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charged more premium to compensate for 
adverse loss or expenses of the company. 
At LAMMICO, it’s more than a little 
something extra.
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to the ideal of a community that is mutually beneficial to physicians and patients.
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The Ouachita Medical Society had a wonderful holiday 
season with our Christmas Party, followed by the Mardi 
Gras Oyster Party in February. I would like to offer a special 
thank you to Dr. Amber Shemwell and her husband, Clay 
for hosting the Christmas Party in their lovely home. The 
event drew a large crowd with many old and new members 
attending! As always, Thurman had a wonderful array of 
food. The Oyster Party is always well-attended and this 
year was no exception. We had to bring out extra food!!! 
Catfish Charlie’s, as always, did an outstanding job with all 
of the seafood! Bayou Landing is a great venue to catch 
up with old friends as well as meet new ones. The OMS 
would like to give a special “thank you” to Origin Bank and 
Argent Financial Group for annually sponsoring this event.

We are also grateful to LAMMICO for sponsoring our 
Spring Meeting, which was held on May 30th at Bayou 
DeSiard Country Club Courtyard this year. The topic 
presented by Dr. Kenneth Rhea, qualified for one hour of 
CME with respect to LAMMICO’s Risk Management Credit.

Our Fall meeting will also be at Bayou DeSiard Country 
Club. The topic will be the State of Health Care.

I would like to thank Jennifer Mills, our new Executive 
Director, who has done a fantastic job this year!

This issue of The Hippocratist addresses the aging general 
population, as well as the aging of the physician workforce. 
According to Merritt Hawkins, since 2011 about 10,000 Baby 
Boomers turn 65 each day in the United States. These 
seniors compromise 14% of the population, but account 
for 34% of inpatient procedures and 37.4% of diagnostic 
tests. These percentages will increase over time.

The notion that we should be training more primary care 
physicians while maintaining or reducing the supply of 
specialists is a grave miscalculation. According to Merritt 
Hawkins, we should be training both types of physicians.

When the topic of physician shortages arises, much 
attention goes to the primary care physician, internist and 
pediatrician, and with good reason. The demand for these 
types of doctors is high, and the supply is limited. But it 
is a mistake to believe shortages are confined to primary 
care. The Association of Medical Colleges (AAMC) projects 
that there will be around 105,000 too few physicians by 
2030 (and it only gets worse), including 48,000 too few 
primary care doctors and 62,000 too few specialists. 

Demands for specialists will be driven by patient 
demographics, as more Baby Boomers turn 65. 
Most of these will need specialists to care for ailing 
organs, bones, vascular systems, nervous systems, 
psyches and other aging issues. Advances in 
medical technology and a desire for cutting edge 
care will increase the demand for specialists. 

The nation’s Baby Boomer physician workforce is aging 
along with the larger population. Forty-three percent 
of all physicians are age 55 or older. Specialists, on the 
average, are older than primary care doctors. Seventy-
three percent of pulmonologists and 60% of psychiatrists 
are age 65 or older, compared with 40% of internists 
and 38% of family practice doctors. Advances in 
diagnostic technology and the increased use of Physician 
Assistants and Nurse Practitioners can help address the 
shortage in primary care, but are less likely to reduce 
the need for specialists. The nation is going to need 
more specialists as well as primary care physicians.

AS THE YEAR DRAWS TO A CLOSE WITH THIS ISSUE OF THE 

HIPPOCRATIST, I WOULD LIKE TO THANK THE CONTRIBUTING 

AUTHORS OF THIS ISSUE, AS WELL AS THE AUTHORS OF THE 

FALL-WINTER ISSUE, FOR THEIR TIME AND EFFORT.

PRESIDENTS PAGE

Bringing Technology home

• Radiotherapy consultation and treatment 
management by board certified Radiation 
Oncologists

• Intensity Modulated Radiation Therapy (IMRT)

• Rapid Arc Radiation Therapy

• Respiratory Gated and Deep Breath Hold 
Radiation Treatment

• Stereotactic Body Radiation Therapy (SBRT)

• Stereotactic Radiosurgery (SRS)

• Stereotactic Radiation Therapy (SRT)

• Image Guided Radiation Therapy (IGRT) using 
KV and  Conebeam CT Imaging techniques

• Non-Coplanar and intra-fraction detection 
using BrainLab ExactTrac x-ray imaging

• High Dose Rate (HDR) Remote Afterloading 
Brachytherapy utilizing Iridium 192

• Partial Breast Irradiation utilizing the “SAVI” 
technique

• “Xofigo” Radium 223 radioactive isotope 
administration for prostate cancer

• Strontium 90 radioactive isotope 
administration for metastatic bone cancer

• Full range of computerized treatment planning 
with CT, PET/CT and MRI fusion capabilities

STATE-OF-THE-ART CANCER TREATMENT:

William D. Zollinger, MD 
Medical Director

Board Certified Radiation Oncologist

Ross E. Bland, MD 
Board Certified

Radiation Oncologist

West Monroe • (318) 329-4800
503 McMillan Road (facing Thomas Road)

Monroe • (318) 996-1900
411 Calypso Street (next to I-20)

CanCerInstItute.CoM

James Adams, MBA, FACHE – Executive Director   |   James.Adams@cancerinstitute.com

A joint venture built on the strengths of the region’s two largest medical facilities, Steward Glenwood Regional Medical Center and  
Saint Francis Medical Center, offering Radiation Oncology services to meet the needs of our community.

Dr. H.G. “Van” Taliaferro

OMS    The Hippocratist    Spring Summer 2019OMS    The Hippocratist    Spring Summer 2019 54



 RESIDENT’S VIEW 

A LOCAL LOOK  
AT AGING
Rhiju Poudel, MD
Louisiana State University – Monroe Family Medicine Program

Mrs. Jane is a 66-year-old 

female whose primary care 

provider (PCP) is Dr. Smith. 

Their relation spans over 

4 decades since Dr. Smith 

opened his practice in the 

community. He was the same 

doctor who delivered her 

two children as well. He was 

also responsible for the care 

of Mrs. Jane’s children until 

they moved out of state for 

their education. Today, she is 

searching for a new provider 

because Dr. Smith has closed 

his practice and retired. 

According to the US census bureau’s population 
study, by the year 2035, approximately 78 million 
people will be over 65 years old, outnumbering for 
the first time the population of those 18 and under. 

An aging population may have a greater incidence 
of chronic ailments, physical disabilities, mental 
illnesses, and other co-morbidities. While the elderly 
comprised the smallest population size in the year 
2014, they accounted for approximately 34% of all 
healthcare spending that year. With the growing elderly 
population, this number is guaranteed to escalate, and 
so is the need for an adequate physician workforce. 

A growing life expectancy is an outcome of a good 
healthcare delivery system and should be celebrated.  
But sustaining the growth and improving health outcomes 
will need a bigger workforce in the near future. However, 
physicians are aging along with the aging population 
and more than 40% of the current physician workforce 
is 55 years and older. In Louisiana, 30% of the physician 
population is over 60 years of age. The American 
Association of Medical Colleges (AAMC) predicts that 
“the United States will see a shortage of up to 122,000 
physicians by 2032 as demand for physicians continues 
to grow faster than supply”. The pattern of an aging 
patient population and an aging physician population is 
one of the underlying reasons for the growing physician 
shortage. And one question is inevitable - what will 
happen to the growing healthcare need of our patients? 

As a family medicine resident practicing in Northeast 
Louisiana, the impact of physician workforce shortage, 
increasing demands for primary care workforce and 
need for a good PCP in order to address and identify 
health care needs is all too real. Specialist appointments 
booked for 6 months in advance, patients having to 
drive for hundreds of miles for a simple outpatient 
procedure and delay of care due to lack of providers 
are some of the stories of all underserved communities. 
Louisiana suffers not only from physician shortage 
but also maldistribution of primary care physicians. 
We have about 71 medically underserved areas and 77.3% 
of the state’s population live in a health professional 
shortage area. The burden of the current shortage of 
workforce falls primarily on the existing providers. This 
increase in workload can result in physician burnout. In 
relation to the aging physicians, the current changes in 
health care systems including decreasing compensation, 
rising overheads, an increased burden of regulatory 
compliance and the complexities of electronic medical 
records (EMR), many physicians surveyed by AAMC 
indicated a fast-tracked plan to retire early. Poor job 
satisfaction and low morale have also led to physicians 
modifying their practice styles in ways that reduce patient 
access or leaving the practice of medicine altogether.

The most common causes of death in the US are 
diseases like cancers, heart conditions, and strokes. 
Many of these conditions may be averted at the 
level of primary care provider with scheduled check-
ups, surveillance and early detection. Data suggests 
increasing 10 PCPs per 100,000 population increases 
the life expectancy by more than 51 days. However, 
not enough is being invested to create adequate 
positions in residency training programs to help replace 
the retiring physicians. This has led to a shortage of 
primary care physicians in the fields of family medicine, 
internal medicine, pediatrics, OBGYN, and psychiatry. 

Evidence indicates that physicians are more likely to 
stay in states where they complete their residency. 
There are 10 family medicine residency programs in 
Louisiana. Of the 451 residents who completed their 
training between 2011-2017 in these programs, 306 
stayed back in-state. Although, the solution to tackle 
this problem needs a multidisciplinary approach, 
increasing the number of residency positions and 
creating incentives to attract physicians to rural and 
underserved communities may be a short-term solution.

Mrs. Jane suffers from hypertension, uncontrolled 

diabetes, coronary artery disease, and chronic 

renal failure. She recently underwent a pacemaker 

placement for her heart problems and follows 

with her cardiologist every 6 months. In between,  

Dr. Smith managed her medical needs. Recently, she 

started to have worsening of her renal failure but her 

next appointment with a nephrologist is in 8 months 

who is 90 miles away. Dr. Smith would understand 

her problems and would do his best to help. Mrs. 

Jane has not been able to obtain her medical refills 

since Dr. Smith left. She is disheartened and is 

struggling to find a physician with the same skillsets 

who could take care of her needs. 

FEATURE

OMS    The Hippocratist    Spring Summer 2019 7OMS    The Hippocratist    Spring Summer 20196 OMS    The Hippocratist    Spring Summer 20196



 YOUNG IN CAREER PHYSICIAN 

TECHNOLOGY: NOT 
REALLY SO BAD

Paul Murphy, MD
Affinity Urology Clinic 

In 2050, there will be an estimated 88.5 million Americans over the age of 

65. Compare that to the 40.2 million there were in 2010. Increased longevity 

is the product of positive changes in our healthcare society, but will there be 

enough skilled healthcare practitioners to keep up with the changes?

Even in the short time I have been involved in medicine, 

it has changed.  LSU Health Sciences Center changed 

over from paper hospital charts during my second year of 

clinical rotations, sparking ire from nearly all the residents 

at the time. We were educated on the most cutting edge 

genomics, now already out of date. But the real challenge 

we are to face, the real threat we will have to overcome, 

is the gradual loss of the physicians who learned the 

Art of Medicine before all this technology came along.

Computed Tomography has certainly improved medicine 
and changed how we diagnose, treat, and monitor disease. 
Before CT, physical exam skills were paramount. When 
was the last time we wrote increased vocal fremitus in 
our charts (assuming it was not auto-populated when we 
clicked “All Normal” on the physical exam)? Scrotal swelling 
gets an automatic scrotal ultrasound order when often 
transillumination would provide the same information. I 
trained in a time where all of this technology was at our 
fingertips, and we did not have to rely as heavily on our 
exam. The years of wisdom and experience in those who 
trained before me will one day be lost, and we cannot 
ever replace that. That generation of physicians is aging. 
Those taking their places will be us who have always had 
the luxury of a CT to help us clarify the diagnostic dilemma. 

The numbers are troubling, too. About 300 Urologists 
are trained every year, but there is exponential growth in 
the aging population. The retiring Urologists will add to the 
shortage. The balance between increasing residency slots 
and quality training of each physician is a delicate one.  
Duty hours are restricted. Resident surgeon independence 
in the operating room during training is nearly a thing of 
the past. New physicians and especially surgeons are 
forced to choose between taking on challenging cases, sick 
patients, and managing complications or the safer route 
of referring them out of our community to a big academic 
center.  With the specter of a Medicare grading system 
for physicians around the corner which could affect our 
reimbursement, why not choose the safer option? Boldness 
in medicine is sometimes rewarded with litigation. 

Increasing the number of quality new physicians 
is mandatory.  Removing the duty hour restrictions or 
letting a resident surgeon cowboy their way through a 
laparotomy is not the solution to our problem. The answer 
may be that private physicians will have to have more 
stake in the game and reduce their efficiency by having 
a resident with them one on one. After all, academic 
institutions only have so much funding and so many 
spots. Perhaps more integration of academia and private 
practice would benefit both the trainer and the trainee 
and allow more good doctors to hang up their shingle. 

But  here is some good news. This technology does 
make our job not just easier, but better. We can compare 
new imaging to old by glancing at our screens. We have 
robotic surgical systems that help us operate. We have 
improved outcomes, less pain, fewer complications, and 
importantly better control of disease with some of the 
advances in treatments. Those advancements were 
built on the research and experience of the aging 
physician, the ones who went before to blaze our trails. 
As Sir Isaac Newton said, “If I have seen further than 
others, it is by standing upon the shoulders of giants.”

So the way forward is, not surprisingly, like it always has 
been:  seek out and treasure the pearls of knowledge that 
can be gleaned from our veteran physicians. Preserve the 
traditions of medicine. Call your own consults.  Perform a 
thorough physical exam. Diligently pursue the unexplained 
lab finding or abnormality in your patient. Pass on your 
knowledge to those who trained after you. Work hard. 
Love your job. We have the best occupation there is.

PASS ON YOUR KNOWLEDGE TO 

THOSE WHO TRAINED AFTER YOU.

FEATURE
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Ronald L. Ellis, M.D.

J. Hardy Gordon, M.D.
John L. Ledbetter, M.D. Vincent R. Forte, M.D.

Trust the experts at Louisiana Pain Care 
to help you live a life more active.

Our Team. Your Life

318-323-6405 • LAPainCare.com

 ESTABLISHED PHYSICIAN 

LET’S KEEP DOING  
WHAT’S IMPORTANT
Michael Hayward, MD
Affinity Medical Office North

DOCTORS IN 
SHORT SUPPLY

In the US we will be 100,000 doctors short of the 
projected need for 2025. Fourteen per cent of 
the US population is greater than 65 years of age. 
However, many industrialized countries have larger 
aging populations. For instance, Japan has  25% of 
its population greater than 65. The US is projected 
to have 19% of the population older than 65 by 
2030. To offset this trend, we fortunately have in our 
community the College of Nursing which annually 
trains RNs and nurse practitioners. In addition,  we 
have the medical school under construction at 
ULM which will add approximately an additional 
150 physicians per year beginning in 2025.

When Jennifer asked me to write this article I was dumbfounded. I didn’t know why she had asked 
me. It’s true that I graduated from medical school 35 years ago; but me, an aging physician? 
It took several days for me to realize and accept the appropriateness of the request.

As time passes there are changes in everything, but in the practice of medicine there have 
been tumultuous changes. The volume of medical knowledge needed to practice medicine has 
expanded dramatically. Not enough doctors are in practice now, and it may get worse. Once 
there were just doctors; now there are MDs, DOs, NPs, DCs, DPMs, ODs, and PAs.  Electronic 
medical records have many uses other than patient care. The average age of the population 
has increased, and this increase in age is driving medical services utilization further.

THE KNOWLEDGE 
EXPLOSION

There is more information than any one 
physician can know. The depth of the knowledge 
of medicine has always been growing. In our 
education, we were told that we didn’t have 
to know everything. What we needed to know 
was where to find information- usually in 
textbooks. Today’s world is in the Information 
Age-when we download  amazing amounts of 
information from the Internet at lightspeed.

FEATURE

Certainly, newly trained physicians 
have the most up-to-date information, 
but they have the least experience. 
Doctors who are nearing the end of 
their careers may have the least amount 
of current knowledge, but they truly 
have near maximum experience.
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AGING PHYSICIAN 
WORK FORCE

About half of the United States’ practicing 
physicians is older than 50 years of age. With 
an increasing population age and with more 
physicians retiring earlier, the deficit may be even 
greater.  Many believe that electronic health records 
escalate the burnout rate of older physicians. 

Since the vast majority of these physicians did not 
have computers or electronic health records in 
their training programs, this is often a frustrating 
experience for older physicians as the focus in 
patient care has shifted to the computer and data 
entry. Online medical records are being used by 
the legal profession, the insurance industry, and 
the government. As a result, those records are 
being modified by those institutions. Many of these 
modifications are not necessary for physicians or 
nurses to provide optimal and efficient healthcare.

I maintain that we retain our focus on patient 
care. We are motivated by a relationship with our 
patients, not a relationship with our computers. 
Medical records were created for a very specific 
purpose. In prior years, the medical record was meant 
to be pertinent to medical care. It was for nurses and 
doctors. Now our medical records are used for billing, 
quality of care and incentives, defense of malpractice 
claims, government funding, and penalties.

Even so, providers need to keep the main goal of 
practicing medical care as the center of their focus. 
We need to keep caring for patients as the prime 
objective, and if electronic health records can 
help us do so, then so be it. But no one can do 
everything all the time, so let us keep doing what is 
most important. Let us not give into the compulsion 
that enslaves us to electronic medical records 
which steals time we need for patient care.

Serving Our Community  
Since 1913

• Ear, Nose & Throat

• Bariatric

• Cardiovascular

• General Surgery

• Gynecology

• Neurosurgery

• Ophthalmology
• Oral/Dental
• Orthopedics
• Pain Management
• Plastic & Reconstructive 

Surgery
• Urology

St. Francis P&S Surgery & Heart Center 
312 Grammont Street  •  Monroe  •  (318) 388-4040

• Adult Physical Rehabilitation
• Cardiac and Pulmonary 

Rehabilitation
• Pharmacy
• Imaging, including area’s 

latest MRI and CT technology

• Kitty DeGree Breast 
Health Center, including 
3D mammography and 3D 
biopsy

• Occupational Medicine
• Pre-Surgery Clinic
• Tobacco Cessation

St. Francis Community Health Center 
2600 Tower Drive • Monroe • (318) 966-6200

• Cardiovascular Services

• Critical Care Services

• ER Services 24/7

• Hospitalists & Intensivists

• Imaging

• Neuroscience
• Orthopedic
• Pediatric – Level II PICU
• Surgical, including Robotics
• Women’s & Children’s – Level 

III OB and Level III NICU

St. Francis Medical Center 
309 Jackson Street • Monroe • (318) 966-4000

Rated One of the Safest Hospitals in the Nation.
Keeping our patients safe and healthy is our top priority, which is why 
we are proud to receive an “A” hospital safety grade from The Leapfrog 
Group, a national patient safety nonprofit organization. This grade is a 
testament to the continued dedication, commitment and excellence of 
our entire team at St. Francis Medical Center.

AGE AS A 
UTILIZATION DRIVER

Although the ratio of physicians to population 
have grown, a deficit still exists and is likely to 
worsen. This may be partially due to an aging 
baby boomer generation which requires more 
medical care for increasingly older patients. 

FEATURE LET’S KEEP DOING WHAT’S IMPORTANT - CONTINUED

Some estimate that 80-year-old 
women go for medical advice twice 
as many times as their 30-year-old 
counterparts. Eighty year-old men are 
estimated to go four times as often 
as their 30-year-old counterparts. 
Using this example shows that as the 
proportion of older patients increases, 
so does the need for more providers.
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 A Census of Actively License Physicians in the United States, 2016  Trends in Physician Supply and Population Growth 

1 Physician supply strives to adapt to 
increasing health care demands as the 
nation’s population ages and evolves

2 United States first- year medical school 
enrollment has increased by 28% since 2002

3 In 2016, 88,304 medical students were enrolled, 
compared to 81,934 medical students in 2012.
The FSMB’s prior and current census reports, 
between 20105 and 2016, reflect an increase 
of 12% in the number of physicians licensed to 
practice medicine throughout the country

4 There are more allopathic and osteopathic 
medical schools and medical students 
overall in 2016 than in 2010 but limits on 
funded graduate medical education positions 
as a result of the Balanced Budget Act of 
1997 are preventing many U.S. graduates 
from pursuing the post- graduate training 
necessary for medical licensure eligibility

5 While earlier projections by workforce 
researchers anticipated physician shortages 
to reach upwards of 159,300 physicians 
by 2025, more recent predictions suggest 
a still- alarming shortage between 40,800 
and 104,900 physicians by 2030

6 The number of actively licensed 
physicians who are DOs increased by 
39% between 2010-2016, compared with 
a 10% increase in the number of MDs

Actively Licensed 
Physicians in the United 
States and the District of 
Columbia, 2010 and 2016

2010 2016

Counts Percentages Counts Percentages

Total 850,085 100.0% 953,695 100.0%

Degree

Doctor of Medicine (MD) 789,788 92.9% 870,312 91.3%

Doctor of Osteopathic  
Medicine (DO) 58,329 6.9% 81,115 8.5%

Unknown 1,968 0.2% 2,268 0.2%

Age

Less than 30 16,519 1.9% 18,023 1.9%

30-39 years 184,120 21.7% 208,799 21.9%

40-49 years 214,595 25.2% 227,953 23.9%

50-59 years 215,541 25.4% 214,422 22.5%

60-69 years 138,815 16.3% 183,870 19.3%

70+ years 75,627 8.9% 94,969 10.0%

Unknown 4,868 0.6% 5,659 0.6%

Gender

Male 583,315 68.6% 617,186 64.7%

Female 252,861 29.7% 319,145 33.5%

Unknown 13,909 1.6% 17,364 1.8%

The doctor shortage recently was projected to reach 
as many as 90,400 physicians by 2025 as patients 
age and as more physicians choose to retire.

 The Aging Physician Workforce:   

 A Demographic Dilemma 

 While the overall physician population is aging,  

 some specialties are aging faster than others. 

a. Counts for licensed physicians by medical school, age and gender have been revised and updated for 2010.
b. FSMB matched physician license data with ABMS and AOA certification data to obtain counts of physicians with an active license in the U.S. 
and District of Columbia who also hold one or more active specialty or subspecialty certificates from an ABMS or AOA member board. The counts 
included in this census may vary from counts reported by the ABMS and AOA. For example, ABMS Board Certification counts measure a broader 
geographic base and additional specialty related degrees. The number of certified physicians for 2010 includes only those with ABMS certifications 
because the FSMB did not receive AOA certification data until 2015. As with all counts and percentages in the 2016 FSMB Census, resident 
physician licenses were excluded when such licenses could be identified.
Source: 2016 FSMB Census of Licensed Physicians.

Physician-to-population ratios have steadily increased every decade  
since 1980. The rate of growth in the physician workforce has  
decelerated in the past decade, but still outpaces population growth.

Information from the U.S. Department of Health and Human Services Area Resource File (1980 to 2000), 

American Medical Association Physician Masterfile (2000 to 2010), and the U.S. Census (1980 to 2010). 

All Physicians Subspecialists Primary care

P
hy

si
ci

an
s 

pe
r 1

00
,0

00
 p

er
so

ns 250

200

150

100

50

0
1980 1990 2000 2010

The percentage of physicians who are 60 years of age or older continues to grow 

— from 25% of the actively licensed physician population in 2010 to 29% in 2016.

The distribution of physicians by gender varies 
considerably by age categories; a greater 
percentage of female physicians tend to fall within 
younger age categories than male physicians.

If 22% of physicians age 60+ retire in the next 
1-3 years, it would result in the loss of over 
49,000 physicians from the workforce.

About 78,000 physicians will join the 
workforce in the next 3 years, barely offsetting 
the potential number who will leave.

Because younger physicians tend to work 
fewer hours than older physicians and are 
more likely to take employed positions, one 
new physician entering practice is unlikely 
to equal one older physician leaving.

!

!

 United States Population Demographics              

 Louisiana Population Demographics                      

 Workforce Projections 2010-2030 

Approximately 25% of all U.S. deaths occur in 
the long- term care setting, and this figure is 
projected to rise to 40% by the year 2040.

Heart  
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respiratory 
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Intentional 
self-harm 
(suicide)

Accidents 
(unintentional 

injuries) 

Alzheimer’s 
disease

Diabetes Influenza 
and 

pneumonia

The average life expectancy 
for persons in the United 
States is 77.5 years of age

 Current Trends in Death & Dying 

Over the past few recent decades, deaths have predominantly resulted from conditions related to the heart and cancer. According to the 
Centers for Disease Control and Prevention (2011), the leading causes of death (in order of prevalence) in the United States were as follows:

To maintain current rates of utilization, Louisiana will need an 
additional 392 primary care physicians by 2030, a 15% increase 
compared to the state’s current (as of 2010) 2,556 PCP workforce.

Percent of Physicians 55 and Older by Specialty 

United States Population Projections for individuals 65 and Older
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Future projections for site of death 
suggest fewer than 1 in 10 people are 
expected to die at home by the year 2030

596,577 576,691 142,943 128,932 45,591 39,518 126,438 84,974 73,831 53,826

3rd most populous country  
behind China and India

14.1% are age 65+, 
the portion of the population 
that requires the most 
healthcare coverage

As of 2019, aproximately 11,000 people 

in Ouachita Parish are 60 or older.

13.3%  
are age 65+

Current Population 
(2015)

Total  
Population 
(2014)

318,857,056

4,649,676

Pulmonology 73%

Oncology 66%

Psychiatry 59%

Cardiology 54%

Orthopedic Surgery 52%

Neurology 50%

General Surgery 48%

Ophthalmology 48%

Urology 48%

Radiology 47%

Gastroenterrology 45%

Neurological Surgery 45%

Otolaryngology 45%

Anesthesiology 44%

Dermatology 43%

Hematology/Oncology 41%

Internal Medicine 40%

Vascular Surgery 40%

Family Practice 38%

Obstetrics/Gynecology 38%

Pediatrics 38%

Emergency Medicine 34%

Nephrology 34%

Current 2020 2030 2040 2050 2060

Current 2020 2030 2040 2050 2060

44,958,845 56,441,000 74,107,000 82,344,000 87,996,000 98 ,164,000

INFOGRAPHC ON AGING
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 ESTABLISHED PHYSICIAN 

DOING MORE BY  
DOING LESS
Amy Givler, MD

When one of my patients turns 80, I shift from 
focusing on prevention to maintaining the 
status quo. After all, these octogenarians 
and nonagenarians have made it – they have 
celebrated enough birthdays to get to the goal 
that all those years of prevention were aiming 
at. They have succeeded in becoming old.

I still treat any illness that appears, of course, 
but I am careful to choose medications with few 
side effects, and I start at lower doses. With this 
age group, I’ve seen too many patients develop 
complications with aggressive treatments.

Unfortunately, the doctors my father goes 
to don’t share this philosophy. My father 
has been older than 80 for 14 years, so he 
and I have a 14 year history of my gently, 
calmly, and diplomatically trying to monitor 
his medical care from 1500 miles away. 

It goes something like this:

Dad:  Amy, I’m so glad to get you on the phone.  
I’m [insert here: short of breath, peeing all the time, 
having diarrhea/stomach pain/dizziness, etc.]. 

Me:  I’m so sorry to hear this. Have 
you started any new meds lately?

Dad:  Just the two that Dr. X 
started me on this week.

Now in Dr. X’s defense, my dad tends to badger 
doctors to address his latest symptoms until 
they finally prescribe something. But still, I wish 
Dad went to doctors with more of a minimalist 
philosophy. He would have an easier time of it. 

And I don’t want you to think that my advice 
is always to stop the medications he has 
just started. They often make sense, though 
the dose generally needs to be ratcheted 
downwards. But communicating my medical 
opinion is often a delicate task, and by no 
means are my suggestions always heeded. 
Quite the contrary. In Dad’s eyes, I am still a 
daughter first and a doctor a distant second. 
I know he is proud of me, but there must be 
something about taking medical advice from a 
daughter that he can never quite get used to.  

Having my father still here – and functional – is 
a great blessing. He has always called himself 
an “iron man,” and indeed he has stamina 
even now that amazes me. But even iron men, 
when they pass their eighth decade, have 
developed some rusty spots. Sure, a vigorous 
scrub will remove rust from iron, but did you 
know a long soak in vinegar takes it off also?

For our oldest patients, less is more.

Open 
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Practice

CME & EMR
TrainingAvance to early 

retirement

Accepted to 
Residency Program

Keep 
Studying!

Anatomy 
101
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Retirement

 RETIRING PHYSICIAN 

A JOURNEY TO 
RETIREMENT
Robert S. Hendrick, Jr., MD

After 35 years in the private practice 
of anesthesiology, I have come to 
the end of the road. I have made the 
big decision to retire. I do so having 
accomplished something neither my 
father or grandfather (who were both 
physicians) accomplished – being 
alive and practicing medicine past 
the age of 62! My grandfather died 
suddenly while taking a nap after 
rounds on a Saturday afternoon. My 
father did retire, but only after learning 
he had colon cancer at the age of 57.

There is so much talk about football 
players and the years taken off of 
their lives by their chosen profession. 
Not much is said about the years 
taken off the lives of physicians 
from the years of hard work and 
dedication, but that is the path we 
chose to take. But I have digressed. 
I am blessed to have good health at 
the age of 64 and might even consider 
practicing longer, but family needs 
outweigh my desire to keep practicing.

As I depart the profession, it is 
remarkable to me the number 
colleagues that are still going strong 
even though they entered private 
practice several years before I did. 
I can think of at least six of them. 
And who can forget Richard Vines, 
who enjoyed helping his partners 
operate into his late 70s. Also, 
it is quite remarkable to me the 
advances that have been made in 
anesthesia and surgery during the 
course of my career. The anesthesia 
machines that we used routinely 
when I started are now museum 
pieces. There are two monitors we 
use on every anesthetic now (pulse 
oximeters and end tidal carbon 
dioxide analyzers) that had not 
entered clinical practice when I began 
my residency. They have greatly 
improved the safety of anesthesia. 
And the advances in surgery, 
such as robotic and laparoscopic 
techniques, have greatly improved 
the recovery of patients from major 
procedures. It really makes me 
wonder what things will look 
like in another forty years.

I am also beginning to realize how 
much time is needed to arrange 
everything for retirement. I remember 
a partner who retired a few years after 
I began practicing here. He said the 
first thing he was going to do was sign 
up for Social Security. I saw him at the 
IRS office four months later getting 
tax forms. He said after the meeting 
that day he might actually get his 
first monthly benefit check. I have to 
arrange converting my group health 
insurance to an individual policy. Then 
I have to follow all the steps to sign my 
wife and I up for Medicare. Then I have 
to meet with my accountant to figure 
out which IRA to draw from first. Then 
I have to roll my 401 (k) over to an IRA. 
Then I have to learn all the rules about 
minimum distributions to avoid IRS 
penalties. And after all of that, my wife 
and I are going to start in the attic and 
work our way down, thinning out a 
lifetime of accumulated knick-knacks. 
It wears me out thinking about it.

Looking back on it though, I have  
no regrets. I enjoyed my career  
in medicine and the benefits it  
brought to my patients.  
Now for the next chapter….

FEATURE
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MEMBER SPECIALTY INDEX
Allergy and Immunology
Oyefara, Benjamin I. - MD
Zambie, Michael F. - MD

Anesthesiology
Batarseh, David T. - MD
Beebe, Johnathan L. - MD
Clark, Hannah C. - MD
Ferdinandez, Lilantha Herman - MD
Gates, Gordon D. - MD
Hendrick, Robert S. Jr. - MD
McIntosh, Charles A. III - MD
McKnight, Denise Elliott - MD
Spence, John W. - MD
Travis, Joe T. - MD
Warren, Philip R. - MD
Wetzel, Ezekiel J. - MD
Yumet, Luis A. - MD

Cardiology
Hilbun, Jeffrey Miles - MD
Manrique-Garcia, Alvaro F. - MD
Sampognaro, Gregory C. - MD

Cardiovascular Diseases
Barrow, Emile A. Jr. - MD
Napoli, Mark C. - MD
Rittelmeyer, James T. - MD
Smith, Thomas Ross - MD

Dermatology
Altick, James Arthur Jr. - MD
Hopkins, Janine O. - MD

Emergency Medicine
Asbury, Ralph G. - MD
Guillory, Clinton C. - MD
Joiner, Sharon K. - MD
Najberg, Christopher J. - DO

Family Practice
Abraham, Ralph L. Jr. - MD
Anders, Kerry L. - MD
Barnes, David L. - MD
Beard, Barbara L. - DO
Belue, J. Michael - MD
Breard, Erin Robinson - MD
Brown-Manning, Cynthia L. - MD
Calhoun, Brian Keith - MD
Coleman, Edward O. - DO
Daniel, Warren A. Jr. - MD
Depa, Sreekanth R. - MD
Donald, Albert - MD
Elliott, Clyde E. - MD
Ghanta, Sumatha - MD
Givler, Donald N. Jr. - MD
Givler, Amy M. - MD

Green, Gregory R. - MD
Guinigundo, Noli C. - MD
Gujjula, Rajesh - MD
Hayward, Michael T. Sr. - MD
Jones, Patrick Gary - MD
Jones, Tammy V. - DO
Kintzing, William E. - MD
Lapite, Oladapo - MD
Lodgen, Kelly Reed - MD
Luther, Euil - MD
McMahan, Steven H. - MD
Melton, Stuart L. - MD
Meyers, Owen - MD
Oglesby, Leslie H. - MD
O’Neal, Teri Barr - MD
Raulerson, Robert Mac Kinnon - MD
Ross, Theresa J. - MD
Scott, E. Benson II - MD
Sharma, Gyanendra K. - MD
Stockstill, J. Dean - MD
Thapa, Trishna - MD
Tirumanisetti, Pavana Naga  
Gopi Krishna - MD
Twitchell, Daniel W. -  MD
Uprety, Subodh Bhakta - MD
Williams, Norman B. - MD
Woods, Ronald - MD
Yarbrough, David A. - MD

Gastroenterology
Coon, Clayton Collins - MD
McHugh, J. B. Duke - MD, PhD
Richert, Arthur E. - MD
Seegers, Robert - MD

General Practice
Walters, Kermit L. Jr. - MD

Gynecology
Bryan, David G. - MD
Clark, Dellie H. Jr. - MD
Hall, Peyton Randolph III - MD
Jackson, Phyllis Gwenn - MD
Williams, Adrienne M. - MD

Hematology/Oncology
Barron, Scott M. - MD
Gammage, Coy W. - MD
Weinberger, Benjamin B. - DO

Internal Medicine
Adams, Alyce R. - MD
Archie, Michael W. - MD
Branch, Billy G. - MD
Bruyninckx, Kyle B. - MD
Cavell, Richard M. - MD
Ewing, Robert C. - MD

Ford, Ladonna - MD
Hammett, Donald K. - MD
Harter, Herschel - MD
Mason, Charles W. - MD
Morgan, Charles G. Jr. - MD
Ponarski, Roland - MD
Rangaraj, Uma - MD
Rodgers, Julia S. - MD
Sampognaro, Michael J. - MD
Smith, William D. Jr. - MD
Thadur, Anuradha R. - MD
Turpin, Corbin J. Jr., - MD

Nephrology
Anumele, Ekam - MD 
Hand, Michael R. - MD
Lee, Frederick B. - MD
O’Donovan, Richard M. - MD
Guerre, Jenny - MD
McCarty, Garland Edward - MD
Thompson, Lowery L. - MD

Obstetrics/Gynecology
Armstrong, Rafael B. - MD
Belsom, William B. - MD
Caire, Michael J. - MD
Coffman, Leslie R. - MD
Gullatt, Erin M. - MD
Hunter, Tonya Hawkins - MD
Klug, Sara J. - DO
LeBleu, Laurie R. - MD
Lee, Won S. - MD
Luther, Sherry G. - MD
Pennebaker, Dawn W. - MD
Petty, Laura Rush - MD
Shemwell, Amber M. - MD
Smith, J. Wayne - MD
Tugwell, Terence R. - MD
Wilson, Jason B. - MD

Ophthamology
Barron, Joseph B. - MD
Haik, Raymond E. Jr. - MD
Humble, Joseph Elgin - MD
Parker, Thomas Guy Jr. - MD
Read, W. Jason - MD

Orthopedic Surgery
Bailey, Myron B. Jr. - MD
Bailey, Sidney L. - MD
Brown, Douglas C. - MD
Bulloch, Robert Brian - MD
Bunn, Kevin J. - MD
Counts, Jeffrey R. - DO
DeGravelle, Martin J. Jr. - MD
Dona, Grant - MD
Extine, James H. - DO

Gavioli, R. Louis - MD
Graves, White Solomon IV - MD
Liles, Douglas N. - MD
McClelland, Scott K. - MD
Nipper, Elliott B. - MD
Sirmon, Kristopher C. - MD
Soeller, Clemens E. Sr. - MD
Spires, Timothy Davenport Jr. - MD
Spires, Timothy Davenport Sr. - MD
Taylor, Randolph H. - MD

Otolaryngology
Barham, Wilson T. - MD
Danna, Lawrence J.  - MD
Mickey, Lauren J. - MD
Miller, Lee A. - MD
Norris, Joel W. - MD
Taliaferro, Henry “Van” Jr. - MD

Pain Management
Ellis, Ronald L. - MD
Forte, Vincent R. - MD
Gordon, James Hardy - MD
Ledbetter, John L. - MD

Pathology
Blanchard, Richard J. Jr. - MD
Blanchard, Stephen P. - MD
Elias, Abdalla L. - MD
Liles, William Jerome Jr. - MD
Nawas, Soheir - MD
Pankey, Lee Roberts - MD
Wright, Howard W. III - MD

Pathology, Anatomic
Geisler, James W. - MD

Pediatric Cardiology
King, Terry D. - MD

Pediatrics
Bimle, Cynthia P. - MD
Bivens, Marilyn G. - MD
Bodron, Milhim A Jr. - MD
Bulloch, Russell H. - MD
De Soler, Marc - MD
Dennison, Sarah - MD
Dyess, Bonita H. - MD
Eason, Margot Bell - MD
Frost, Kadie Bimle - MD
Jones, Shelley Coats - MD
Malmay, Kim R. - MD
Payne, Carmen S. - MD
Ricks, Barry -, MD
Rosales, Joaquin P. - MD
Stanley, Gary E. - MD
Zukowski, Nancy Lynn - MD

Phlebology
Barr, James L. - MD

Physicial Medicine 
& Rehabilitation
Morstead, Rolf D. - MD
Potts, James M. - MD

Plastic Surgery
Mickel, Timothy - MD
Worthen, Eugene F. - MD

Psychiatry
Ragsdill, Roy R. Jr. - MD
Robertson, Gerald M. - MD
Walker, Calvin C. - MD
Zentner, Scott David - MD

Pulmonary Diseases
Gullatt, Thomas - MD
Hammett, Ronald F. - MD
Maran, Antti G. - MD
Smith, James Garland Jr. - MD

Radiation Oncology
Bland, Ross E. - MD
Zollinger, William D. Jr. - MD

Radiology
Broyles, Michael O. - MD
Green, Warren J. - MD
Worley, Emery Edward II - MD

Radiology, Diagnostic
Abraham, Ralph “Lee” III - MD
Barraza, J. Michael - MD
Davidson, Dan B.  - MD
Davis, John A. - MD
Erikson, Christopher J. - MD
Halsell, Robert David - MD
Halsell, E. Anne - MD
Hollenberg, Henry G. III - MD
Pate, Steven W. - MD
Yatco, Reynaldo L. - MD

Rheumatology
Hull, John E. - MD
Mallepalli, Jyothi R. - MD

Surgery, Cardiovascular/
Thoracic
Borders, Blaine M. - MD
Donias, Harry W. - MD
Henry, Scott E. - MD, PhD

Surgery, General
Alley, Jo Ann - MD
Clay, Roy G. Jr. - MD
Cummings, Russell O. Jr. - MD
Ferguson, William T. - MD
Hebert, Jacob M. - MD
Liles, William Bartling - MD
Lolley, Russell T. Jr. - MD
Marx, Daryl S. - MD
Morrison, Ray L. - DO, FACOS
Norman, David W. - MD
Rizzo, Frank P. Jr. - MD
Sartor, Frank B. - MD
Sartor, Walter M. - MD
Smith, James Patrick Jr.- MD
Zizzi, Henry C. III - MD

Surgery, Neurological
Greer, Carlton Russ - MD

Surgery, Thoracic
Jones, Thomas Keith - MD

Urology
Cage, John Michael  - MD
Dean, Odell J. Jr. - MD
Edgerton, Edwin III - MD
Humble, Robert Lee - MD
Johnson, Jon Bradley - MD
Liles, W. J. Burchall Sr - MD
Marx, Don F. - MD
Marx, Robert D. - MD
Murphy, Paul G. - MD
Rutland, Edward H. - MD

September General Meeting:  
State of Healthcare
Thursday, September 12th at 6:30 p.m.
Bayou Desiard Country Club 

Membership Renewals:
October – December

www.ouachitams.org  
for the most up-to-date information
*dates/times subject to change-check  

UPCOMING EVENTS

OUACHITA MEDICAL SOCIETY
MAY GENERAL MEETING
On Thursday, May 30th, members of the Ouachita 
Medical Society and their spouses enjoyed a 
summer evening at Bayou Desiard Country Club’s 
beautiful courtyard.  Kenneth E. Rhea, M.D., 
FASHRM spoke on Physician Care Coordination: 
Referrals, Consults and Transitions of Care. 

Special thanks to LAMMICO  
for underwriting this event!
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When I received the email asking me to write an article 
concerning this topic of ‘Aging Out’ and the ‘Aging Population’, 
Mrs. Mills said that she wanted the perspective from someone 

“well established in their career”. I thought that she had 
mistaken me for someone else. Aging? Aging Out? Aging 
Population? What do any of these topics have to do with me 
and my pediatric career? I was initially shocked and a little 
offended until I stepped back and reflected on my 22 years as 
a pediatrician, and the fact that my oldest of my 4 daughters 
has joined me as a partner and realized maybe I AM aging.

Like most physicians, I have never even considered retirement 
or aging out and certainly not anytime soon. As I delved into 
this topic I started my search with the simple definition of 
aging out, which says  “too old to remain in an age-based 
classification or receive age-based services”. Because of the 
excellent healthcare that we, as physicians, deliver, people 
are living longer and therefore the need for more Primary 
Care Physicians (PCP’s) is growing. The U. S. population 
is expected to increase by about 18% over the next 5 years, 
and the population over age 65 years will increase by 75%. 
Because this ‘aging’ population visits the doctor more often 
than young people, it is predicted that the workload for PCP’s 
will increase by 29%. As the work gets busier, when will 
doctors retire? Is it safe for our patients to have us work 
until they drag our old bodies out of the door? After all, we 
are their caregivers and most doctors have spent so much 
time tending to their patients’ needs that they have not spent 
much time developing a Senior Citizen hobby.

Should we have a Mandatory Retirement Age like pilots? If we 
are forced to retire at 65, will the already worrisome physician 
shortage become critical? Isn’t 65 the new 45? Since 1975 
the number of practicing doctors older than 65 years grew by 
374%. The baby boomers have gotten old. 

The average retirement age of practicing physicians is 66, 
but there are a large number of physicians practicing way 
beyond this age. Currently there are hospitals and insurance 
companies that are requiring doctors over the age of 60 to 
take a cognitive evaluation test before renewing their hospital 
privileges. The opinion of physicians on this testing is split. Most 
physicians are hesitant to accept this testing and offended 
by the thought that these institutions are requiring such 
restrictions. The hospitals currently requiring this testing have 
had positive feedback and very few physicians that agreed to 
the testing have failed. The current discussion among hospitals 
is that this will be “standard of care” for renewal of privileges. 
One obvious problem is the number of Primary Care doctors 
with active hospital privileges is declining with the utilization of 
hospitalist programs. The majorities of physicians do not take 
hospital call, admit patients, or make hospital rounds. Because 
of this, the specialists and hospitalists will be the ones that 
will fall prey to the testing since they are still rounding and 
admitting patients to the hospital. Since specialists are fewer 
in number already, this potential restriction could again 
increase our physician shortage for the aging population 
that are requiring their services.

So with all of this talk about aging, old age and aging out, we 
physicians that are considered the “well established in our 
career” group of doctors, need to step back and start setting 
a goal for retirement. There are numerous nonclinical roles 
that doctors can take on in their later years, or they can just 
decide to stop taking care of other people’s needs and learn 
to enjoy ‘old age’. I myself plan to work until my daughter kicks 
me out and hopefully will have enough life and energy left in 
me to enjoy the family foundation that my husband and I have 
worked so hard to build. Again, I have NOT accepted the 
label of “old doctor” yet, but look forward to 65 as the 
new 45 era! 

AGING? AGING OUT? AGING POPULATION?
ISN’T 65 THE NEW 45?

A GRADE A FOR
PATIENT SAFETY.
When you choose Glenwood Regional 
Medical Center, you are choosing one 
of the top hospitals in the U.S. for 
patient safety and quality.

Glenwood Regional Medical Center is pleased to have earned a Grade A

503 McMillan Road, West Monroe, LA 71291

glenwoodregional.org
877-726-WELL (9355)

Cindy Bimle, M.D.

THE FUNNY BONE
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Ouachita Medical Society
P.O. Box 2884
Monroe, LA 71207
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With Performance Checking earn 4.00% APY on your money up to $40,000 
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