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Having settled into the rigors and
enjoymenis of serving as your presi-
dent, T want to review for you some of the work that has taken place dur-
Goal: ing the first year, But first, I want 1o thank you for your support, your ad-

$1,000,000 vice, and your honest criticisms. Without your input, my decisions and
the decisions of your board simply would not be as valuable.

You will be pleased to know that membership in the sociely remains
FIEdgEd: strong. We currently have about 3,500 members. New members continue

$1,000,000 to join because ASAM meets their needs. The single most important
source of new members is their contact with you and other members of
the society. ASAM has grown approximately 125% over the past five
years, largely due to personal recommendations from members, and from
the work that our members have done 1o deve!up the field of addiction
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medicine.
Membership Campaign
To increase our membership, I urge each of you to tell your col-
S ;:;“3 T f%f«: leagues ahoul_&s AM, and I have a.s‘llcl:d the Membership l':Zﬂmrnittc.c o
ﬁ%‘; L : : R é_gw ,,ggﬁ promoie a national “Member-Recruit- A-Member” campaign. If each
bl e i member recruils one new member, our society will double within the next
g‘% et year, With the strength of 7,000 members, we would be a very strong

voice in organized medicine, and in promoling public policies favorable
Lo our patienis,

The board passed a resolution that all members of the national orga-
nization musl belong to their state chapter, and all members of each state
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i . chapter must belong to the national organization. This resolution will
e take effect on January 1, 1994, ASAM now has 17 state chaplers, com-
o pared to eight in 1989, The State Chapters Committee meets regularly in

TEEon IR

order Lo identify ways (o promoie chapier participation in board decisions,
and in the many medical education and public policy activities of the
ASAM committees. The Organization Structure Commiltee is also pre-
paring a report on ways 1o formalize representation from the several sec-
tors of the society, including state chapters and the medical speciallies,
The board has now established specialty committees for intemal medi-
cine, family practice, psychiatry, pediatrics, {cont. onp.2)
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ASAM is a specialty society of 3,500 physicians
who are concerned about alcoholism and other addictions
and who care for persons affected by these llinesses.
* y
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(continued from p. 1)

emergency medicing, preventive medicine, obstetrics-gynecolo-
gy, and surgery.

We continue to explore options for specialty/subspecialty
status for addiction medicine. We are meeting with the presi-
dents of other societies and boards to gain support, and to help
them learn more about our specialty. 'We have found consider-
able interest in addiction medicine, and will continue our dis-
cussions with presidents of other boards and specialty societies
to clarify the options for altaining ABMS certification. We are
asked consistently to describe the field of addiction medicine,
and 1o describe what a physician does who practices full-time
in this field. The board has created a task force to address this
issue. A grant from the J.M. Foundation will help ASAM pur-
sue the question of specialty/subspecialty status.

In the standards and economics of care arca, we continue
to address the development of criteria for determining proper
types and levels of care, and proper payment for care. More
and more people are requesting and using our ASAM Parient
Placement Criteria. These criteria should be viewed as a be-
ginning template from which more refined criteria will be de-
veloped. As you are aware, the question of national health in-
surance is a topic of much discussion in the Congress, and our
Washington office is keeping abreast of the provisions under
discussion for payment for addiction treatment.

Exam, Journal

A SAM received 362 applications to sit for the 1992 certi-
fication examination. To date, ASAM has centified 2,320 phy-
sicians, The Scaife Family Foundation awarded ASAM a grant
that will enable us to develop our 1992 examination in collabo-
ration with the National Board of Medical Examiners. The
deadline for exam applications was January 15, 1992,

Last year our members began to receive our new Journal
of Addictive Diseases, ASAM's official journal, This is a truly
scholarly, interdisciplinary journal which gives full voice to the
diversity and richness of views that abound in our field, 1
strongly recommend that our members submit papers for publi-
cation in the journal,

To carry out the society’s mission of educating physicians
and medical students in addiction medicine, ASAM has spon-
sored during the past year conferences on AIDS and chemical
dependency, nicotine dependence, our biannual State of the
Art course, in addition to our Ruth Fox Course for Physicians,
and Annual Medical-Scientific Conference. The society also
sponsored for the first time conferences on patient placement
criteria, adolescent addiction, ACOA’s and co-dependence,
and MRO.

In order 1o remain fiscally responsible, the ASAM Board
must prioritize the expenditure of our resources for conference
sponsorship and co-sponsorship, and use the resources where
they will do the most good. With this in mind, a sk force was
created 1o evaluate our educational co-sponsoring policy. Itis
hoped that by folding what were formerly stand-alone confer-
ences into our annual meeling, we may more effectively pro-
vide our members with an opportunity to leam about these very
important topics.

Many changes are occurring in our field. Many inpatient-
based programs have closed, and there is movement toward of-
fering menus of service. Insurance coverage is shrinking, and
skepticism regarding addiction medicine has resurged. To ig-
nore these difficult issues would be a travesty, but we must
keep our focus on developing this field so that chemically de-
pendent patients can receive the best care available, both in the
public and the privale seclors.

I am convinced that our greatest danger is our own com-
placency, and so [ urge you to become involved in ASAM
commiltee work, and to let your board representatives know |
your concems. As I work with Dr, James Callahan, I am im-
pressed with his dedication and honesty in relating ASAM’s
concerns to other organizations. He has gathered an outstand-
ing staff, and it is a pleasure to work with them on your behalf.

Again, thank you for your support during my first year as
president, and in particular for your financial support to the |
Ruth Fox Endowment. We have reached our $1 million en-
dowment goal, thanks to your pledges and contributions.

Please do not hesitate to continue (o bring your recommenda- I
tions to me. It is my privilege to serve as your president.

Anthony B. Radcliffe, MD

Fontana, California

L
This message was also in ASAM' s Journal of Addictive
Diseases, Volume 11, No. 2, published March 1992,

ASAM
2nd National Medical Conference
on Adolescent Addictions
June 25-28

Palacio Del Rio
San Antonio, Texas

AIDS ... heavy metal music/satanic involvement ...

.. choosing level of treatment ... sexual abuse,
eating disorders & CD ... psychological testing ...
mulli-diagnosed adolescent ... resilient child in the

alcoholic home ... managed care, insurance ...

recovering adolescents panel ...

Faculty of 22 includes: Drs. Andrea G. Barthwell,
Anthony Dekker, William Hawthorne, Paul King,
Martha A. Morrison, Larry H. Patton,
Anthony B. Radcliffe, Peter D. Rogers,
David E. Smith, Steven Wolin, and more...

Call or write:
ASAM, Suite 409, 5225 Wisconsin Ave N.W.
Washington, DC 20015
o (202) 244-8948
FAX: 202-537-7252
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Alcohol Problems in the Elderly
Drs. Geller, Gordis, Testify in Washington

The House Select Committee on Aging held a hearing
Feb. 4 in Washington, DC, on “Alcohol Abuse and Misuse
Among the Elderly.” Among those testifying were Enoch Gor-
dis, MD, director of the NIAAA (National Institute on Alcohol
Abuse and Aleoholism) and Anme Geller, MD, director of the
Smithers Center in New York and president-elect of ASAM.

A press release highlighted the appearance of former
White House Deputy Chief of Stafl Michael Deaver, who is a
recovering alcoholic.  Dr, Geller told ASAM NEWS that direct-
ly after Deaver’s testimony and questions from the press, most
of the media left the hearing,

Geller Cites Poor Identification

Why is alcoholism in the elderly less likely to be identi-
fied, or treated? Dr. Geller said this is due to different presen-
tation, less consumption, greater denial, and less oplimism
from physicians and family about intervention. Elderly alco-
holics usually are not referred from EAP or DWI programs.
Screening instruments specifically designed for the elderly
would improve diagnosis and referreal rates.

Gordis on Barriers to Diagnosis

Either binge or chronic drinking can precipitate or aggra-
vate conditions in the elderly, according to Dr. Gordis. He said
that these include cardiovascular disease, stroke, diabetes, cog-
nitive loss, falls and fractures, depression, isolation, suicide,
and adverse alcoholfrug reactions.

He, oo, said that many screening and diagnostic criteria
are inappropriate for the elderly, according to Dr. Gordis.

Self-reports of consumption may be inaccurate. The elderly
are often socially isolated, no longer driving, and retired; there-
fore appropriate indicators might include housing problems,
falls or accidents, poor nutrition, inadequate self-care, lack of
physical exercise, and social isolation., Symptoms of alcohol
abuse, such as musculoskeletal pain, insomnia, loss of libido,
depression, anxiety, and loss of memory or other cognitive im-
pairment, may be misunderstood as conditions that are often
seen among non-alcoholic older patients,

According to Dr. Geller, about one-third of alcoholics who
manifest for the first time after age 60 had no preexisting heavy
drinking patterns. They may be less genetically loaded for alco-
holism; the increase in unstructured time and decrease in obli-
gations appears as important as do major personal losses.

Dr. Gordis said that there are no studies comparing “‘main-
streamed” older alcoholic patients with those treated in special-
ized facilities. Older patients scem Lo do as well as younger
ones; most clinicians find them casicr to eat because they
more readily accept structure, and alcohol is usually their sin-
gle drug of choice.

However Dr, Geller said that they may do even better if
treated in peer age groups; more research on that is needed,
Medicare reimbursement currently provides approximately 14
days inpatient alcoholism rehab at an average center. Alterna-
tive less intense, longer treatment programs, may be more ap-
propriate for the elderly, but are not available,

+*

Role
of
Phenytoin (Dilantin)
in the Management of
Alcohol Withdrawal Syndrome

The ASAM Standards of Care Commitiee is currently
writing a practice guideline on the use of phenytoin in the man-
agement of alcohol withdrawal. We ask our members 1o fill out
this survey in order o assess current practices.

Chris Kasser, MD, Chair g X

Standards of Care Commiitee =
Select One Answer for Each Question
1) When managing patients who have alcohol withdrawal syn-
drome and no history of seizures, I:

a) usually use phenyloin

b) usually do not use phenytoin
2) When managing patients with alcohol*withdrawal syndrome
and history consistent with alcohol withdrawal seizure(s), I:

a) usually use phenytoin alone

b) usually use phenytoin with a sedative-hypnotic drug

¢} usually do not use phenyloin
3) When managing paticnis with alcohol withdrawal syndrome
and a history of adulthood seizure(s) that are not alcohol relat-
ed, I:

a) usually use phenytoin alone

b) usually use phenyloin with a sedative-hypnotic drug

¢) usually do not use phenytoin
4) When managing patients with alcohol withdrawal syndrome
and a history of adulthood seizure(s) whose etiology is unclear,
I:

a) usually use phenytoin alone

b) usually use phenytoin with a sedative-hypnotic drug

¢) usually do not use phenyloin
5) When managing patients who present with acute alcohol
withdrawal seizure (no history of adulthood seizure unrelated
to alcohol), It

a) use phenytoin [V

b) use.phenytoin PO

¢) use phenytoin IM

d) do not use phenytoin
6) Arc you ASAM certified?

a) yes b) no
T) Please indicate your specialty other than addiction medicine:

a) Psychiatry

b) Intemal Medicine 5

c) Family Practice

d) Surgery

e} Other

Return survey to:
Christine Kasser, M.D., Baptist Memorial Hospital
899 Madison Avenue, Memphis, TN 38146
FAX: 901-227-4087

i 4
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Public Policy Statement on: Date Adopted
Pregnancy or Revised
O Fetal Alcohol Syndrome May 1980
U The Use of Alcohol and Other Drugs
During Pregnancy Nov. 1988
O Chemically Dependent Women and
ASAM Policy Statements Pregnancy Sep. 1989
Beginning with an official position on abstinence for re- Nicotine Dependence
covering alcoholics 18 years ago, ASAM has devised policy O  Clean Air Policy Sep. 1986
stalements on a wide variety of addiction medicine topics. O Nicotine Dependence and Tobacco Apr. 1988
ASAM committess develop and write most policy state- . and Sep. 1989
ments. The Public Policy Committee, chaired by Sheila B. O Nicotine Dependence: Documentation
Blume, MD, carefully reviews all statements before sending to on Death Certificates and Hospital
the ASAM Board for approval. Some are referred back to their Discharge Sheets Apr. 1989
original committees for further work, O Reimbursement for the Treatment of
The Journal of Addictive Diseases, ASAM’s journal, plans Nicotine Dependence - Nov, 1980
to publish ASAM policy statements on a regular basis. ASAM Insurance
NEWS has done so in the past. All the statemenis are available U Mandatory Insurance Coverage Apr. 1986
at ASAM headquarters in Washington, DC, U  Third-Party Coverage for Addiction
Treatment  Nov. 1990
Public Policy Statement on: Date Adopted Treatment
or Revised O Medical Care in Recovery Sept. 1989
0 Abstinence Sept. 1974 O Methadone Treatment Apr. 1990
3  Advertising of Alcohol May 1983 and Nov. 1990 and Apr. 1991
AIDS: See Treatment O  Treatment for Alcoholism and Other  May 1980
2 Alcoholism, The Definition of Drug Dependencies and May 1986
(NCADD/ASAM) Feb. 1990 O The Treatment of Patients with Alcoholism
2  Alcoholism as a Primary Disease Oct. 1983 or other Drug Dependencies, and
O  Children of Parents Suffering from Who Have or Are at Risk for AIDS  Oct. 1985
Alcoholism and Other Drug O Returning to Work: People Treated for Apr. 1989
Dependencies Feb. 1987 Alcoholism and Other Drug Dependencies
O Highway Safety in Relation to Alcoholism
and Other Drug Dependencies Apr. 1987
How to Identify a Physician Recognized M E Dl PLEx
for Expertness in Diagnosis and
Treatmentof Alcoholism and Psychiatrists
Other Drug Dependence Feb. 1986
O The Impaired Health Professional ' Apr. 1984 nd
O Increasing the Availability of Appro- Addiction Medicine Specialists
priate High-Quality Alcoholism
f:‘:g;:l‘g;tcmﬂﬁs D . i Needed to Work In Our Facillties
O Labeling (alcohol warning labels) Oct. 1979 ST PREVE Sy S Son
3 Managed Care and Addiction Medicine Nov. 1990 -800-899-4563
O Marljnsna Apr. 1987 Send Resume or call 1
Methadone: See Treatment Medical Director
O Measures to Counteract Pfe-m'ipﬁﬂln The W‘ Gmup
Drug Diversion Feb. 1989
0 Organ Transplantation Feb. 1987 it ;
O Prevention Oct. 1984 - F;{::{?;' :.f [?t e
5 Sikiio e and Sep. 1989 ”““gc“: ggg 777 South Flagler Drive
O Sinteut ey May 1982 West Palm Beach, FL 33401
O Trauma and Chemical Use/Dependence Apr. 1991 -45.,_-_;
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ASAM in Washington -

An Update
by James F. Callahan, DPA

| congressional Testimony
ASAM members have given testimony (o
Congress on adult children (Timmen Cermak,

ASAM members’ views and concemns on
clinical, research, education, and policy issues are well repre-
sented in Washington national forums, Members of 17 ASAM
commiltees, members-at-large, and staff represent ASAM poli-
cies in meetings with government officials; testify before Con-
gress and provide comment on House and Scnate bills; serve as
expert consultants on government advisory boards and commil-
tees; and are members of national coalitions on chemical de-
pendency and health care. This has direct relevance to the
practice of addiction medicing, and for its increased recognition
as a medical specialty.

This opportunity for national representation of addiction
medicine is a direct result of the ASAM Board’s April 1989 de-
cision to move the national headquarters to Washington, and to
consolidate there the organization's administrative operations.
The following describes some current activities,

ASAM members serve as expert consultants on federal
agency advisory boards, committees, and task forces of the Na-
tional Institute on Alcohol Abuse and Alcoholism (NIAAA),
the National Institute on Drug Abuse (NIDA), the Office for
Substance Abuse Prevention (OSAP), the Office for Treatment
Improvement (OTT), the Food and Drug Administration
(FDA), and the Health Resources and Services Adminisiration
(HRSA). These organizations are responsible for developing
research programs and priorities; reatment improvement; for-
mulating policies which affect new drug development, and edu-
cating physicians and other health professionals,

One example is ASAM president Anthony Radcliffe,
MD's membership on the National Steering Commitice of the
OTI Substance Abuse Linkage Initiative (SALI). During the
past 15 months, SALI has convened regional discussions that
included ASAM members on ways Lo improve the delivery of
CD services, integrate them into mainsiream primary care
health systems, and overcome economic and other barriers o
treatment.  This initiative culminated in a national conference
in Washington last Feb, 26-28, for which at least 15 ASAM
members gave papers or served on panels,

ASAM’s presence in Washington offers direct access o
the Administration and Congress -- a major opportunity. We
are regularly invited to attend briefings of the President’s Drug
Advisory Council. In February, we attended President Bush's
formal presentation of his 1992 National Drug Control Strate-
£y. We also met with Governor Bob Martinez al the White
House Office of National Drug Control Policy; we had been in-
vited 1o describe ASAM's posilion on managed care, the need
for access to care and for a continuum of care, and for adequate
payment and reimbursement mechanisms. Al that meeting we
recommended the ASAM Patient Placement Criteria as the best
available objective basis for rational decision-making on pa-
tient placement, continued stay, and discharge.

ASAM was invited by the Secretary of Health and Human
Services, Louis Sullivan, MD, to confer on the reorganization
of the ADAMHA institutes, and the possible transfer of their
research functions to the NIH (National Institutes of Health).

MD), managed care (William Hawthorne,
MD), alcohol labeling and advertising (Sheila Blume, MD),
and alcohol and the treatment of the elderly (Enoch Gordis,
MD and Anne Geller, MD -- see report p. 3). ASAM head-
quarters frequently receives requests from Congress for com-
ments or endorsements of House or Senate bills, Recent exam-
ples: national health insurance bill, bills recommending im-
provement in access o care; legislation promoting treatment for
pregnant women, their children and families, Y f con-
sults ASAM members-at-large, the chair and Public Policy
committee members, other committee chairs, and board mem-
bers. When necessary, the board has formally issued policy
statements, Conscquently, the responses we provide Congress
arc substantive and represent our members' and board’s posi-
tions.
ASAM takes part in the work of several national coalitions
that meet regularly in Washington, Among them are: Alcohol
and Other Drug Issues (NCAODI, which meets monthly), Al-
cohol and Drug Dependent Women and Their Children, and
Smoking and Health.
President Bush’s Drug Control Strategy

Close to 100 organizations attended a recent meeting on
an alternative strategy Lo the President’s National Drug Control
Strategy, which has allocated over 70% (323 billion) of the
“drug war” resources (o interdiction and law enforcement since
1986. The alterative straiegy would promote allocating at
least 50% of the federal drug budget o prevention and drug
treatment programs; using criminal justice funds to provide
community-based and prison/jail treatment; using asset forfei-
ture funds to support community-based crime control efforts,
reatment, and prevention activites. This alternate strategy
would make available reatment on demand, promote employ-
ment-based health care plans for addictions treatment, and ex-
pand the current workplace drug testing program to include
availability of treatment.

The NCAODI Task Force on Mational Health Insurance,
with the Legal Action Center, has endorsed including in all pro-
posed national health insurance bills, benefits for CD assess-
ment and diagnosis and a continuum of care: outpatient,
inpatient, and long term CD services.

ASAM also pariicipates in the AMA Federation Metwork,
through which we meet or communicate with other medical
specialty societies about HIV/AIDS testing, Medicare reim-
bursement, national health care reform, and other issues.

For the past two years ASAM has participated in the Phy-
sician Consortium on Substance Abuse Education supported by
HRSA. All segments of organized medicine, medical educa-
tion, and the federal government are members, Its recent Poli-
¢y Report, a major public document, recommends cducating
physicians in the addictions.

[ would welcome leamning of members” other national ac-
livities, and suggestions about how ASAM can betler represent
you. *

v Dr. Cqllahan is Executive Vice President of ASAM.
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Johnson Institute Publications
by ASAM Members

L
MarcareT Bean-Bavoa, M.D. Peten-R. Conen, M.D,
» Alcohol and Adolescents + Helping Your Chemically
+ Offbeat and Nontraditional Dapandent Teenager Recover
Treaiment Methods in Alcoholism
Joum A. Ewna, M.D.

uﬂunﬂuam.,ﬂ,n.. G.A.B
, Py + Today's Biomedical Research on
COAUTHOR OF;
# To Care Enough: Intarveniion with
Chemically Dependent Anne GewLer, M.D.

Limow Coosey, M.S.N., R.NL) + Alcohol and Anxiety

+ Enabiing in the Health Professions , Aicohol and Sexual Performance
{aurnon Limoa Croseyr, MLS.N.. RN}

Geonae A. Mann, M.D.
?'T;,T B. BLume, “'nl;; s i _
* m’ﬂm MaoweL. N. Weissman, M.D.
: o :ﬁﬂ-ﬂ-l‘l‘lﬁ Lucy Barny Rose)
Prevenling Felal Amsmmu

+ AlcoholDrug Dapandent Women
Tuames L. Cermak, M.D. o
‘Dupwldwmw goo JOHNSON INSTITUTE"

valuating Adutt 7205 Ohms Lane
‘gmum MWWJ &2 Minneapolis, MM 55439-2159

——— To order, call 1-800-231-5165 ——

CURRICULUM FOR
Menical Eoucanion &
. In-SErviIcE TRAIMING

® Project ADEPT
L 3 X
AIDS & SuUBSTANCE ABUSE

Meeting the challenges of AIDS
and substance abuse in the
primary care setting...

Vorume 111

This volume includes over 300 pages of supponing eaching
materials snd & 30-minute videotape with tn;;urllnd discussion.

Skalls training for
-un:umm: of HIV risk and
abuse behaviors
m.mmm nisk behaviors
-mnn:r.lmgpn-&pul HIV lﬂlm!
* monitoring substance use and
potential

a comprehensive training guide
for health care professionals.

Vol I: Core Modules, & Vol I: Special Topics are also avallable

To order send a check for $95 each to: Project ADEFT
c/o Center for Alcohol & Addictlon Studies, Brown Unlversity,
Box G-BH, Providence, RT 02912 = (401) 863-3173 fax (401) B63-3510

TWO POSTDOCTORAL PROGRAMS IN

SUBSTANCE ABUSE TREATMENT
Offerad at the San Francisco, CA, VA Medical Center
and the Departmeant of Psychiatry, University of Califor-
nia at San Francisco.

1) NIDA Research Fellowship:

Beginning summer 1992, Open lo behavioral scientists
and physicians. Funded by the National Institute on
Drug Abuse. Fellows will design and implement studies
on treatment of drug dependence, including nicotine.
Training includes core seminar, class work, and close
work with preceptor.

For further information contact: Sharon M. Hall, PhD,
Program Director, Postdoctoral Training Program in
Drug Abuse Research, VA Medical Center (1164),
4150 Clement Street, San Franciseo, CA 94121,

™ (415) 750-2183.

2) VACO Clinical Research Fellowship:

Beginning July 1993, Funded by VA Central Office. Fel-
lows spend approximately 50% time in Clinical Rotations
and 50% time in Clinical Research.

For further information contact: Peter Banys, MD,
Director, Substance Abuse Programs, VA Madical Cen-
tar {116E), 4150 Clament 5t, San Francisco, CA 84121,
o (415) TS0-2127.

Training of women and minarities for academic carears
is a priority.

SHEPHERD HILL HOSPITAL
ADDICTION MEDICINE SPECIALIST

Shepherd Hill Hospital, a not-for-profit, (JCAHO) 54-bed
inpatient and 56-bed extended care drug and alcohol treatment
facility is secking a full time physician to join its staff,
Shepherd Hill is affiliated with Licking Memorial Hospital,
a general acule care hospital including an 18-bed psychiatric
| unit. Shepherd Hill is located 30 miles east of Columbus in
Ceniral Ohio.

The position requires ASAM centification/eligibility. Training

and/or experience in dual diagnosis treatment a plus. Internal
Medicine, Primary Care or Psychiatric background preferred.
Physicians in recovery are encouraged.

Excellent opportunity for physician interested in detoxification,
general medical care, treatment and program planning.
Shepherd Hill offers a competitive wage and salary package.
If interested, please send CV o

William J, Andrews, President
Shepherd Hill Hospital
PO Box 1067
Mewark, OH 43055
Or call in confidence: (614) 366-0442

Equal Opportunity Employer
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CAQ’'s in

Addiction Psychiatry

“People should realize that the
CAQ in addiction psychiatry is a posi-
tive move in terms of recognition by
mainstream medicine,” said Mare Gal-
anter, MD, of New York City to ASAM
NEWS. "It should enhance the ability of
all addiction specialists o practice,
whatever their medical specialty.”

Asg most ASAM members know,
The American Board of Psychiatry and
Neurology (ABPN), a component of the
American Board of Medical Specialties
(ABMS), recently established addiction
psychiatry as its sccond Certificate of
Added Qualification (CAQ). According
o the ABMS Bylaws, a CAQ “consli-
tutes a modification of an approved cer-
tificate to reflect additional training of al
least one year in length and satisfactory
completion of an examination in that
figld.” The APA's first CAQ was gerial-
ric psychiatry, with an exam given last
spring (1991).

Established boards currently issue
18 CAQ's, other examples being cardiac
electrophysiology under internal medi-
cine, and hand surgery under orthope-
dics.

Exam in 1993

The first exam for the CAQ in ad-
diction psychiatry is planned for March
1993, according to Dr. Galanter, a psy-
chiatrist who is on the ASAM board of
directors. He is currently president of
aaPaa (The American Academy of Psy-'
chiatrists in Alcoholism & Addictions), a
1,000-member organization of psychia-
trists who are interested in addiction
medicine and who belong to the APA
(American Psychiatric Association: a
specialty medical sociely with an esti-
mated 25,000 members). Dr. Galanier is
also vice-chair of the commilttee that was
designated by the ABPN Board to set up
the addiction psychiatry CAQ exam,
Another ASAM board member on that
committee is psychiatrist Margaret
Bean-Bayog, MD.

How will this CAQ in addiction
psychiatry affect physicians who have
been certified in addiction medicine by
ASAM, or who are considering taking
the ASAM certification exam?

“The two processes are independent
of one another,” said Dr. Galanter. “On

the one hand, the ASAM cxam is well
established in the addiction field. IU's
widely recognized, and numerous pro-
fessionals use it as a criterion for exper-
tise. On the other hand, the ABMS'
CAQ in addiction psychiatry will be rec-
ognized as part of the ABMS specialty
process. A physician could have certifi-
cation from one or from both, Since the
ABMS currently has no addiction certi-
fication other than psychiatry, it's likely
that physicians in the CD field who are
not board-certified psychiatrists would
continue to Lake the ASAM cxam, and 1o
regard that as a credential in addiction
medicine. Psychiatrisis can continue to
take it as well, of course.”

Dr. Galanter wants ASAM NEWS
readers to be clear about this added qual-
ification carrying with it “no particular
privilege to practice. In terms of treating
addictions, insurance companies present-
ly do not differentiate at all between psy-
chiatrists, and physicians who arc certi-
fied by ASAM. Board cenification can
be a criterion for admilting privileges to
some sub-specially services, but it's very
unlikely that hospital services will re-
quire an added qualification in addiction
psychiatry in order Lo treat alcoholics
and other drug abusers. The need is too
Fﬂ-ﬂl."

Every psychiatrist who wants this
new CAQ must plan to take the exam,
which will likely be four hours long.
However, the requirement for a fellow-
ship in addiction medicine will be
waived (“grandfathered"”) for an

estimated five years, provided the doctor
has practiced addiction medicine about
25% of his or her professional, or clini-
cal, time,
48 Fellowships

There are at present only 48 fel-
lowships in addiction medicine regis-
tered at the Center for Medical Fellow-
ships in Alcoholism and Drug Abuse,

- the consortium at New York University

co-sponsored by ASAM, aaPaa, and
AMERSA (the Association-for Medical
Education and Research in Substance
Abuse). Dr. Galanter belicves that a
large number of psychiatrists will take
the ABMS ¢xam in addiction psychiatry
during the first five years, and after that
the numbers will “cut back.” He believes
that no more than 150 a year will take
the exam after the five-year “grandfa-
ther” period; these will be “people who
finished their psychiairy residencies and
would then need a fellowship in addic-
tion medicine."”

Why would a person want to be an
ASAM member if he or she can geta
CAQ in psychiatry? “For the same rea-
son that people have always joined
ASAM," zaid Dr. Galanter. “ASAM rep-
resents the voice across all medical spe-
cialties of the addiction field. It pro-
moles the interests and needs of the ad-
dicted patient and addiction treatment.
There's no reason not 1o be a member!

A psychiatrist in the addiction field
might choose to be in either ASAM or in
aalPaa, but [ hope that he or she would
want to belong to both.”

L

PSYCHIATRIST

Psychiatrist, Board Certified/Eligible, full-time employment.
+ 50% committed to addiction treatment.
* 50% to liaison psychiatry and outpatient treaiment,

Contact: Barton Harris, M.D., = (410) 687-8882,
VA Medical Center, Fort Howard, Maryland 21052.
AN EQUAL OPPORTUNITY EMPLOYER

MEDICAL DIRECTOR, SUBSTANCE ABUSE TREATMENT PROGRAM
Primary care physician with interests in addiction medicine, administration, and
health systems management. Responsible for expanded drug treatmaent services
program development, close interaction with community-based drug treatment,
AlDS treatment and research programs, family oriented primary care, and out-
reach activities. Teaching and research opportunities through the Dapartmant of
Family Medicine and the Albert Einstain College of Medicine. Compatitive salary,

excellent and innovative benefits package.

Contact: Dr. Marrill Harman, Mpntefiore Methadone Treatment Program,
111 E. 210 St., Bronx, NY 10467, = 212-920-6770.

—
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Joined ASAM in 1992
Information is from Milion Hayward of
ASAM headguariers.
Alabama
William Peindhardt, MD - fns. Med.
Arizona
David Cundiff, MD - Pub. Health
Eugene Rozenblaw, DO - Fam. Prac.
Theresa Cullen, MD - Fam. Prac.
California
Vincent Perez, MD - Psych.
Richard Sheridan, MD - Ob/Gyn
Karen Kiefer, MD - Psych.
Linda Bissar - Stedenr
Lawrence Bryer, MD) - Psych.
George Woods, MD - Psych.
Daniel Lewis, MD - frr, Med.
Colorado
Philip Mehler, MD - fni, Med.
Connecticut
Alma Amunciado, MD - Patk. Chem.
Virgil Rona , MD - Path, Chem,
Florida
Donald Sherry, MD - Psych.
Bruce Berman, MD - Fam. Prac.
Mare Silbret, MD - Psych.
Georgia
Amarasinghe Amarasinghe,MD - Psych.
Hawali
Kenneth Sunamoto, MD - Fam. Prac.
inois
Samuel Libert, MD - Fam. Prar.
Allan Showalter, MD - Psych.
Jonnie Tumer, MD - Gen. Prac.
Indiana
Beatrice Nelson, MD - Psyeh.
Richard Thompson, MD - Psych.
Kentucky
David Easley, MD - Psych.
Louisiana
Jeri Rasch, MD - Anesthes.
Maine
Eric Brown, MD - Fam. Prac.
Michigan
Ronald Balboa, MD - Inr. Med.
Ronald Bradley, DO, PhD - Psych.
Howard Teitelbazm, DO - Prev. Med, Gen'l
Nevada
David Silvermamm, MD - Psych,
New Hampshire
Donald Bernard, MD - Jar, Med.
Michael Mayo-Smith, MD - far. Med.
New Jersay
Joseph Mauti, MD
Manuel Villafranca, MD - Psych.
Anthony Acampora, MD
New Mexico
James Jaramillo, MD - Psych.

Richard Ragle, DO - Gen'l Prac.

Steven Wright, MD - Fam. Prac.
New York

Judith Rose, MD - Psych.

Karen Holloway, MD - Psych,

John Hammer, MD - far. Med.

Seeth Vivek, MD - Psych.

M. Kirsten Miller, MD - Psych.

Anand Nadkarni, MD - Psych,

Manjummelkuediyk Kuruvilla, MD - Psych.

Bhola Banik, MD - fnt. Med.
Paul Montalbine, MD - fnr. Med.
Richard Freeman, MD - far, Med.
Alan Wittiam, MD - Fam. Prac.
Morth Carolina
George Hall, MD - Fam. Prac.
Viswanathan Swaminathan, MD - Psych.
Ohio
Bonnie Golden, MD - far, Med.
Farie Sabet, MD - Psych,
James Rintoul, MD - Anesthes.
Emil Gullia, MD - Fam. Prac.
Oklahoma
Robert Goodlee, DO - Gen'l Prac.
Sanford Price, MD - Fam. Prac.
Oregon
William Stenstrom, MD - OB/Gyn
Pennsylvania
Frederick Allen, MDD - Jar. Med.
Ann McCloskey, MD
Susan Au, MD - Psych.
Ronald Ciccone, MD - Fam. Prac.
South Carolina
Robert Jackson, MD - Ped,
Tohn Roberts, MD - Psych.
Tennessee
Suzanne Baker, MD - Fam. Prac.
Stephen Gipson, MD - Anesthes.
Texas
John Licciardone, DO - Prev. Med. Gen'l
Michele Lea-Siokes, MD - Psych.
Pamkaj Shah, MD - far. Med.
Thomas Woodward, MD - fnt, Med.
Dennis Shaughnessy, MD
Virginia
Arthur Behrmann, MD - Psych. .
Lawrence Gernon, MD - Int. Med,
Washington
Thomas Horst, MD - Fam. Prac.
Waest Virginia
Ralph Smith, MD - Psych.
Jerome Massenburg, MD - Psych.
Wisconsin
Roberto Soria, MD - [t Med.
Randall Kieser, MD) Fam. Pract. Fellow
Dean Whiteway, MD - frr, Med,
Canada
Howie Jame , MD
Louis Roy, MD - Orth. Surp. Sports
John Sader, MD - Fam. Prac.
Merville Vincent , MD - Psych.
Panama
Gloriela Alba, MD - Psych.
* i

Errata

In the Jan.-Feb. issue, “New Members"” p. 6,
correct spelling for two Maryland members
i5: B. Rodrigo Cabanilla, MD, and W. Rob-
ert Lange, MD. ASAM apologizes for the er-
rors...Ed.

FLETCHER ASSOCIATES LTD.
A. F. Gafford, Ph.D.

Max T. Thorne, Ph.D.
Professional Recruiters
Specialists in Placements in
Treating Addictive Diseases
P.O. Box 431, Caseyville, IL 682232
(618) 345-0985
FAX (618) 345-0932

ADDICTION PROGRAM
DIRECTOR MEEDED
278 acute psychiatric and addiction
beds. Part of 750-bed teaching medi-
cal center. Oversee extensiva

inpatient and outpatient services.
Location: Pittsburgh, PA.
Contact: Joy Harris, Daniel Stern
and Associates, 1-800-438-2476.
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The MRO and Addiction Medicine

A SAM offered the first in a series of courses for medical

review officers on Feb. 14-15 in Washington, DC. One was
“The Basics of Being an MRO™ (2-1/2 hours). The other was

“MRO ... the Latest on the Scicnce Rules, and the Art of the
Medical Review, an Emerging Medical Specialty™ (2-1/2 days.)

There were over 100 registrants. The faculty of 13 in-
cluded Donald Ian Macdonald, MD, former director of the
White House Drug Abuse Policy Office and chair of ASAM's
MRO Commilice; Robert L, DuPont, MD, former NIDA di-
rector; H. Westley Clark, MD, ]I, MPH, and David E.
Smith, MD, both of San Francisco.

ASAM will present more MRO conferences on July 17-19
in Washington, DXC, and on Oct. 16-18 in San Francisco. Con-
tact ASAM headquarters in Washington for information.

Dr. David Smith and MRO

The MRO in addiction medicine is a controversial issue.
ASAM NEWS discussed it with David E. Smith, MD, who is on
the ASAM Board, MRO Commitice, and is the society’s alter-
nate delegate to the AMA. Nationally known as the founder-
medical director of the Haight-Ashbury Free Clinics in San
Francisco, lecturerer, and writer about addiction medicine, Dr.
Smith is editor of The Journal of Psychoactive Drugs, which re-
cently published an issue on drug testing and the MRO.

When asked “Is there a legitimate role for an addiction
medicine (ADM) specialist as a medical review officer?” Dr,
Smith replied, “My position is, yes. Due to concern about
drugs and accidenis, and loss of productivity, the vast majority
‘over 90%) of the general public supporis the Drug Free Work-
place process, including drug testing.™

Dr. Smith became an MRO by way of an interest in drug
abuse in industry, which had led him inlo occupational medi-
cine. “My facully appointment at the University of California
in San Francisco was initially through a basic science depart-
ment position in toxicology and phammacology -- that was how
addiction medicine was mainstreamed at UC,” he told ASAM
NEWS. “Now I'm Associate Clinical Professor of Occupation-
al Medicine as well as Clinical Toxicology. This clearly de-
fines MRO as a legitimate area of medical practice. MRO isa
subspecialty of occupational medicine, with certification,”

Occupational medicine’s perspective on drug abuse at the
workplace, particularly regarding diagnosis, referral and treat-
ment, differs from addiction medicine, “They focus on fitness
for duty,” said Dr. Smith. “Under DOT (Department of Trans-
portation) il a patient is positive, he or she gets reatment, bul
the second positive means being fired.”

Dr. Smith believes it is important for addiction medicine
to become involved in order to set standards that use an ADM
perspective. ASAM is currently working on a policy stalement
through a committee chaired by Dr. Westley Clark.

Dr. Smith disagrees with critics who say that MRO will
not further the goals of ASAM. “ADM can no longer include
only medical directors of private treatment programs,” he said.
Addiction medicine already includes other controversial areas,
ncluding methadone maintenance which was viewed as rene-
gade not too long ago by many in ADM. “Some of the eriti-
cisms of bringing methadone maintenance into ASAM were

similar to those we hear today about bringing MRO into
ASAM,” he said. “They are ideological criticisms of ¢xpand-
ing into new areas. But I believe il’s critical for ASAM 10 ex-
amine all aspects very carefully. As long as there is a therapeu-
tic component involved, MRO is a legitimale area for ADM,”

Dr. Smith and Jess Bromley, MD, function as MRO's for
large transportation companics in the San Francisco Bay Area.
“We are only involved if there is therapeutic diversion 1o treat-
ment,” Dr. Smith said. “We believe that the ADM specialist
has brought a therapeutic perspective to the MRO process.
Under national deliberations, drug’ lcsurlg is still being viewed
as a disciplinary process. We believe it can be very valuable to
have early identification, intervention, and referral,

He has seen 150 patients in two years as an MRO. "I do
the initial evaluation, and I refer to an ADM treatment program.
The doctor at the treatment 'program receives the patient. Why
is his or her practice any more legitimate than mine?" he asked.
“In a certain sense addiction medicine specialist MRO's oper-
ate like emergency physicians. They are on call, see the lab
and access the patient initially, and then refer to treatment.”
MRO Centification

How about ASAM offering certification as an MRO?
*“The ASAM Board should evaluate this very carefully,” said
Dir. Smith. “MRO certification is going ahcad whether we
wanl it or nol. If an increasing number of ASAM members
want MRO certification through ASAM, why shouldn’t the so-
ciety do it? Occupational medicine, which now offers MRO
certification, does not have an ADM perspective. Also, as [ in-
terpret it, ASAM board members are not supposed to partici-
pate in any potentially competing certification process.”

He pointed out that addiction medicine and occupational
medicine work closely together in the preventive medicine
council of the AMA_ “Of course, ASAM’s number one priority
is specialization. We must be sure that nothing we do in the
MRO area conflicts with that goal. We don't want 1o be viewed
as a competitor of occupational medicine. But ASAM cooper-
ates with occupational medicine at the AMA level -- there’s no
reason not to cooperate in MRO certification as well”

*
In Memoriam

Raymond C. Anderson, MD, former medical director of
Arms Acres in Carmel, NY, died March 2 of pneumonia in
Mew York City. Specialty: family practice. Certified by
ASAM in 1986,

William L. McDonald, MD, of Los Altos, CA, died Sept.
20, 1991. Specialty: addiction medicine. ASAM Cert, 1988,

Psychiatrist William T, Diixon, MD, of Phoenix, MD, date
unknown, 5
Names in boldface are first mentions of ASAM members.

ALAN R. ORENBERG
PROFESSIONAL RECRUITER
SPECIALIZING IN PLACEMENTS
IN TREATING ADDICTIVE
DISEASE
New Address + Phone:

117 PINE RIDGE TRAIL
' MADISON, Wi 53717

(608) 833-3905




ASAM NEWS + March-April 1992

p. 10

New Committee on
Women and Children

Co-chaired by two Californians, family practitioner/ad-
diction medicine specialist Hope Ewing, MD, and pediatrician
Barbara Bennett, MD, the new Committee on Women and
Children (formerly the Pregnancy & Neonatal Committee)
“plans to address issues of addictions affecting women and
children, reevaluate ASAM policies, foster awareness of perin-
atal addiction issues, promote development of standards of
practice, and cooperate with other groups and agencies in this
and related fields. Committee members are involved directly
with practice and research in perinatal addiction.”

The committee would like ASAM members 1o know that
OSAP (Office for Substance Abuse Prevention) recently estab-
lished a Mational Resource Center for the Prevention of Perina-
tal Abuse of Alcohol and Other Drugs. Milton Lee, MD, is
project ditector; Dr. Barbara Bazron is center director. The
center, located in Fairfax, Virginia, will conduct a community
team training institute; produce, collect, and disseminaie litera-
ture on perinatal addiction; provide technical assistance and re-
ferral. “The center has committed o work with the ASAM
Committee on Women and Children to disseminate news and
information on perinatal addiction to ASAM members and the
broader community of physicians,” Dr. Ewing told ASAM
NEWS. Phone: (703) 218-5600.

L
The Growth of Perinatal Addiction and
Office of Substance Abuse Prevention
Initiatives

by Hope Ewing, MD, and Lucille Perez, MD

D uring recent years, perinatal addiction has emerged as a
well-defined specialty ficld within addiction medicine. After
20 years of FAS (fetal alcohol syndrome) research and preven-
tion, and work on how heroin and methadone affect pregnancy
and offspring, perinatal addiction broadened to study stimu-
lants. Two years ago, cocaine exposed neonales became popu-
lar and dramatic media topics, and gestational methamphet-
amine abuse was identified as a hazard, especially on the West
Coast.

While pregnant and parenting, addicted women face recov-
ery wilth more responsibilities and fewer resources.  Their
plight raises issues such as the danger of fetal demise during
maternal heroin withdrawal. In response, some treatment pro-
viders now integrate methadone maintained pregnant women
into “drug-free” programs, from which they had been previous-
ly excluded.

Prenatal clinics are becoming sites for aggressive early in-
tervention by CD counselors. Basic material from fields such
as parent cducation, child abuse prevention, and incest survivor
therapy, are being synthesized with traditional early recovery
programming. New data and publicity about the effects of cig-

arette smoking and nicotine withdrawal on fetal growth have
sparked debate about gestational nicotine maintenance and
other measures. Perinatologists studying the effects of expo-
sure to substances of abuse, including withdrawal., are trying
new, sophisticated, fetal evaluation techniques. Developmental
pediatricians are conducting longitudinal, long term, controlled
studies of in utero exposure. Addiction severity indices, and
treatment outcome indicators specific to pregnant and parenting
women and their children, are currently in development.

Since 1989, OSAP has funded about 130 demonstration
projects in the U.S. Purpose: to define the needs of pregnant
and postpartum addicled women and their infants, and to dem-
onstrate solutions for them, An independent evaluator for each
project produces information about service implementation,
outcomes, and cost effectiveness. Cross-site evaluations for
some projects are also in progress.

The first two years of programming were examined at OS-
AP’s Second Annual “Pregnant and Postpartum Women and
their Infants Evaluation Workshop,” held February 9-11 in
Washington, DC. Limited copies of the conference program
and abstract book are available from OS AP,

Hope Ewing, MD, ix director of The Born Free Projectin
Contra Costa County, California. Lucille Perez, MD, is medi-
cal director of OSAP, the Office for Substance Abuse Preven-
tion Inttiatives in Washington, DC.

*
Standards of Care Committee

This committee, chaired by Christine Kasser, MD, was
formed to address two arcas of interest to ASAM members:
JCAHO/QA/UR Subcommittee

Will develop guidelines for assessing the quality of care in
addiction medicine, and for utilization review, and serve as a
resource for ASAM members to address quality assurance is-
sucs. The subcommittee is currently considering issues such
as the requirements for diagnostic summaries, and guidelines
for historics and physicals in outpatient programs.

Practice Parameters Subcommittee

Will undertake the formation of practice parameters for
addiction medicine. The initial plan is to write guidelines that
address specific lopics of withdrawal management. This pro-
cess involves meticulous scrutiny of pertinent literature in order
to determine appropriate parameters. A guideline is nearly fin-
ished on the role of Phenytoin in the management of alcohol
withdrawal (See survey p. xx.). Subsequent topics include the
management of delirium remens, and regimens of sedative-
hypnotic drugs in the management of alcohol withdrawal syn-
drome,

Dr. Kasser told ASAM NEWS that “the committee needs
help! These tasks can be laborious and time consuming, but in-
tellectually stimulating and important for ASAM and addiction
medicine. If you think you might be interested in getling in-
volved on either subcommittee, or if you have pertinent issues
for the committee to address,” please contact Chris Kasser,
MD, Baptist Recovery Center, 899 Madison Ave., Memphis,
TN 38146, = (001) 2274357, FAX: 901-227-4087,

*
Names in boldface are first mentions of ASAM members.
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SECAD in Atlanta.
Visitors included
(below) Elizabeth
Gordon, MD, and
Maxwell Weisman,
MD (ASAM president
from 1973-75).

Join the veam of Addiction Medicine Specialists enjoying the
resources of a leader in the healthcare industry and the lifestyle of
a Southern California coastal commuanity.

® Physician-directed care
& Inpatient, oulpatient and consultative services
® Collaborative multi-specialty support

Fepd your CV to: Irwin P, Goldstein, MD, SCPMG Dept. 853,
{ dnut Center, Pasadena, CA 911888013,

Stop by our booth
at the ASAM Conference

1-800-541-7946
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Florida Chapter

Annual Conference in Orlando
O'ver 100 people (59 were physi-

Hankes makes it a point to serve on |
hospital committees, and to be in-
volved with activities in his county o

cians) from all over the country participat-

ed in FSAM's 5th Annual Conference on Addiction Feb. 17-19
in Orlando, which offered CEUs for counselors and nurses as
well as CMEs. Program theme: The New Faces and Phases of
Addiction Medicine.

Faculty included four physicians from out of state; Mar-
tha Morrison, MD, of Atlanta, who co-chaired ASAM's 1991
adolescent addiction medicine conference, spoke on “Identify-
ing and Treating Adolescents;” Richard R. Irons, MD, of
Minnesota on “Treatment for Sexual Addictions,” David Mee-
Lee, MD, of Boston on ASAM’s Patient Placement Criteria,
and Charles W. Morgan, MD, of Statesboro, GA, on detoxifi-
cation, particularly the benefits of phenobarbital. Dr, Morgan
brought two Russian guesis who are at Willingway Hospital on
addiction medicine fellowships: Oleg Martinov, MD, and Albi-
na Shumskaya, MD, of Moscow. (See phoio p. 13)

Florida speakers were LeClair Bissell, MD, outgoing
FSAM president, on cthics; Vineet Mehta, MD, on Pharmaco-
logic Management of the CoMorbid (Dually Diagnosed) Ad-
dict; C.C. Nuckols, PhD, on cocaine; and the four panelists (re-
ported below).

Milton Burglass, MD, of Harvard Medical School, urged
the CD field to create diagnostic calegories with a rating scale
o ¢xpedile reatment reimbursement. He suggested basing this
on the seven vectors of the ‘Dependence Syndrome” issued by
W.H.O in 1981: - subjective awareness of compulsion to use;
desire to stop in face of continued usce; » relatively stercotyped
drug-taking behaviors; « evidence of neuroadaptation; = use of
drug o relieve/avoid withdrawal symptoms; « importance of
drug-related behaviors relative to other behaviors; » rapid rein-
statement of syndrome after period of abstinence.

“Dependence is a spectrum,” said Dr. Burglass. “Everyone
is somewhere along the spectrum,” from somewhat dependent
to really dependent. “People have different kinds of depen-
dence. If we can discover which are the major vectors that
keep each patient locked into his or her dependence, then we
can justify why one person needs four days in the hospital, an-
other needs 14, and still another may need 40."

How lo Make a Living
in Addiction Medicine

Four Florida physicians described how they are adapting
to the recession in addiction medicine,

Meurologist Lynn Hankes, MD, said he is the direcror, as
distinct from medical director, of the Addiction Treatment
Program at South Miami Hospital. "I do things other than
hands-on care: administration, program design, therapy. It's a
full time job. 1 do not have a practice outside the hospital, al-
though I have hospital privileges,” he said.

“One of my primary goals is, was, and will always be to
integrate whatever addiction medicine is into mainstream medi-
cine. 1've gone to great lengths o become a very visible, vocal,
and vociferous member of the hospital medical staff, and 1o
participate in all its activities as do regular doctors.” Dr.

and state medical socicties, the AMA,

and ASAM (he is on ASAM's board
and its exccutive committee). He also does a good deal of con-
sulting, which involves him in sociocultural aspects of the ill-
ness, as well as forensic and political aspects, “Until we can
convince people that we know what we're doing from a scien-
tific standpoint, therg will continue to be drastic reductions in
patient stays. Sixty-seven percent of our patients at South
Miami ATP now stay for ten days or less, So we’ ve had w0
adapt, become more innovative and creative. 1 see the nId full
time medical directorships becoming tenuous.”

Richard Tyson, MD, president of Recovery Management
Corp in Coral Springs, agrees. He has worked in a hospital CD
unit that he helped o start, and for two proprielary companies,
both now in (or pending) bankrupicy. I saw that my days as a
full time medical director were numbered,” he said. T also had
the desire to create.” About four years dgo, he found financial
backing to create a partial hospitalization program. This led to
starting a company which “expands and develops a variety of
reatment models, including inpatient psychiatric programs,
outpatient programs, intensive outpaticnt/partial programs,
managed physician intensive CD programs with Level I1I phas-
es -- in essence, I'm involved in a health care company of my
own.” His work includes activities in Arkansas, lllinois, New
Jersey, and Virginia as well as the company's home base of
Florida. Dr. Tyson is a former FSAM president.

David Myers, MD, of Tampa, another former FSAM
president, was full time medical director of a CareUnit when
wold that he would “only be needed 20 hours a week.”

The first four or five months on part-time salary from
CompCare were not casy. But he found another job as medical
director for a 28-day public program which also has a detox
unit and halfway house, and became medical director of a rehab
affiliated with the department of corrections, and of an outpa-
tient center for women. Last December he resigned from
CompCare. He has an office, “which is doing fairly well, but
in this business you don't make money out of an office for the
first few years. So I now have six titles; they allow me 10
make a living!™ he said. “If one program sinks, I don’t sink.”

Dr. Myers consults for not-for-profit organizations: “Pub-
lic funding has suffered dramatic cuts, so these programs want
people with experience to tell them how to compete with the
for-profits in the county; how to market and write contracts that
are favorable not only to the facility but also to the team. That
can produce income beyond the basic salary.”

Like the others, Rick Beach, MD, of Pensacola, president
of FSAM, began in a freestanding CD treatment facility. He
left 2-1/2 years ago to try to integrate addiction medicine into
mainstream medicine. He has a private practice but does not
rely on one source for his income or his practice.

“1 contract for three hours a day,” he said, “as addiction
medicine consultant at a CD unit in a hospital that has a certifi-
cate of need. I do much as a medical director would, and 1

., work on program development, and in an administrative and
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markeling capacity.” All admissions are done through the psy-
chiatrist. “About half come through my office, and are turred
back to my office for post-treatment followup.”

In addition, Dr. Beach does “a complete consult on each
patient. I also do didactic and physicians groups three times a
week with the patients. These activities are not covered under
the three-hour daily consulting fee from the hospital; this is pri-
vale practice.”

He also consults with physicians on two different hospilal
staffs, on¢ psychiatric, one family practice. “I'm the only doc-
tor in my area with a private practice in addiction medicine.”

All trauma patients now get drug screens. “I spend a
good deal of time going to functions. Physicians had o get to
know and trust me. In the last month I got half a dozen calls
from orthopedic surgeons about patients before they went into
withdrawal -- but that's only after 2-1/2 years on my hospital
staff. I'm also called to see patients for prime pain manage-
ment, and from surgeons and rheumatologists for long-term
pain management.” Over one-half of his outpatient followup
evaluations are chronic pain paticnts,

Dr. Beach, like Dr. Myers, also consults with state and
federal agencies. He further spends one day a week as an ad-
dictions consuliant with a federally-funded cocaine babies pro-

"It was scary for me to get away from the reatment center.

But in the last 2-1/2 years, I've begun to feel like a real doctor
again. I even have a white coat that I wear into the hospital!
And it’s very rewarding taking our field o downtown medi-
~ine."”

r
Charles W. Morgan, MD, (C) of Siatesboro, GA, at FSAM
conference with Russian fellows Albina Shumskaya, MD, (L)
and Oleg Martinov, MD, (R),who were at Willingway Hospital
studying addiction medicine. The visitors shared their experi-
ences working with alcoholics 12 Moscow.

Subscribe to ASAM NEWS. Only $25 a year.
Calliwrite ASAM headquarters:
= (202) 244-8948. FAX: 202-537-7252

* *
Names in boldface are first mentions of ASAM members.
DRUG ABUSE RESEARCH: MEDICAL UNIVERSITY
The Treatment Branch, Addiction OF SOUTH CAROLINA THE
Research Center, National Insti- Depariment of Psychiatry and RENAISSANCE GROUP
tute on Drug Abuse, has immedi- Behavioral Sciences
ate openings for interdisciplinary SUBSTANCE ABUSE The first agency in the country
scientists to conduct clinical re- RESEARCH which is of ... by ... and for the

search on the treatment of drug
abuse, using state of the art re-
search methods. Applicants
should possess an MD, PhD, or
other docloral degree in a disci-
pline related to medicine, psy-
chology, pharmacology, and/or
social work. Salary commeansu-
rate with training and experience.
Relocation expenses may be
paid. Duty station is Baltimore,
MD. U.S. citizenship or perma-
nent residence status is required.
Submit application for federal
employment (SF-171) and C.V.
to Ms. J. Whitaker, Personnel
Management Specialist, NIDA/
ARC, P.O. Box 5180, Baltimore,
MD 21224 = (410) 550-1509.
NIDA is an Equal Opportunity
Employer. ARC is smoke-frea.

FELLOWSHIP PROGRAM
A comprehensive federally
funded training program for -
physicians with at least 3 years
of residency experience. The
program goal is to produce indi-
viduals knowledgeable in the
substance abuse field and who
are trained to conduct indepen-
dent substance abuse research.
A mentor-apprenticeship model
is used in the areas of psycho-
pharmacology, dual diagnosis,
craving and biological markers.
Contact: Raymond Anton, MD
Institute of Psychiatry
171 Ashley Avenue
Charleston, SC 29425,
U.S. citizens only. An EEQ em-
ployer.
Phone: (B03) 792-4795.

recovering alcoholic.
The following insurance plans
are offered to recovering alcohol-
ics and other drug dependents:

LIFE INSURANCE
= from $100,000 to $1,500,000
HEALTH INSURANCE
= Individual
« Group
DISABILITY
« Various elimination periods
» Career Ending Lump Sum
Settlements
(Maximum: $5,000,000)

For private consultation contact:
CHARLES JURGENSEN
134 COLUMBIA TPK
FLORHAM PARK, NJ 07332
T (800) 433-7863
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Donors

by Categery

Corporatle Donors:
Ameritech Inf, Sysems
Anchor Hospita!
Besks Family Practice
Cayon Foundation
GA Soc. Addiction Med.
InfaMedix, Ine.

Sierm Tucson Companies
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Jacob H. Robbins, MD
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Daniel E. Wolf, DO

Dennis Welf, MD
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* Ruth Fox Endowment Cam-

paign lesders

Jasper G. Chen Sec, MD

William B, Hawthome, MD
Nanioaal Co-Chairmen

Claire Caman,
Director of Devélopmend
12 Wesa 21 Street
New York, NY 10010
(212) 206-6770

Goal: ’
$1,000,000

Pledged:
$1,000,000

as of March 9
+*
Ruth Fox News
March-April

Mow that the Ruth Fox
Memorial Endowment Fund
has reached its goal of 51
million, we wish to express
our sincere appreciation for
the suppon demonstrated by
you, our membsers, who par-
ticipated in ASAM's first
fund-raising campaign.

Special thanks o Dr.
Richard Tyson of Florida
for joining the Collcagues'
Circle by making an ex-
wremely generous Planned
Giving gift.

This endowment will help
place ASAM on a fiscally
sound base, to assure the
attainment of our vision of
providing effective treal-
ment for all persons suffer-
ing from alcoholism and
other drug dependencies,
'We know you share this
vision,

We will carry on in this
endeavor so that the
Endowment continues lo
grow. We invite those of
you who have not yel made
a pledge or contrbution (o
please join your colleagiies
o help keep the society via-
ble.

We can arrange a payment
schedule over a number of
years to allow you to give
the maximum.

If you wish 1o discuss a
pledge or a planned giving
gift, please contact Ms.
Osman, Whatever you can
give will be greatly appreci-
ated.

*
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| U “Medical Aspects of Alcohol-

Washington headquarters: 5215 Wisconsin Avenue N.W, jé?’ﬁﬁﬁﬁa

Suite 409, Washington, DC, 20015, = (202) 244-8948 i‘;}ggﬁig‘“ o
o ol

0 Addictions - Etiology and Treatment: Tt

e e
e e

ism"” - Rutgers Summer School of
Alcohol Studies: New Brunswick,
M), June 14-26 Center of Alcohol Stud-
ies, Smithers Hall, Piscataway, NJ

b e
= e
A o e R
i

Princeton, NJ, Apr. 24.
NI Health Professional Group, Atmn: Herbert 1. BeBride, MD,
3331 Powelton Ave, Philadelhia, PA 19104

o (609) 921-2202
*

0 Sobarfest Annual Conference, Addiction Updata:
Statesboro, GA, May 8.
Jenny Lynn Anderson, Willingway Hospital, 311 Jones Mill Rd,
Statesboro, GA J0458-5085. = (912) 764-6236
+*

O MECAD - Northeastern Cenference on Alcehelism and
Drug Dependence: Newpaort, RI, May 17-20
Sandra Salve, Project Coordinator, Edgehill Newport,
200 Harrison Ave, Newport, RI 02840

= (401) 849-5700, Ex1. 252
»

0O Haight Ashbury Free Clinics 25th Annual Substance
Abuse Conference: San Francisco, June 4-7.
Conference Registration, Haight Ashbury, PO Box 27127,

San Franciseo, CA 94127 = 1-800-432-5585
&»

0 The Impaired Professional: Baton Rouge, LA June 6

Eric Hoffman, PhD, Louisiana State Medical Society,
3501 M. Causeway Blvd, Ste 800, Mitairie, LA 70002,
o 1-800-375-9508

*

Q 1992 Annual Conference of the American Hospital
Association's Section for Psychiatric and Substance
Abuse Services: Seattle, June 11-13
(ASAM is a cooperating organization)

Betsy Palka, AHA, 840 North Lake Shore D, Chicago, IL 60611

= (312) 280-6650
*

ASAM NEWS .
303-D Sea Oals Drive
Juno Beach, FL 33408

Address Correction Requested

. DRESS-0969 ® (D0%) 9324317
*
1 ASAM 2nd National Conference on Adolescent Addlc-

tion, San Antonlo, June 25-28 Palacio Del Rio Hilton
. *

J ASAM MRO - Medical Revigw Officer Course
Washington, DC, July 17-19
San Francisco, Oct. 16-18
* b ¥
O ASAM 5th Natlonal Confarence on Nicotine
Dependence, Seattle, Sept. 17-20 Seatrle Sheraton
*

O ASAM Board Meeting: Scottsdale, AY, Oct. 2-4

Marriott Mountain Shadows
kS

1 ASAM Review Course in Addiction Medicine,
Chicago, Oct. 8-10 O'Hare Marrioti,
Atlanta, (ct. 22-24 Marrioft Marguis (downlown )

+*
O ASAM/CSAM Review Course in Addiction Medicine,
Los Angeles, Mov, 5-7
-

U ASAM Certification Examination:

Atlanta, Chicago, Los Angeles, Dec. §

{Deadline for applications was Jan. 15, 1992)

L

Calendar includes only meetings that are sponsored or co-sponsored
{CME credits) by ASAM; one time listing for co-sponsored conferenc.
es. For inclusion on this calendar, please send information directly
to Lucy B. Robe, Editor, at least three months in advance. To ar-
range for ASAM 1o co-sponsor a conference (CME credits) conlact
Claire Osman at least three months in advance al:

ASAM, 12 West 21 51, New York, NY 10010,°

= (212) 206-6770.

*
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