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SEPTEMBER
MEDICAL SOCIETY
MEETING

TOPIC:
“How To Adapt To
Managed Care and

Be Successful”

SPEAKER:
DR. FREDERIC PORCASE

Dr. Porcase is a practicing physician in
Jacksonville and has been extensively in-
volved with managed care and capitation.
He is a fiery speaker who will challenge and
motivate you to understand medical eco-
nomics in this changing environment, 4+

SEPTEMBER
MEDICAL SOCIETY
MEETING

Royal Palm Yacht Club
September 19, 1994

Social Time: 6:30 p.m.
Dinner Time: 7:00 p.m.

SPEAKER:
DR. FREDERIC PORCASE

TOPIC:

“How To Adapt To
Managed Care and Be
Successful”

DINNER BY RESERVATION ONLY

CANCELLATIONS:
By Noon, Monday
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STEVEN R. WEST, M.D.
“Maintaining Decorum”

As promised, this has been a challenging
and exciting time for the physicians of Lee
County. The changes in healthcare are
coming very quickly and present us with
many opportunities as well as many
disappointments. The Medical Society this
year Eas tried to provide you with ideas and
information not only to help you to
understand what may Ec ahead, %ul what is
also happening in our community now. We
have asked each physician to become
involved in the healthcare debate and
educate themselves about the issues, to
discuss the issues with their patients,
encouraging their patients to participate in
the debate as well. We have asked each
physician to become involved in the
upcoming election and to become involved
in the legislative process by writing and calling
on their elected officials.

Change presents opportunity. Change is
also chaotic and oftentimes very threatening.
The doctor-patient relationship is bein
threatened and intruded upon by thirﬁ
parties. This intrusion also threatens a phys-
ician’s ability to make decisions regarding the
care their patients will receive. This intrusion
also threatens our own ability to practice our
profession and our economic security. It is
not surprising then that individuals faced with
the perceived threatening ideas and concepts
to their customs and cultures oftentimes react
in a harsh and offensive manner.

The exchange of ideas and information (the
healthcare deiate) is too important to us as

hysicians and to our patients to allow it to
Eecome emotionalized and trivialized by
personalities. We need to always maintain a
mature and respectful discourse. When the
discussion becomes too derisive, we must
step back and try to maintain a sense of
fairness, decorum, and most of all, a sense of
humor.

If you need a good laugh during these times
of trouble, you can a?ways look at your
current Medical Society President, a short
white guy with glasses who has five kids, four
of them quadruplets.

REVISION OF SOCIETY
BY-LAWS

Our by-laws have not been revised since
1978. You will be receiving a copy of the
changes by the Chairman, John W, Snead,
M.D., and the Board of Governors.

Please take time to look over the changes
and make your recommendations to the
Society Office.

By-laws will be voted on at the October
Meeting. Watch the Bulletin for this
announcement.

A BOARD OF MEDICINE POTPOURRI

A recent meeting of the Board of Medicine gives some insight into what causes disciplinary
problems for physicians - and how they are managed. Here are a few highlights of the most
recent Board of Medicine Meeting, with a few reminders of how to stay out of disciplinary
trouble:

(1) A retired physician was disciplined for writing prescriptions while his license was inactive.
Even if failure to renew your license is an administrative oversight on your part, practicing
medicine in any form - including administrative medicine - is practicing without a license.
Make sure you pay your relicensure fees on time, and send your payment by certified maill

(2) A physician whose license had been inactive for six years was denied reactivation until he
passes the SPEX examination. Once a license has not been renewed, it becomes inactive. A
physician can reactivate an inactive license without reexamination if the request comes within
4 years of active practice, Physicians who permit their Florida licenses to become inactive
should be aware of the time restraints imposed on reactivation.

(3) A physician who was disciplined failed to report the action within 30 days. ANY
disciplinary action on a medical license by ANY other state must be reported to the Board of
Medicine, in writing, within 30 days. Send such notifications by certified mail. Notification will
automatically institute an investigation by the BPR but so will a failure to notify.

(4) One physician disciplined by another state had failed to read either the x-ray or reporton
a patient going for outpatient surgery. The x-ray had been ordered, without his knowledge, by
his office nurse. It showed (of course) a coin lesion in the lung. To add insult to injury, the
report was filed in the office chart without being reviewed, and the patient did not return as
scheduled for follow-up. Nearly every session of the Board of Medicine involves at least one
physician who misses important patient information because of poor office management.
Don’t make the same mistake.

(5) A physician was denied licensure in another state because he was alleged he had falsified
his undergraduate transcripts. He failed to report the action to the Florida Board of Medicine
within 30 days as required. Denial of licensure must be reported, just as disciplinary actions
must. Further, this case provides another caution: check for accuracy any material submitted

Continued on Page 2

IN MEMORIUM

MARK JONATHAN SWEET
4/1/46 - 7/17/94

Mark Jonathan Sweet died on July 17, 1994 after a four month
battle with lung cancer.

Mark graduated from the University of Florida School of
Medicine in 1971. After completing a three year Internal
Medicine residency at Jackson Memorial Hospital, he and his
family spent twodyears in the army at Fort Lee, Virginia,

Mark practiced Internal Medicine in Fort Myers from 1976
until 1994. He was kind and considerate to his patients,
I ! colleagues and friends.

He was always willing to come in early and stay late. On days when he wasn’t on call he was
frequently helping a friend or entire family resolve a medical problem.

Mark was also dedicated to medical education. He helped establish the Medical Library at
Lee Memorial Hospital and continued to act as Chairman of the Library Committee. Mark also
took pride in being a tireless advocate for the patient in all situations. He practiced and
believed in the concept of “Do no harm.”

On a more personal level, Mark was a True Chaver (friend in Hebrew) to his patients, friends
and family. A simple truth was spoken at his graveside by one of his patients; “You were a good
gnclcurFI God bless you and Shalom” (peace). We will all miss Mark greatly. His spirit will always

e with us.

Marvin S. Porter, M.D. +

“That man & a dueceds
who has gaixed the nespect of intelligent men
and the love of children
who has filled hés nicke
and accomplished his tack
chs leaves the world better than ke found &
a perfect foem
or a rescued soul;
who never backed apfinecialion of earth's beauty
o1 jadled ls exfress &r
ko looked for the best in olhers
and gave the beat ke had.”

Robert Louis Stevenson
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