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Scott Sattler, M.D. 

In my OpInIOn

“ethics”, continued on Pg 20

The Community-Inclusive 
SJH Ethics Committee:
Gone But Not Forgotten

When I first came to Humboldt County 
in 1974 there were three hospitals operat-
ing in Eureka: The Union Labor Hospital 
at Harris and H, the General Hospital at 
2200 Harrison and St. Joseph Hospital on 
Dolbeer Street.  General Hospital was the 
county hospital serving all of Humboldt 
except Hoopa, which had its own small 
facility called Humboldt Medical Center-
Hoopa which closed about 10 years later. 
But that’s another story.
 In the late 1970’s the Union Labor 
Hospital folded into the General Hospital 
and in 2000 the General Hospital was pur-
chased by St. Joseph.  Google the North 
Coast Journal October 19, 2000 lead article 
for more insight into this transaction.  For 
the past 15 years the situation has not es-
sentially changed in structure.  It is clear that 
this process has led to St. Joseph being the 
definitive community hospital of Eureka.  
 As the North Coast Journal (NCJ) 
article describes, this transition was not an 
easy one.  There was much concern in the 
community about having the only Eureka 
hospital be one that could impose the Roman 
Catholic Ethical and Religious Directives 
on the community despite many residents’ 
wishes to the contrary. Not surprisingly 
these concerns largely focused on the is-
sues of women’s reproductive autonomy 
and end-of-life care.  As I saw it back then, 
one factor that made this transition to the St. 
Joseph Health System (SJHS) dominance 
more tolerable was the well-established 
presence of St. Joseph’s community-inclu-
sive bioethics committee.
 In the 1980’s and 90’s many of us 
involved with SJH worked to establish 
and maintain an active, functioning central 

Bioethics Committee composed of health 
system ethicists (you may recall 
Sister Corrine Bayley, Barb and Johnny 
Cox, Jack Glaser), physicians (primary care 
docs, surgeons, oncologists et al.), nurses 
(Kelley Devlin-Lake, Jeanette Lackett, 
Kathleen Lutosky, Kathleen McVey and 
a host of others), hospital chaplains (Ken 
Meese, David Groe), social service staff 
and ethics-minded representatives (psy-
chotherapists, other mental health workers) 
from the non-medical community.  We met 
monthly over lunch at the hospital and dis-
cussed cases that had been brought to the 
committee’s attention by staff, patients or 
their families.  
 This group worked closely with the 
SJHS legal staff. It was able to maintain 
confidentiality by carefully redacting all 
documents, removing identity references 
prior to distribution. Complex issues such 
as the discontinuation of artificial hydration 
and nutrition when these procedures served 
only to prolong the dying process in termi-
nally ill patients were discussed at length. 
The committee also established a patient’s 
right to demand and receive pacemaker 
deactivation under similar circumstances.  
 It developed a set of ‘Intensity of In-
tervention’ orders that were completed by 
the physician on admission and which es-
tablished an agreed upon level of procedural 
intervention should cardiopulmonary arrest 
occur during that admission.  This turned 
out to be a precursor of the current Physi-
cian Orders for Life Sustaining Treatment 
(POLST) form.  Its spectrum of intervention 
ranged from “Full code” to “Comfort care 
only. Allow natural death.”   The committee 
also included a provision in this form that 

allowed physicians to exclude the option 
of attempted cardiopulmonary resuscita-
tion if the patient’s medical condition was 
such that this procedure was deemed futile.  
Issues involving reproduction in both men 
and women were also brought to the table 
and discussed in depth by the committee.  
 As the years went on, the Bioethics 
Committee created an additional episode-
focused Clinical Ethics Response Team 
(CERT) that could respond in a timely fash-
ion to provide support when clinical ethical 
challenges arose.  These CERT response 
teams reported to the committee as a whole 
in follow-up.
 The role of the bioethics committee 
was to provide input in response to clinical 
ethical dilemmas in a consultative mode 
only.  It was not intended or empowered to 
enforce or demand compliance.  And it did 
its work well for decades.
 Unfortunately this community-
integrated bioethical review committee no 
longer exists. At present there are multiple 
internal organizational review clusters at 
SJH that report ethical concerns to the hos-
pital administration at various levels.  But 
currently all ethical review is performed 
by those on the SJH payroll. This includes 
the physician members. For many years 
California hospitals were not allowed to 
employ physicians for it was felt that when 
physicians become employees they forfeit a 
significant degree of professional autonomy 
as they are subjected to institutional rules 
and regulations that persistently pressure 
them to practice according to mandated 
business patterns.  When the bioethical 
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review process is contained in its entirety 
within a sharply defined hierarchical cor-
porate structure, unbiased review runs a 
significant risk of being compromised.  Risk 
management oversight is not the same as 
bioethical consultation. 
 I find this ongoing lack of commu-
nity involvement in the bioethical review 
process quite disconcerting.  St. Joseph is 
a community hospital, and the community 
needs and deserves input into its bioethical 
process.  However in the past few years 
requests by previous committee members 
to restore communal involvement in St. 
Joseph’s ethical review process have been 
repeatedly dismissed.  It is my impression 
that St. Joseph Hospital-Eureka and the 
community it serves would significantly 
benefit from such a restructuring of the 
hospital’s bioethical review process.  
 And it has the potential to significantly 
bolster the current community-hospital 
relationship.
 I feel that it is important for us as 
community physicians to urge St. Joseph 
to reinstitute this more broad-based review 
process.

“ethics”, continued From Pg 4

with the full range of loan repayment or 
loan forgiveness programs open to our 
prospective recruits. This can be a valuable 
recruiting strategy.
 Financing such a venture could be 
problematic. Therefore, I also propose that 
all of the practices that are currently recruit-
ing, contribute one-half of their recruiting 
budget to this effort. We should also be able 
to get funds from the county, and possibly 
some grant money to finance this thing. This 
will not cost our medical practices more than 
they’re already spending on recruiting, but 
now, with a countywide effort, we can take 
advantage of economies of scale, and mount 
a much larger effort than one single practice 
can currently muster. Since the only truly 
non-partisan agency involved is the Medi-
cal Society, it can be the one to coordinate 
information and the recruiting effort.
 If we wish to continue to deliver good 
medical care to the people of Humboldt and 
Del Norte Counties then it’s time for us to 
recognize the severity of this crisis. It’s 
time to think creatively enough to arrive 
at a strategy that will perform better than 
what we’ve been doing for the past several 

“crisis”, continued From Pg. 5

 1.  David Quilty “Where Should I 
Live? 14 Important Factors When 
Deciding the Best Place to Live” 
Money Crashers: Your guide to 
Financial Fitness  http://www.
moneycrashers.com/where-should-
i-live-decide-best-places/

 2.  The Impact of Health Care 
Reform on the Future Supply and 
Demand for Physicians Updated 
Projections Through 2025 
 June 2010  www.aamc.org

NEED HELP WITH 
NEGOTIATING 
CONTRACTS?

 CMA’s contracting toolkit, Taking 
Charge, which can be downloaded 
at no charge from the CMA website 
(in the Members Only section). 
www.cmanet.org/ces. 

years. Otherwise, we all may have to drive 
to Santa Rosa or Redding to receive our 
medical care. 

Sources

§

§

ARE YOU A CONSORTIUM MEMBER?

Medical Society Members   - $100.00
Non-Medical Society Members  - $200.00

A self-supporting committee of the HDN Medical Society, our Consortium for Continuing Medical Education is accredited by 
the CMA Institute for Medical Quality to plan and accredit local programs to meet the needs of our physicians.  Credit is 
provided for Grand Rounds, Tumor Board, Cardiac Cath Lab, UCSF Case Conference, Neo-Natal Resuscitation, etc.  In 
addition to coordinating programs based on the feedback we get from the membership, we also work with the HDN Foundation/
IPA, Hospice, Public Health and other local agencies in coordinating CME credit for physicians.

HELP IDENTIFY LOCAL EDUCATIONAL NEEDS
HELP SUPPORT LOCAL EDUCATION - BE A CONSORTIUM MEMBER

Interested in speaking at Grand Rounds?
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eDItOr’S thOughtS
Northcoast Crisis

 Stephen Kamelgarn, MD
While I was at the Eureka Internal medi-
cine lab the other day, I talked to a patient 
there who had just finished his 12 week 
of course of Sovaldi and ribavirin for his 
chronic Hepatitis C. He mentioned to me 
that he had been getting his monitoring 
labs, but he didn’t have a primary care 
provider to look at those labs. His practitio-
ner had gone somewhere else, and he was 
struggling to find a physician. He’s been 
taking powerful drugs that require periodic 
monitoring, and there is really nobody to 
monitor his status. That’s just crazy.
 I was over at the Medical Society of-
fice at about the same time, and I saw that 
yet one more local practice is having to 
discharge a number of patients due to the 
loss of one or more of their practitioners. 
This makes at least three practices that 
have had to discharge patients in the past 
several months. I did a rough “back of the 
envelope” calculation, and arrived at the 
conclusion that, countywide, at least 2400 
people have lost their healthcare practitio-
ner in the past six to eight months. 2400 
people who used to have a practitioner are 
now having to scramble to find one.
 The loss of primary care practitio-
ners from this area has gone from being 
alarming to becoming a true crisis. Re-
cruiters continue to recruit cardiologists 
and anesthesiologists–we now have 6 full 
time cardiologists and 19 anesthesiologists 
in our small county–but no one can find a 
new primary care doctor. The wait times 
to get in to those physicians that are taking 
new patients are ever lengthening.  People 
are frustrated, and I’ve talked to a number 
of people who are seriously considering 
relocating to other areas, just because of 
our diminishing healthcare resources. The 
crisis has reached the point to where I feel 
that the economic viability of our North 

Coast communities is being threatened. No 
doctors, net loss of population as people 
emigrate in search of better healthcare re-
sources. 
 According to moneycrashers.com,1 

availability of good healthcare is one of 
the top 14 indicators of what people look 
at when deciding to relocate. If we wish to 
improve the economic status of our com-
munity: attract new businesses; increase 
tourism; and have a stable productive 
populace; it is imperative that we find other 
avenues to recruit both primary care and 
specialist practitioners to our area. Practices 
have been actively recruiting for years, yet 
we continue to lose both primary care and, 
except for cardiology and anesthesiology, 
specialist physicians. We need to come up 
with something creative since what we’ve 
been doing has, obviously, not been work-
ing, as more and more primary care practices 
are having to discharge patients. 
 Medical practice in this area is up 
against many competing imperatives from 
the outside: our relatively low wages, but 
a high cost of living, few of the amenities 
of big cities, and geographic isolation, to 
name a few. This is a countywide problem, 
so we must solve it in a countywide manner. 
Medical practice is not a zero-sum game 
where a new physician going to the Open 
Door System is a loss for Redwood Fam-
ily Practice, for example. We are all in this 
together. 
 Therefore, I propose that we all band 
together with representatives of County 
government to form a “Physician Recruiting 
Task Force” (or some such bland name) that 
would recruit for all of the practices: small 
practices such as Redwood Family Practice 
and Eureka Family Practice as well as large 
practices like The Open Door System and 
St Jo’s HMS. 

 According to the 
American Association 
of Medical Colleges 
(AAMC), this country 
will have a 70,000 primary care physician 
shortage by 2025 2. . What can we do to 
stand out, to make sure we can have our 
small, isolated area grab a piece of this 
diminishing resource? If we have a single 
entity represent our entire two county area: 
our recreational opportunities, our arts and 
culture and food, all of our practice opportu-
nities, and not be too focused on presenting 
one particular medical practice in a good 
light, we just might be able to grab a few 
new physicians.
 In order to stand out from the crowd, 
we could have our “recruiter” make personal 
appearances at Family Medicine or General 
Internal Medicine Residency Programs to 
sell the Northcoast. Our “recruiter” should 
ideally be a local resident, and should have 
some working medical experience from 
practicing up here. A retired or semi-retired 
local physician would fit the bill. 
 He/she would have all the information 
about all the practices that wish to recruit, 
not just any one specific practice. Hook 
the residents on our area, and then let them 
decide which type of practice they wish to 
settle on: hospital affiliated, FQHC, private 
practice, 95-210, etc. Residents get plenty 
of junk mail, both electronic and snail mail, 
from recruiters, most of which winds up in 
the recycling bin. If we can have someone 
go the extra mile to make personal appear-
ances and answer questions on the fly, it 
may help mitigate against our perceived 
deficiencies. 
 Since the amount of debt that physi-
cians in training are accumulating is astro-
nomical, our recruiter would come armed 

“crisis”, continued on Pg. 20



23JUNE 2015

CLASSIFIED ADVERTISEMENTS  

refer to Practice opportunities on our 
website for a list of Practice 

opportunities for Physicians.  separate listing 
for advanced Practice clinicians is also post-
ed.   recruitment  brochure & Video; Links to 
Local recreation; Links to Loan repayment 

Programs; norcal Medical Partners Facebook, 
and more....

www.hdncms.org

PRACTICE OPPORTUNITIES

PROPERTY FOR SALE/ RENT/ LEASE

ARCATA PROFESSIONAL OFFICES FOR LEASE.  Newly 
constructed, ADA compliant, parking.   Located in Valley East 
Centre office park.  144 sq.ft. - 1200 sq.ft. suites available.  
Contact Mark @ (707) 616-4416 or Jones202@suddenlink.net 

MISCELLANEOUS

HAIKU-CARDS featuring Stephen Kamelgarn, MD’s artwork 
is now available at local gift shops - be on alert!   
Haikucard@yahoo.com 

PHYSICIAN / APC NEEDED for new Arcata primary care 
office.  

FUNITURE & EQUIPMENT WANTED

EQUIPMENT WANTED.   Local medical office looking for 
used autoclave.   Please contact the Medical Society, hdncms@
sbcglobal.net

PHYSICIAN /APC NEEDED for established practice.  
Contact Debbie at (707) 443-4593    dlee806245@aol.com

EXTENDED STAY RENTAL: Third Street Suites at 1228 3rd 
Street.  Fully furnished luxury one-bedroom/full kitchen in Old 
Town Eureka.  $1800/mo. incl. all utilities, cable, Internet, private 
connected garage, and weekly maid service. Please visit www.
ThirdStreetSuites.com for additional info. or 707-443-3001.

MEMBER BENEFIT

Members can request a Job Announcement 
be sent out to the Office Manager 
distribution list to announce their staffing 
needs.  Contact the Medical Society Office 
for more information.

SIZE      MONTHLY  SIZE
1/4 Page    $140.00   7.45” x 2.61”
1/2 Page    $160.00   7.45” x 5.23”
1/3 Page Vertical   $150.00   2.37” x 9.95”
Full Page    $200.00   7.45” x 9.95”
Inside Cover/Full Page           $275.00                        7.90” x 10.40”
Business Card Ad   $65.00   Copy Ready 2” x 3.5”
Classified  Ads   $5.25 per line

DEADLINE:  15th day of the preceding month to be published 

Display
Advertising

Rate 
Schedule

PHYSICIAN  /APC NEEDED United Indian Health Ser-
vices, Crescent City & Klamath Clinics.  Contact:  Zanzy  - Zanzy.
Polycarp@crihb.org

PNP WANTED for busy pediatric practice. Salary based on 
experience;  full benefits.  Please send cover letter and resume 
with references to: Emily Dalton at 2800 Harris Street Eureka, CA 

HOME FOR SALE  -  3100 sq ft on 2.6 acres.     6 bedroom, 
3 full bath, open kitchen - dining - living area.  2 sun porches, 
family room, den.    Could convert part to mother-in-law unit.  
Attached large 2 car garage and 2 car carport.   Gated, paved drive 
with RV space.   Fully fenced property on Fickle Hill adjacent to 
the Arcata Ridge Trail.  Small outbuildings.  Fruit trees, mature 
organic garden area, small pasture, forest.   $659,000. 
Contact Darrell Burlison at Arcata Real Estate (707) 496-6691 

Did You Know....
 The Medical Society 

offers NOTARY PUBLIC 
services for our members 
at no charge.


