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[Editor’s Note: In this, the last issue of WCP under the present editor, we have chosen to adorn the inside cover

with three most important medical-ethical documents in all humanities. They are recorded in order of their dates.]

I Hippocratic Oath
(460 BC-370 BC):
I swear by Apollo the Physi-
cian and Asclepius and Hy-
gieia and Panaceia and all the
gods, and goddesses, making
them my witnesses, that I will
fulfill according to my ability
and judgment this oath and this
covenant:

To hold him who has taught
me this art as equal to my
parents and to live my life in
partnership with him, and if he
is in need of money to give him
a share of mine, and to regard his offspring as equal to my broth-
ers in male lineage and to teach them this art—if they desire to
learn it-without fee and covenant; to give a share of precepts and
oral instruction and all the other learning to my sons and to the
sons of him who has instructed me and to pupils who have signed
the covenant and have taken the oath according to medical law,
but to no one else.

I will apply dietic measures for the benefit of the sick accord-
ing to my ability and judgment; I will keep them from harm and
injustice.

I will neither give a deadly drug to anybody if asked for it, nor
will I make a suggestion to this effect. In purity and holiness |
will guard my life and my art.

I will not use the knife, not even on sufferers from stone, but
will withdraw in favor of such men as are engaged in this work.

Whatever houses | may visit, | will come for the benefit of the
sick, remaining free of all intentional injustice, of all mischief
and in particular of sexual relations with both female and male
persons, be they free or slaves.

What | may see or hear in the course of treatment or even
outside of the treatment in regard to the life of men, which on no
account one must spread abroad, | will keep myself holding such
things shameful to be spoken about.

If I fulfill this oath and do not violate it, may it be granted to
me to enjoy life and art, being honored with fame among all men
for all time to come; if | transgress it and swear falsely, may the
opposite of all this be my lot. ”

.The Hippocratic Oath has been updated by the Declaration of
Geneva. In the United Kingdom, the General Medical Council
provides clear modern guidance in the form of its Duties of a
Doctor and Good Medical Practice statements.

Il The Oath of Avicenna (Persian physician
980-1054)
Praise be Allah, the Teacher, the Unique, Majesty of the heav-
ens, the Exalted, the Glorious, Glory be to Him, the Eternal

Being Who Created the Universe and all the creatures within,
and the only Being Who contained the infinity and the eternity.
We serve no other god besides Thee and regard idolatry as an
abominable injustice.

Give us the strength to be truthful, honest, modest, merciful

and objective.

Give us the fortitude to admit
our mistakes, to amend our ways
and to forgive the wrongs of oth-
ers.

Give us wisdom to comfort and
counsel all towards peace and
harmony.

Give us the understanding that
ours is a profession sacred that
deals with your most precious gifts
of life and intellect.

Therefore, make us worthy of
this favored station with honor,
dignity and piety so that we may
devote our lives in serving mankind,
poor or rich, literate or illiterate, Muslim or non-Muslim, black
or white with patience and tolerance with virtue and reverence,
with knowledge and vigilance, with Thy love in our hearts and
compassion for Thy servants, Thy most precious creation.

Hereby we take this oath in Thy name, the Creator of all the
Heavens and the earth and follow Thy counsel as Thou has re-
vealed to Prophet Mohammed (pbuh).

“Whoever Killeth a human being, not in lieu of another human
being nor because of mischief on earth, it is as if he hath killed all
mankind.” And if he saveth a human life, he hath saved the life of
all mankind”. (Qur’an V/35).

Il The Oath of Moses Maimonides of Cordoba
(1135-1204)

he eternal providence has

appointed me to watch
over the life and health of Thy
creatures. May the love for my
art actuate me at all time; may
neither avarice nor miserli-
ness, nor thirst for glory or for
a great reputation engage my
mind; for the enemies of truth
and philanthropy could eas-
ily deceive me and make me
forgetful of my lofty aim of
doing good to Thy children.

May | never see in the
patient anything but a fellow
creature in pain.

Grant me the strength, time
and opportunity always to correct what | have acquired, always
to extend its domain; for knowledge is immense and the spirit
of man can extend indefinitely to enrich itself daily with new
requirements.

Today he can discover his errors of yesterday and tomorrow he
can obtain a new light on what he thinks himself sure of today.
Oh, God, Thou has appointed me to watch over the life and death
of Thy creatures; here am | ready for my vocation and now | turn
unto my calling.




President’s Message

By Michael Thomas, MD, PhD, FACE
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tions (ACOs),
though they
remain an
evolving concept. In August 2010, the
North Carolina Medical Society (NCMS)
sponsored a one day summit on ACOs,
and this past spring, a 400+ page descrip-
tion was published by Health and Human
Services (HHS) which put forth the federal
government’s first attempt to outline what
would be an ACO. The American Medi-
cal Association (AMA), in conjunction
with NCMS held a one day symposia on
July 16, 2011 at the RTP Hilton, entitled
“Pathways to Success: What physicians
need to know about ACOs and the coming
revolution in payment practices”. This
symposium featured an overview of ACOs

and discussed some of the evolving mod-
els ranging from hospital-based ownership
of clinical practices, independent practice
associations, and various regional health
improvement collaboratives. Two local
health care collaboratives, Cornerstone
Health Care (in the Triad area), and Com-
munity Care of North Carolina (CCNC),
were discussed, along with an overview of
NC Medicaid. A cardiology subspecialist
from the Virginia area gave an overview
on collaborative efforts in reducing costs
and improving care, using coronary artery
bypass grafting (CABG) as a model.
Though it was an informative day, | left
the symposia feeling even more confused
about where ACOs are going. The jury
still seems to be out on ACOs: several
groups have expressed significant reser-
vations about the commitment of time,
resources, and money for a program that
remains untested, and places a tremendous
amount of financial risk for the provid-

ers that want to be in an ACO. It may be
years before “benchmarks” and other mea-
sures of quality can be extended to various

r—

patient populations. Logically, one might
speculate that ACOs could emerge out of
the three major hospital systems in Wake
County (Duke, Rex/UNC, and WakeMed),
and it is unclear whether all Wake County
Physicians would want to be aligned with
a hospital-based option (which might
exclude independent physicians outside
these networks). It is unclear whether

an independent alliance of independent
clinics would be permissible within the
ACO framework. Physicians must be at
the governance core of “accountable care”
organizations, since they are accountable
for the care they deliver. However, | fear
that the bureaucracy of an ACO system is
going to crush it before it can ever become
areality. §

Simple things that make a difference to patient safety

A message to
all physicians
from the
AMA President

By Peter W. Carmel, MD*

ack in 2007, a
Harvard Medical
School surgeon

wrote an article in The
New Yorker magazine that
raised a lot of eyebrows. If
surgery units would follow
a very simple checklist,
wrote Atul Gawande, MD,
it would both save lives and
lessen complications.

Such a checklist was be-
ing promoted and used by
Johns Hopkins critical care
specialist Peter Pronovost,
MD, he said, and it had
made a remarkable differ-
ence.

Initially, the surgical

community received the ar-
ticle with disbelief, derision
and a lot of defensiveness.
Yet there were those who
intuitively saw the potential
benefits of checklists. My
hospital was one that signed
on. Today, we use check-
lists routinely.

I am a big fan of these
simple checklists. They are
designed to make sure that
in our focus on the com-
plex we don’t overlook the
obvious. In my own work
at the New Jersey Medical
School, for example, every
surgery involves three
checklists:

The first list is reviewed
before the surgery. We
confirm things such as
whether the patient has con-
firmed his or her identity,
whether the site is marked,
and whether the anesthesia
machine and medications
have been checked.

The second takes place
at the “time out” after the
patient is asleep but before
the surgery begins. Again
we confirm the patient’s
name, the procedure and
surgery site. We review
anticipated critical events
such as estimated time,

[Continued on page 29]
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he press is full of stories bashing
I American medicine. Pharmaceu-
ticals have been maligned and

accused of greed. In my writings, | have
personally devoted enough space to ex-
tensively critique the doings and shenani-
gans of the pharma industry including the
malignant and greed imbued practice of
direct to consumer television and news-
paper advertising. The pharma’s greatest
sin is greed and the bottom line. We have
criticized the trend of pharmaceutical
industry spending more on advertising
and public reactions than they spend on
research and development. The public
relation comes in the form of free lunches
and junkets for medical practitioners and
researchers. We have objectively and
constructively warned against the unholy
medical-pharmaceutical complex and its

Editorial

Assad Meymandi, MD, PhD, DLFAPA

Founding Editor

unwelcome product of pushing pills and
inventing new diseases to use the pills.
Adult Attention Deficit Disorder, fibromy-
algia and Chronic Fatigue Syndrome are
but a few examples of such unscientific
atrocities. These are accomplished through
direct to consumer’s television and media
advertising.However, this essay is dedi-
cated to defense of medicine, in general,
and American Medicine, the best in the
world, in particular.

With Flexner report of 1908, America
purged itself of the substandard medi-
cal schools which up to that point were
engaged in which hunt, snake oil, and su-
perstition. Flexner report rooted American
Medicine in solid scientific firmament. In
the 1950s, when | decided to study medi-
cine, I looked around the world including
most of the European medical schools and
found the American medical education to
be best. I chose America.

We do have our problems. The cost of
medical care is out of sight. We spend
17% of the Domestic product, yet our
health care access is below many Europe-
an countries. Health issues are a source of
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anxiety to most citizens. In a recent issue
of JAMA, it is reported that of 500,469
cases of percutaneous coronary interven-
tion (PCI), 10.9% of the operations have
been inappropriate. This type of waste in
unacceptable. Unfortunately, greed contin-
ues to be an unwelcome part of practice of
medicine. It ought not to be.

What is good about
American Medicine?

In the last 10 years, between 2001 and
2010 America has logged ten great tri-
umphs in advancing public health.

» We have doubled the lifespan of
Americans at an unprecedented rate. The
average life span of an American baby
born today is 82 years.

* Vaccine Preventable Diseases: There
has been a substantial increase in utiliza-
tion of rotavirus, quadrivalant meningo-
coccal conjugate, and human papillomavi-
rus vaccines, tetanus and diphtheria

* Prevention and control of infectious
diseases such as HIV/AIDS.

* Tobacco Control

* Vast advancement in maternal
and infant health

» Motor Vehicle safety. And
finally,

« Cardiovascular disease preven-
tion and increased awareness of the
epidemic of obesity which is the
focus of this discourse.

In the late 50°s, when | was in
medical school, even as students,
we could feel the competition
between, large medical centers for
cardiac surgery. My alma mater,
The George Washington Medical
school being located in the nation’s
capital, was the favored child
receiving huge grants to advance
cardiovascular surgery, Dr. Brian
Blades (pun not intended), Chair
of surgery at GW, was in fierce
completion with Johns Hopkins

[Continued on page 31]



Mrs. Thurber: A Role Model Worth Emulating

Throwing L the Towel

Two and one-half months ago my mother died
-- today would be her 93rd birthday.

Nearly two years have passed since a devas-
tating stroke left her totally dependent for all her needs
but with her cognitive functions largely intact.

Astrid, a widow of ten years; was a remarkably
independent woman with the constitution expected
of a tough Swede. She was determined to remain in
her historic, 200 year old home in Portsmouth, New
Hampshire after her husband’s death. Notwithstand-
ing its charm, the home was replete with those hazards
which made one cringe- a steep back stairway which
resembled a spiral staircase and an antique footed
bathtub which due to its height was hazardous to en-
ter. Certainly a hip fracture was in the making!

She was fortunate to have some help from a home
agency and handyman and dedicated herself to main-
taining the historic character of her home and memo-
ries of the years with her husband.

At times, we would speak of the future and what
might become of her living arrangements if, due to
physical disability or unanticipated medical events,
she were unable to remain in her home.

“I’m just going to throw in the towel” was her con-
sistent answer.

At the time of her stroke, it was hard to imagine
that she could possibly survive- she was nearly un-
arousable and had a dense left hemiparesis with a NIH
Stroke Scale of 18. Predictably, we had the inevitable,
heart wrenching discussions concerning life-sustaining
measures over which countless other families have
agonized.

Would mother have wanted to be resuscitated in
her condition, if there was no hope for substantial
improvement? No. Would she want to have a feed-
ing tube to sustain her if she were unable to eat? Not
so sure on this question and from our perspective it
seemed that an inordinate amount of pressure was
applied by her attending physician to make this deci-
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Cover: Mother Earth as seen
from the moon

October is the space flight month.
Sputnik 1 was the world’s first
unmanned Earth-orbiting satel-
lite. It was launched by the Soviet
Union on October 4, 1957. Yuri

Alekseyevich Gagarin (March
9, 1934 — March 27 1968) was a
Soviet pilot and cosmonaut. He
was the first human

to journey into outer space, when
his VVostok spacecraft completed
an orbit of the Earth on April 12,

By David C. Thurber, Jr., MD, FHM

sion immediately. Several days after her stroke she
had improved to the point that she was responding to
our voices and could indicate yes and no with feeble
head movements. Ultimately, we agreed to a PEG
tube with the hope that she would recover more of her
cognitive function to help us understand her desires
and to assist with future medical decisions. In the
ensuing months of rehabilitation she made significant
cognitive improvement, yet remained non-ambulatory
and hemiparetic. For a number of months, she was
able to eat a modified diet and avoid aspiration. She
was placed at a long term skilled nursing facility

with exemplary care and never developed a pressure
ulcer. Over time, a new personality emerged and she
developed an appreciation of her caregivers we never
anticipated. She knew the staff by name and their
schedules and became more patient and understanding
of their competing responsibilities to others. Inevitably
she developed intense pain associated with her immo-
bility and underlying arthritis and required increasing
amounts of narcotics — leading to episodes of aspira-
tion. She decided to resume her tube feedings --after
all, in her words “the food here is ng [no good]”.

Gradually she had increasing periods of rest and
lethargy.

Despite this progression, mother always anticipated
our visits, always asked about our children and grand-
children and enjoyed limited group activities in the
home. She avidly followed national and world news.

In one particularly prescient moment, she asked that
I do some research —“are there any studies which show
if all this longevity is worth it?”

I have since reflected on what is the meaning of the
phrase “quality of life” as it applies to Astrid —all |
can say is | was fortunate to share some time with her
shortly before she succumbed to a second stroke.

When that time comes, how will you “Throw in the
Towel”? §

1961.0n July 20, 1969 American
Astronauts landed on moon, a
tremendous demonstration of
resolve, American ingenuity,
patriotism and commitment to
the advancement of science and
humanity. AM
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Excerpts from letters to the Editor

What do you think? Share your
thoughts in WCP Forum. We are
reaching a multitude of readers in
medicine, business, universities,
public libraries, and hospitals.
Letters to the Editor and contri-
butions are welcome and will be
considered for publication.

Higher Education in America

The Editor:

Read your Monday musings this morn-
ing with complete and enthusiastic ap-
proval. | have been asking the same ques-
tions (about the athletic extravagances) for
more than half a century - beginning as
editor of the Daily Tar Heel. The erosion
of scientific and humanistic education all
over is deeply disturbing. When | was an
undergraduate at UNC (1952-56) the Gen-
eral College requirements were still intact
- English composition; Chaucer, Milton,
Shakespeare; three sciences; two years
of a foreign language; and more, which |
have doubtless forgotten. It was impos-
sible to graduate from college without at
least a respectable smattering of real edu-
cation, and one could not begin a major
in the College of Arts & Sciences without
passing the requirements. Now | would be
surprised if any, or equivalent, demands
remain. When | was teaching at Wash-
ington & Lee in the 90s | soon learned
that at that “selective” private liberal arts
college, the general run of students knew
no history, no science, and no literature to
speak of. Certainly no classical language.
One day | wrote “e pluribus unum” on the
board; no one confessed to knowing the
meaning of the words and there were wild
guesses. | did tell them that in Virgil it is
a stew.

Ed Yoder
Alexandria, VI

(The writer is the former syndicated col-
umnist, Washington Post Group, former
Trustee, National Humanities Center,

Professor Emeritus of Journalism and Hu-
manities at Washington & Lee College,
and a graduate of UNC-- Ed)

The Editor:

I have often thought how sport seems
to getting more emphasis than the actual
meaning of education. Personally, | could
recite the known athletes of yesteryears
form our local universities. But | could
not name any of the best medical students,
lawyers, nurses, writers etc. They say that
athletics is a very good source of revenues
especially when they qualify to the NCAA
finals or invited to a Bowl. Sport coaches
and assistant even recruits potential ath-
letes even when they are in high school.

I do not know if our Universities recruits
would be scientists, engineers, etc. while
they are in high school. | do wish that the
Presidents of our Universities should at
least put more emphasis on education and
not too much on athletics.

Arthur de Leon, MD
Family practice (Retired)
Raleigh, NC

The Editor:

With mandating anything for U.S.
higher education which exists on its own
merits or demerits, accredits itself, and
prepares increasingly poorer and poorer
graduates, some of whom pester our chil-
dren instead of teaching them, all to the
same result; building up and protecting it-
self. The problem is tenure, a lack of stan-
dards which we have done to ourselves
with “everybody wins - all of the time”,
and stressed out financial systems of
government which simply cannot continue
to support this travesty of self-indulgence.
Do you know of any other “system” which
writes its own standards, conducts its own
evaluations and then wildly declares how
well it has done - to itself? 1 am a Ph.D.
graduate of one of our “finer” Southern
universities in higher education no less,
and have gotten completely disgusted with
our lack of integrity. I did graduate from
the Harvard of North Florida -- but then,
Florida State does play good football! See
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how it works?

Michael F. Gast, Ph.D., M.Div.
Raleigh, NC

The Editor:

Thank you for your courage to say about
the decadence in our universities and edu-
cational system, the things no one wants
to hear.

Mary Stumpf
Raleigh, NC

The Editor:

Thanks for your thoughtful essay on
education and our universities. | share
your concern that among are greatest
problems in the U.S. is the failure to
make substantive education at all levels
a priority — much less the highest prior-
ity. This includes not just the buzzwords
- math, science, and engineering — but also
the critical thinking skills entailed by a
foundation in liberal arts. | cannot tell you
the number of job applications | have read
— for open positions — that didn’t make a
first round cut. These resumes demonstrat-
ed weak writing skills, limited curiosity,
and an inability to persuade...l could go
on. | know that dynamic societies live at
the edge of chaos. So, perhaps a new, ef-
fective educational paradigm is around the
corner. I’m not going to hold my breath.

Jeffrey Segal, M.D., J.D.
Founder and CEO

Medical Justice Services, Inc.
Raleigh, NC

The Editor:

For years now, | have been extolling
the seemingly unpopular belief that sports
overall, television, all school levels, and
especially college and university levels,
have reached levels bordering on the ob-
scene. It has permeated the thinking pro-
cesses of our children to the point that is
all they think about. When is this madness
going to stop? Who will lead the charge
to say that enough is enough? Who will
tell our children that there is more to life



than that associated with a ball or a puck?
Who? And when?

Once you get the business men out of it,
and stop extolling the almighty dollar in-
exorably attached to the idea...well...just
maybe something will begin to change.
But, | fear, not in my lifetime.

Joe Purcell
Raleigh, NC

Discourse on Health Care

The Editor:

I very much appreciate and agree with
Dr. Robert Bilbro in his article in the
Wake County Physician, Volume 16 No.
3, July 2011.

A two tiered system has much to be
admired, and offers a win-win for payers,
physicians and their patients. The first
order of the day is to finally define “basic
healthcare”, and then to find the revenue
to support its universal distribution. In or-
der to begin to accomplish this task, and to
support the many stakeholders including
Congress, the insurance industry, AARP,
the hospital association interests, the vari-
ous physician organizations and others, we
offer the following scenario:

Just as the paradigm shifted from sail to
steam, and from the horse-and-buggy to
the horseless carriage, we as a nation need
to re-direct our entitlement tax monies
from that which is no longer effective as
measured by outcomes and cost to new
efficient and productive programs that can
be flexible and adapt to the on-going and
changing medical environment. Dividing
the current entitlement costs of Medicare,
Medicaid, ESRD, and a myriad of other
“entitlements”, much of it which seems to
be wasted, unmeasured, unaccounted for
and ineffective, by 290 million citizens,
we can come up with a unit cost (per
capita), that could generously provide
for a patient-centered medical home for
all citizens (no Alphas in this Brave New
World) providing a team approach for cost
effective care for 90+% of undifferentiated
problems and for meaningful preventa-
tive services (i.e., basic healthcare), and
with measurable outcomes and savings to
boot (no new damaging taxes for anyone).
From the patient-centered medical home,
that small percentage of cases needing
super-specialty or institutional care (less
than 10%) could be referred and the re-
ceiving group could then be measured and
be held accountable for evidence-based

care and outcomes.

However, sadly, the nature of our politi-
cal beast is self-preservation of the status
quo, lying comfortably sideways in the
public trough, rather than standing tall,
upsetting the apple cart by doing what us
professionals have always done, which
is to serve our constituent client/patients
before all else.

With the election of President Obama
even the best of liberal thinkers were hop-
ing for a miracle, but alas, classic politics
is only the art of the possible. In the chaos
that the President has inherited he failed
to seize the opportunity in a brief window
after his election to turn the ship of state
in the direction of real change, as too has
Congress under uninspired leadership.
Compromise, after all, is a tool of main-
taining the status quo. Uncompromising
duty to country does upend the status quo
to benefit the citizens, risking the tenure of
those in power under the crush of power-
ful lobbies, a worthy and patriotic sacrifice
indeed, and not destined to be achieved in
the absence of inspired and inspiring lead-
ers. General Tsao said, “In chaos there is
opportunity!”, and in this nation’s current
economic state opportunity for truly mean-
ingful change surely abounds.

Lin Church, MD
Raleigh, NC

Essay on Mother’s Day

The Editor:

I love this day, for being a mother, a
daughter, a sister, a friend to mothers, a
care giver for those who feel motherless in
the broadest sense as they face their own
mortality in the form of cancer....Beyond
the cheapening and commercialization
of this recognition of the basic human-
ness of mothering and being mothered, it
is a wonderful opportunity to pause and
be grateful for the connections that this
most basic form of love gives to all of us,
and the ability to connect that it has made
possible as we go through the remainder
of our lives.

Thank you again for your ever thought-
ful comments.

Elizabeth Campbell
Raleigh, NC

The Editor:
It took me an entire weekend to properly
digest your “Monday’s Musings” about

America and “What is Right With the
World” (Please see Editor’s Notebook).
You draw from your own life, crossing
oceans and cultures as you have, combin-
ing it with your incredible love of learning
and ability to retain knowledge, synthe-
sized with an uncanny ability to draw
parallels and voila the result -- wisdom!
What a rich intellectual life you have and
what a blessing for those of us privileged
to share in its musings!

Jennifer Parser
Raleigh, NC

The Editor:

What a lovely tribute to the things that
we do well, but it seems to me there is so
much more we could and should (I think)
do! The problem of global warming, so
well portrayed in Al Gore’s documentary
in 2005, may well be at the heart of the
terrible draught in Africa and the increas-
ingly relentless summer heat, and more
severe storms we are experiencing and yet
goes unheeded in the US and the current
increasingly radical conservatism threat-
ens so many of the most vulnerable in our
society while at the same time, many of
us are so privileged. There is still so much
to do!

Leonard Gettes, MD

Emeritus Professor of Cardiology

UNC School of Medicine at Chapel Hill
Chapel Hill, NC

The Editor:

I am reading your musings from Ter-
minal 3 in Heathrow, London, where we
are on our way to visit our daughter in
Cape Town. | certainly agree with your
thoughts in today’s Musings, but I also
harbor the following wish.

I wish that somehow we can, as a na-
tion, regain our focus and ability to do
exceptional things that will benefit the en-
tire world. For example | wish that --like
JFK when he set a goal to put a man on
the moon -- we could set a goal to develop
a non-fossil fuel source that would enable
us to cease being in effect held hostage in
a relentless search for more oil. Just as the
inability to find and control oil supplies
condemned the Japanese empire to defeat
in 1945, we seem to be overextending our
military, economic, and political presence
all over the world in the same search. We
can avoid the same fate if we use our cre-
ativity and will to  [Continued on page 46]
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EXPANDING OPTIONS FOR WAKE C




expanding access to the leading-edge services of Duke

Medicine. Over the coming months, Duke Raleigh
Hospital’s campus will be transformed with a number of con-
struction projects supporting program growth. Other hospital
services have pursued clinical excellence with the addition
of new medical leadership and the expansion of services in
tandem with the arrival of new highly-specialized Duke physi-
cians to the area.

“The considerable physical growth on our campus, expan-
sion of our programs and the addition of new highly-special-
ized and renowned physicians to our medical team is indica-
tive of Duke Medicine’s commitment to continue to bring the
very best we have to offer to our patients across our region,”
said Duke Raleigh President Doug Vinsel.

1 P atients in Wake County continue to benefit from

Duke Raleigh’s Campus Transformation

Duke Raleigh Hospital’s campus will be undergoing signifi-
cant construction from September 2011 through June of 2012
with the expansion of several key services including a bi-plane
addition, growth in surgical services, transformation of the
emergency department and an MRI expansion.

Duke Raleigh’s cardiovascular and neurovascular inter-
ventional services will grow with the addition of a bi-plane
catheterization lab affording the capability to perform neuroin-
terventions. The bi-plane addition includes the acquisition and
installation of state-of-the-art bi-plane equipment capable of
providing atrial fibrillation procedures, other electrophysiol-
ogy procedures, and advanced neurovascular procedures. The
project also includes the construction of a 2,776 square-foot
addition to accommaodate expanded cardiovascular support
services and facilities.

In addition, Duke Raleigh is expanding the surgical ser-
vices department with the construction of a 5,084 square-foot,
two-level addition which will accommodate two additional
operating rooms. The project also includes the renovation of
the existing surgery department, preoperative suite, and post
anesthesia care unit.

Transformation of the emergency department includes the
addition of a new entrance, more square footage and 11 new
treatment rooms. The enhancements will facilitate improved
patient flow, expedite the check-in process, afford patients and
family members’ greater privacy and comfort and improve the
efficiency of care delivery.

Finally, with the acquisition of a second MRI scanner, Duke
Raleigh’s diagnostic services space will be expanded and will
improve patient convenience and access to the service.

Duke Raleigh Cancer Center

With the resources of the Duke Cancer Institute, Duke
Raleigh Cancer Center offers an extraordinary level of care
and a full range of services for patients battling cancer. The
22,400-square-foot center unites medical, radiation, surgical
and gynecologic oncology under one roof. The center’s care
team continues to grow to enable patients to receive the latest
methods of treatment through access to clinical trials, ad-
vanced diagnostic testing and support services.

“Our expansion in Wake County is part of our commitment
to helping those in our community who [Continued on page 8]
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need us most. Our center is an integral part of
Duke Cancer Institute, a newly created entity
designed to accelerate the progress of transla-
tional research to clinical care and put patients at
the center of everything we do,” said Dr. Joseph
Moore, medical director of the Duke Raleigh
Cancer Center.

A nationally renowned medical oncologist, Dr.
Moore recently joined the Duke Raleigh Cancer
Center team in 2010 and brings a wealth of ex-
pertise and knowledge in aspects of patient care,
clinical research and the academic experience.

“I look forward to furthering the Cancer
Center’s delivery of the highest level of research-
based care in a personal and welcoming environ-
ment,” said Dr. Moore.

Neurosciences Expansion

In January 2011, Duke Raleigh Hospital
opened a nine-bed neuroscience unit. This addi-
tion provides a full spectrum of care for patients
with neurological and neurosurgical diagnoses.
The new neurosciences unit provides compre-
hensive specialized care for stroke patients as
well as neurological patients. The neuroscience
care team includes specially-trained direct care
nurses, nurse practitioners, neurosurgeons and
neurologists, as well as critical care intensivists.
The addition of the bi-plane lab will also support
the furthered growth of Duke Raleigh’s neurosci-
ences services.

Orthopaedic Total Joint Certifi-

cation

Duke Raleigh Hospital’s Total Joint Replace-
ment Program earned the Gold Seal of Ap-
proval™ for health care quality from The Joint
Commission for its commitment to excellence in
providing care for total joint replacements. Duke
Raleigh’s Total Joint Replacement Program is a
comprehensive and multi-disciplinary program
that includes pre-operative patient education,
surgical and medical care, acute rehab, assistance
with discharge planning and post-operative well-
ness instruction. Duke Raleigh Hospital is the
first in the Triangle to receive this distinction.

Expanded Weight Management

Program

Duke Raleigh’s Weight Management Program
expanded in 2010 with the addition of a surgi-
cal weight loss program. Surgical options at
Duke Raleigh include Roux-en-Y gastric bypass,
gastric banding, duodenal switch and sleeve
gastrectomy procedures. The program brings to-
gether dedicated surgeons, physicians, psycholo-
gists, nutritionists, nurses and a staff committed
to seeing the patient through every part of the
process. Through weight loss surgery, patients
can lose on average 60 to 80 percent of their
excess weight, and see significant improvements



wl Duke Raleigh Hospita

of health problems, such as diabetes, high
blood pressure, cholesterol problems and
sleep apnea.

Duke Raleigh’s Wellness Center also
developed a Weight Loss Surgery Wellness
Program to support patients in changing
lifestyle behaviors before surgery and after.
The program includes both individual and
group components, with particular focus on
goal-setting, diet and exercise.

Bringing the Best of Duke
Medicine to Wake County

In addition to transformation and growth
to Duke Raleigh Hospital, a number of new
physicians are bringing highly-specialized
care to Wake County.

Duke Urology of Raleigh

Duke Urology of Raleigh opened in
July 2011 in Duke Medicine Plaza on the
campus of Duke Raleigh. Duke Urology is
a comprehensive, multidisciplinary practice
that offers adult patients care in the areas of
general urology, multidisciplinary treatment
of urologic cancers, female urology, evalu-
ation and management of kidney stones,
reconstructive urology and in-office proce-
dures such as prostate biopsy, vasectomy
and urodynamic studies.

The practice includes Cary N. Robertson,
MD, urological-cancer expert; administra-
tive director and clinician Helen Tackitt,
FNP-BC, Charles J. Viviano, MD, PhD,
general urologists; Michael Lipkin, MD, a
subspecialist in stone disease; and Aaron
Lentz, MD, who subspecializes in post-
prostatectomy incontinence, prosthetic urol-
ogy, urethral strictures, urinary diversion,
and neurogenic bladder.

“We are proud to offer the nationally
ranked services of Duke Urology in Wake
County,” said Tackitt. “We are a full spec-
trum practice, and look forward to being a
part of this community.”

Duke Colon and Rectal Sur-

gery of Raleigh

Joining Duke Raleigh Cancer Center in
2011, Drs. Linda Farkas and Ben Hopkins
perform colon and rectal surgery in Wake
County, in addition to offering other gas-
trointestinal (Gl) services. Both surgeons
work with gastroenterologists, radiation

oncologists and medical oncologists in a
multidisciplinary setting to evaluate patients
from all perspectives.

Drs. Farkas and Hopkins are a part of
Duke Colon and Rectal Surgery of Raleigh
and offer care for benign and malignant
disorders of the colon, rectum and anus.
These include hemorrhoids; anal fissures;
diverticulitis; inflammatory bowel disease;
colon, rectal and anal cancer; rectal prolapse
and other conditions.

“We offer a great majority of surgical
treatment options as minimally invasive
through robotics and single-incision lap-
aroscopic surgery,” said Dr. Farkas. “This
helps patients to resume their normal life-
style on average sooner than with traditional
surgery,” she said.

“We also offer personalized medicine
with hereditary risk assessment for each
patient that comes into our clinic,” said Dr.
Farkas. “For our cancer patients, we addi-
tionally benefit from the availability of our
on-site colleagues in radiation and medical
oncology for a multidisciplinary approach
to care for our patients all in the same day.”

Duke Primary and Urgent

Care in Wake County

Duke Medicine’s primary care and urgent
care services continue to expand to make it
easier for patients to access Duke’s world-
renowned services in their own neighbor-
hood. Duke Primary Care in Wake County
affords rapid access to appointments, seven
locations in Raleigh and can serve as a
patient’s link a network of renowned Duke
specialties and resources. Family medicine
clinics are open at Duke Primary Care Brier
Creek, Duke Primary Care Knightdale,
Duke Primary Care Morrisville and Wake
Forest Family Physicians. Internal Medi-
cine services are available at Duke Primary
Care Creedmoor Road, Duke Primary Care
Harps Mill and North Hills Internal Medi-
cine.

Duke Urgent Care in Wake County
is available 365 days a year, including
holidays and weekends. The centers offer
extended hours, three locations in the Ra-
leigh area, and no appointment is necessary.
Urgent Care services are available at Duke
Urgent Care Brier Creek, Duke Urgent Care
Knightdale and Duke Urgent Care Morris-
ville. §

Getting Connected
Launched in April 2011, Duke Ra-
leigh Hospital’s newly redesigned web
site is the first step in a coordinated ef-
fort to better reach a growing number
of patients, visitors and friends online.

Working with the belief that the
patient experience begins long before
patients enter the hospital, the Duke
Raleigh team implemented tactics
enhancing access to information and
engaging individuals more effectively.

Duke Raleigh’s new site includes
content specifically developed to al-
leviate patient anxiety and provide as
much information as possible. The
site includes a virtual tour of the hos-
pital’s campus and interactive map to
help navigate patients and visitors on
campus. Additionally, service-line in-
formation includes more information
for patients to help prepare for their
visit. For example, a patient with an
appointment for an MRI can visit the
imaging page to access information
about their specific procedure, how to
prepare and what to expect.

Many of the site’s new features and
content were developed and reviewed
extensively by medical staff and hos-
pital clinical team members who knew
the key concerns of their patient’s
best.

New site features also include the
addition of a health library with il-
lustrated videos, articles and a detailed
health encyclopedia. Family and
friends can also send their loved ones
a card while they are hospitalized at
Duke Raleigh from the convenience
of the site, and patients can share their
experience with the hospital through
the “Share Your Story” feature.
Patients can also manage their own
health care through Duke Medicine’s
HealthView portal where they can
make an appointment online, view
and pay their bills online, obtain lab
results and much more.

In addition to DukeRaleighHospital.
org, community members can stay in
touch with Duke Raleigh through the
hospital’s Facebook page. Those con-
nected will learn about Duke Raleigh
events, health tips, news and much
more.
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ast Halloween we faced the
Lghost of Hamlet’s father.

This time we confront
the quintessential “bogey man”,
Frankenstein’s created man. Some
of us can remember Boris Karloff
as a primitive giant who avoided
fire only to die by it. That highly
sanitized version had a mad scientist
(Victor Frankenstein) and a glamor-
ous Depression Era beauty, Elizabeth. It suited the archetypes of
early 20th viewers. Mel Brooks’ satirized this version in Young
Frankenstein. He gave us a zany scientist (Gene Wilder); Igor, the
hunchback with drooping socks and a migrating hump (Marty Feld-
man); a singing, dancing and seductive monster, and an unusual
host of offbeat caricatures. The latest version, Mary Shelley’s
Frankenstein starred two of my favorite actors, Kenneth
Branaugh (Victor Frankenstein) and Robert DeNiro (the
monster). Aside from the usual book-to-movie liberties, this
version re-creates an era when science was at a crossroads
and the transmutation of the gothic horror story.

Mary Wollstonecraft Shelley’s novel, Frankenstein: the
Modern Prometheus, begins at a crisis point.

Robert Walton is an Englishman obsessed with being the
first to reach the North Pole. Unfortunately, his ship and
crew are trapped in the ice. This nearly fatal calamity segues
to Walton’s encounter with Frankenstein and his creature.

In these encounters Shelley drives home a central theme

of her small masterpiece- the destructive nature of single-
mindedness of both Frankenstein and Walton, The dying
Frankenstein confesses his sin of misguided will and pleads
with Walton to turn back. His obsession leads only to death.
Shortly after Frankenstein dies, Walton meets the “monster”.
The “created man” is haunted by his will for vengeance to-
wards his dead creator. Shelley describes the creature’s pain-
ful relationship with creator as a mimesis of Adam’s lament
from Milton’s Paradise Lost:

“Did | request of thee, Maker, from my clay

To mold Me man? Did I solicit Thee,

From darkness to promote me?-"

Frankenstein’s creation also imitates the egotism and rebellious
nature of Satan, including his will to power (“tis better to rule
in hell than serve in heaven”) and his creative mind (“to make a
heaven of hell and a hell of heaven”). This comparison raises the
specter of another rebellious creator who arose during the French
Revolution and left enormous destruction in his wake- Napoleon
Bonaparte. Shelley’s book was published after his defeat at Water-
loo.

Who Then is Frankenstein?

When viewed through an early 20th century lens, Dr. Franken-
stein is type cast as the mad scientist- or perhaps creator-dictator of
the 1930’s. But by Shelley’s standards (waning scientific material-
ism of the Enlightenment) Frankenstein is both an anachronism and
a distortion of the Romantic creative genius. As an anachronism,
Frankenstein is a griffin: a patched-together magus, natural phi-
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What Would Halloween Be without Frankenstein?
By L. Jarrett Barnhill, MD, DFAPA, AACAP

losopher, and alchemist. He is also bound to the deus ex machina
and Enlightenment materialism. Man is a machine but it is God,
not man who is the clockmaker and first cause. Frankenstein rebels
against this imperative and constructs his creature from many
dismembered bodies (interchangeable parts) but then takes a step
backwards to use alchemy and magic: he instills the life force
(animal electricity). Once animated by a new elixir of life, Franken-
stein then realizes that his rebellion against the limits of “modern
experimental science” led to the creation of a disfigured giant.

The subtitle, The Modern Prometheus, adds another dimension
to Frankenstein’s identity. Prometheus is the rebellious titan who
stole fire from the gods and brought it to help mankind. For this
act he was bound to Mt Caucasus while an eagle dined on his liver.
Frankenstein’s original intent was also noble- to reduce human
death and suffering. But his urge to create became a destructive
obsession with frightful consequences. His man, the reconstructed

ATEEwp,
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machine, had latent desires and wills that emerged from his many
parts. The creature pleads then demands a mate to provide him a
companionship and accepts exile or expulsion to an “anti-Eden”.
Frankenstein agrees initially to the contract but then reneges due to
his own disgust and pleadings of his fiancée, Elizabeth. Enraged,
the creature vows to avenge his creator by destroying Franken-
stein’s life- he kills Elizabeth on their wedding night.

But Frankenstein was also an alchemist- he sought and found
the elixir of life to transmute matter. He tried to merge the 17th
century experimental work of Galvani and Volta’s with the ancient
alchemical dream. To Frankenstein, this experiment provided the
platform for re-animating life with electricity. Frankenstein ignored
the warnings of the experimentalists to conjure up life by ancient,
esoteric magic. By doing so, Frankenstein disregarded Kant’s cat-
egorical imperative. He created a living human that he was deluded
into believing that he could master. The source of Frankenstein’s

[Continued on next page]



Speaker’s Gavel: A Store House

of Emotions

By Thom Tillis, Speaker of NC House

ersonally, I am soaking up this mo-
P ment, including simple things like

this gavel. | decided this historic
session should have a gavel that was more
than a something ordered from a catalog.
With the help of volunteers and donors,
we’ve created something special from the
heart of North Carolina’s official tree—a
longleaf pine.

The wood used to make this gavel came
from a tree that lived in the Colonial forest
of North Carolina. It was a sapling around
1700 and it lived for more than 100 years.
It was alive in the forest during the Revo-
lutionary War and the birth of our great
nation. It was felled around 1830 and was
used to build a home that was “visited” by
General Sherman’s Union soldiers in the
last days of the Civil War, but it was spared
from destruction. Some 300 years later, |
hold in my hand a gavel made by volun-
teers using the wood from that historic tree.

This gavel is beautiful but is not perfect.
It has cracks that are the result of centuries
of wear and nicks caused by a woodturn-
er’s tool. It reminds me of our great democ-
racy—at once beautiful and imperfect.

After seeing this gavel created this
weekend and learning the wood’s story,
| felt it deserved a name. | was reminded
of a man who was born in 1929, the year
marking the beginning of the Great Depres-
sion. This man’s father died when he was a
baby and his single mother could not afford
to provide for him, so she was forced to
send him to foster homes and orphanages.
He was put to work at a very young age.
He had no father figure and he had few
traditional family experiences. He married

the love of his life and he volunteered to
serve our Country in the Army. He went to
night school to get a better job to provide
for his family of six children. He was a
hard worker and he was a strong father
figure. He was a man of few words but
when he spoke, people listened. He was
civil towards others but those who made
the mistake of thinking his civility was a
sign of weakness regretted it. He gave his
children a lot of freedom but when they
abused it he would bring out the belt to
remind them of who was in charge. On his
deathbed, he made sure that the love of his
life received an Anniversary ring—a final
expression of his undying love and his
commitment to the institution of marriage.
This man personified all that is good in the
American spirit. Like the gavel and like our
democracy, he was not perfect. He had his
defects but he was an extraordinary person
and someone | think is worthy of having
this historic gavel named after him. There-
fore, I have named this gavel Ray—short
for Thomas Raymond Tillis, my father.

I will do my best to honor my father’s
legacy and those who have trusted me to
lead this body. With the help of this gavel,
I will promote policies that reward hard
work, celebrate independence and self-
reliance, encourage family values, and
promote civil discourse.

We will encounter obstacles along the
way, and | will work to remove those
obstacles and | will do everything | can to
bring honor to this great institution.

I am honored to serve as your Speaker
and I thank you for your support.

God Bless You and God Bless North

Carolina. §

Speakers Bio:

THOM TILLIS, age 49, and his wife of 22
years, Susan, and their children Lindsay and
Ryan, have lived in the North Mecklenburg
area for 12 years. Thom and his family
relocated from Fairfax, Virginia to Cornelius
in 1998.

Thom’s management consulting career has
provided him with a deep understanding of
fiscal management, policy making, and trans-
formation of complex organizations. Thom
was a partner at PricewaterhouseCoopers,
one of the world’s largest accounting and
management consulting firms, which sold its
management consulting practice to IBM in
2002. In 2006, Thom was elected by the 98th
District to the North Carolina House of Rep-
resentatives. Thom left IBM in 2009 to focus
his attention on serving in the North Carolina
House of Representatives and leading the
2010 House Republican Caucus Campaign
Committee as the Chairman. Thom’s efforts
as Committee Chairman helped Republicans
win a majority in the NC House for the first
time in over a decade. After the 2010 elec-
tions, Thom was elected Speaker-Designate
by the members of the House Republican
Caucus. When the House convenes in Janu-
ary 2011, Thom will be in line to become the
next Speaker of the House.

mistake captures a shifting world view among Romantic poets and
scientists mentioned earlier: man and nature were not machines
but organic systems that could not be controlled or directed.

Like Milton and Dante, Shelley created a story that explores
the dark side of the will in the creative process. For our century,
the terror of coldly dispassionate, amoral scientists (cloning and
alien science) roams about our nightmares. | suspect that Mi-
chael Creighton’s Jurassic Park provides a “modern” analogy to
Frankenstein. Creighton resurrects the danger underlying the will
to create, turning science lose, believing delusions of controlling
nature and the lack of humility inherent in thinking so. In Jurassic
Park, the movie, a comment by Dr. Malcolm resonates with Shel-

ley’s ending: “you were so intent on proving you COULD do it,
you forgot to ask if you SHOULD”. In this sense Frankenstein and
his creature are always among us, involved on a cosmic wrestling
match between creator and destroyer.

Perhaps it is still appropriate to keep Frankenstein in our Hal-
loween pantheon, if for no other reason than to remind us of the
struggle between creating/destroying, light/darkness, God/Satan
and the Jedi/dark side of the Force that dominates Zoroastrian and
Judeo-Christian mythology. Shelley allows Frankenstein to patch
these dualities together but ends up with a tragic tale in which the
creative genius is bound as Prometheus. §
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PHYMCIAN {pr, Jerry Charles Bernstein

PROFILE:

lato, with his unparalleled eloquence
P and lyrical prose that reads like

poetry in dactylic hexameter, devoted
two books on the subject of the “soul.” In
his search for the soul, he elaborates the
fact that
“we are
not what
we do”.
He goes on
arguing and
finally es-
tablishing
the Greek
concept of
the soul.
He con-
cludes the
imperative
lesson of
separation
““the essence of human personhood”
form the “essence of human occupa-
tion””, “we are NOT what we do”, he
concluded. Well, I have known Jerry
Bernstein, our Profile of the Month
honoree, since 1974. | have watched
him personally and professionally. |
have admired him as a person, and
marveled at what he has accomplished.
I have listened to the intimate stories
of how he has helped his patients and
their families not only medically, but fi-
nancially and spiritually. I have known him
to be a man of faith, doing much through
his church, North Raleigh United Method-
ist Church, to help others. In my view, he
uses religion in its true etymological sense,
“to ligate, relegate (religion)” to bind and
re-bind people together and with their mak-
ers. And with all this observation, 1 am
thoroughly confused, because in spite of
what Plato said and wrote, Jerry Bernstein
IS what Jerry Bernstein DOES. And what
Jerry Bernstein does, and does so well, is
practice pediatrics, giving love, knowledge,
skills, care and compassion for his patients
and their families. Indeed what Jerry DOES
is who Jerry IS. | do not know what Jerry
Bernstein is trying to prove. Plato was

Peg and Jerry Bernstein

By Assad Meymandi, MD, PhD, DLFAPA

wrong?...
Yes, Jerry is Pediatrician devoted to the
welfare of his patients and their families,
but also, he is out there to improve the
quality of life in the City of Raleigh, Wake
County, and state of NC. That is who he is
and that is what he does... As a matter of
fact, | think
stating that
Jerry Bernstein
is a pediatri-
cian is very
much like stat-
ing “The Pope
is a Priest...”
Jerry Bernstein
is much more

than a mere pediatrician. He
credits his love for medi-
cine to his working in the
emergency room of Sampson
County General Hospital
during his med school years.
Working with the “docs” in
the ER, he saw how the fam-
ily doctors solved health and
family problems. He saw
how these hard working doctors touched
the lives of their patients. Neither of his
parents graduated from high school, yet
they instilled in him manners, respect for
others and a good work ethic. They wanted
nothing more than he achieve his dreams.
He went on to Duke University for pre-med,
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Peg, Jason,dason, Evan, Beth, Ta%

UNC School of Medicine and after intern-
ship in Virginia, residency training at UNC,
he then came to Raleigh to establish his
private practice taking care of little people
and their families.

And now, look at what he has done in
the short 37 years since he was one of the
founders of a three man pediatric practice
in Raleigh. The adjacent “black Box” lists
some of his community, academic, profes-
sional and personal achievements. He has
been involved with academic pediatrics
since 1973, going through the ranks from
instructor, to full Clinical Professor, a post
he has served since 1991 in UNC Depart-
ment of Pediatrics.

Interviewing him for this piece, | found
he overflows with energy and
passion. To him, the lines of de-
marcation of his commitment and
dedication to his family and to his
patients are at best blurred. He de-
votes his intense caring, loving and
serving his patients and their fami-
lies as much as he does to his own
family. His expertise, besides his
medical specialty of pediatrics, is
to connect (there we go again, re-
ligion: ligate and relegate) people

:

7
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Jerry |

and families and make things happen. He
epitomizes what a doctor should be in Hip-
pocratic, Avicennian and Oslerian sense.
In my view, he is the apotheosis of all the
attributes physicians ought to possess.
Since he started his practice, it was not
good enough to have a successful office



practice. He had to have a pediatric emergency room
with trained nurses and personnel devoted to the care of
children in life and death situations...It was not good
enough to turn and evolve that into an pediatric emergen-
cy department, the first free-standing children’s emer-
gency department between Washington and Atlanta...

but to establish a pediatric intensive care unit (PICU),and
ultimately a free standing children’s hospital in Raleigh,
the state capital, the jewel in the crown of pediatric medi-
cal care, by creating WakeMed Children’s Hospital. UNC
and Duke have been gladly pushed from a traditional
tertiary referral center to a quaternary center, where heart
transplants, bone marrow transplants, and more compli-
cated medical procedures are performed. Jerry’s Children
Hospital (I know with his modesty, he would cringe at the
idea of calling the WakeMed Childrens Hospital Jerry’s
Children Hospital) is now a tertiary referral center. He
wanted to have that since he came to town to set up his
private practice of pediatrics in 1974. And he achieved it
in 2010.

Jerry thinks that WakeMed is better known outside
Wake County than it is within the county. He has the
flare and passion of a salesperson who knows the goods
he has and wants to market it to the rest of the world.
Perhaps this is one of many reasons his leadership created
WakeMed Foundation used as an instrument for building
friends, future leaders and fundraising thereby “market-
ing” the services of WakeMed. The health care facility
will be 50 years old and Jay Leno is coming to celebrate
the Golden Anniversary in December in a gala fit for
kings (watch your mailbox for an invitation).

To those who know something about medical econom-
ics, pediatric specialty occupies one of the lowest or
perhaps next to the lowest (the lowest is psychiatry!) rung
in funding. Pediatrics is not a glamorous and high dollar
specialty as are heart surgery and other procedural spe-
cialties, yet Jerry has succeeded to bring forces of human
love, compassion, and purpose together, in order to cata-
lytically connect the community and government leaders
to make these miraculous advances possible. And the man
is only 68. He plans to do much more by the time in 2043
when he will have reached his centennial. With the love
of his wife, Peg, his own disciplined valor, and a life style
of moderation, proper exercise, Yoga and contemplation,
he will get there...

Peg and Jerry have been married for 36 years; they are
involved in sports, yoga and many other intellectual, spiri-
tual and instructional pursuits. The place to find out the
most intimate secrets of a couple is the spouse. So, when
| asked Peg about Jerry, her eyes brightened, her face be-
came serious, the ever present smile disappeared, and she
took a little breath ““His dedication and commitment for
his patients and their families, his passion to make things
better for everybody, to never shirk his responsibilities
even though for many years in practice he often got six
to 10 calls a night from two hospitals, with not a wink of
sleep, and his dedication to our children as a father never
wavered...” “Oh, are you kidding?”” she said, breaking
into her wide lovely smile, ““I am crazy about him!”"...
And we ended the interview with a collective hug. §

rBORN: October 28, 1943

EDUCATION: 1966, Duke Univer-
sity, BA

1970, University of North Carolina,
MD
Postgrad-
uate:
Pedi-
atric
Intern-
ship,
University of Virginia Hospital,
Charlottesville, Virginia, 1970-1971
Pediatric Residency, North Carolina
Memorial Hospital, Chapel Hill,
North Carolina, 1971-1970 Pediatric
Chief Residency, North Carolina
Memorial Hospital, Chapel Hill,
North Carolina, 1973-1974

EMPLOYMENT:

Raleigh Pediatric Associates, PA
1921 Falls Valley Drive

Raleigh, NC 27615

PROFESSIONAL & COMMU-
NITY:

Board of Trustees, Wake Medical
Staff Foundation, 1983-94

Board of Medical Directors, Triangle
Region, American

Lung Association, 1984-2000

Board of Governors, Friends of the
Children, Wake Medical Center,
1982-1991

Wake County Board of Mental
Health, Mental Retardation, and
Substance Abuse Services, 1982-
1989

Wake County Youth Services Plan-
ning Board, 1986-1992

Chairman, 1986-1992

Chairman, Department of Pediatrics,
Wake Medical Center 1990-1991
Medical Staff Executive Committee,
Wake Medical Center 1990-1994
Joint Conference Committee, Wake
Medical Center, 1991-1994
Chairman, Quality Assurance Com-
mittee, Wake Medical Center, 1992
President-Elect, Medical Staff, Wake
Medical Center, 1992

President, Medical Staff, Wake
Medical Center, 1993

Chairman, Medical Executive Com-
mittee, Wake Medical Center, 1994
Strategic Planning Committee, Wake
Medical Center 1993-1996

anrd of Visitors, The Chil-

drens’ Hospital, UNC Hospitals A

Chapel Hill, NC, 1993-2007

Board of Directors, WakeMed Foun-
dation, 1994-2003

Chairman, 1994-2003

Capital Campaign Committee,

Jerry Charles Bernstein, M.D.

WakeMed Foundation, 2003-
Board of Directors, The Healing
Place of Wake County, 2000-2006
Board of Trustees, The Healing
Place of Wake County, 2008-
Board of Advisors,

Oak Ranch, 2000-2006
President’s Council, Medical Advi-
sors, NC Chapter, American Lung
Association, 2001-2003
Board of Directors, SouthLight, Inc.,
2004-2006
Board of Directors, Austism Society
of North Carolina, 2006-2008
Data Safety Monitoring Board,
Otsuka Pharmaceutical Company,
2004-2007
Data Safety Monitoring Board, Bris-
tol Myers Squibb, 2006-2008

Autistic Disorder Registra-
tional Trials Advisory Board, Bristol
Myers Squibb, 2008
Data Safety Monitoring Board, Ot-
suka Pharmaceutical Deveopment &
Commercialization, Inc., 2008-
Data Safety Monitoring Board, Su-
pernus Pharmaceuticals, 2008-
WakeMed Health and Hospitals,
Board of Directors, 2009-

PROFESSIONAL SOCIETIES:
Fellow, American Academy of
Pediatrics

Member, North Carolina Medical
Society

Member, North Carolina Pediatric
Society

Member, Wake County Medical
Society Member, Floyd Denny
Pediatric Society President, 1975-
1984

FAMILY: Wife, Peg, Daughters
Beth and Blair. Son-in-law, Jason
and three grandchildren, Jason, Tay-
lor and Evan

J
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Isabel Zaytoun: A-Role
Modem\A/Q ulating
By Joseph E Zaytoun

fl v love Ol
‘Y early in my

My mother, Isabel Zaytoun, who had migrated to
New Bern from Brazil, was a violin student during her younger
days. Therefore, she was very musically inclined, and it was only
natural that all of her six children were expected to take some sort
of music lessons, mainly the piano, during their school years.

My three older sisters were all piano students. As for me, like
my mother, | began to take violin lessons when | was in the
third grade. My violin was the same instrument my mother had
used during her childhood. It was a very old instrument, made in
Germany.

My lessons as a music student lasted throughout my high
school years. Although I never became a concert artist, this ex-
perience in my youth instilled in me an appreciation for classical
music throughout my life. As a student at UNC-Chapel Hill in the
1940’s, | always attended the concerts of the University sym-
phony. Later in my life, it was only natural for me to subscribe to
public symphony concerts wherever | was then a resident.

While still living in New Bern in the 1950’s, | worked hard in
the sale and delivery of newspapers and magazines to earn extra
money for the funds to subscribe to music productions which
came to town. When my children began to grow up, I urged
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them to also appreciate the wonderful gift of classical music by
encouraging piano or violin lessons and | took them to symphony
concerts and the opera at an early age. | am certain my son,
Robert, recalls fondly his first opera, Madame Butterfly, at the
Raleigh Memorial Auditorium during a summer night before air
conditioning.

My son, Stephen, even began music lessons on my mother’s
antique violin, and this instrument is now amongst my most
loved possessions. Every now and then | will open the case,
tune up the strings and attempt to play a tune. Recently, Robert
secreted away the violin 