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Original Articles
Mission: The Permanente Journal is
published for physicians, practitioners,
and nurses to create and to deliver superior
health care through the principles and
benefits of Permanente Medicine.
Permanente Medicine is preventive,
innovative, evidence-based, population
care practiced by a multispecialty group,
using an electronic health and medical
record, and focused on patient
relationships and outcomes.

Circulation: 25,000 print readers per
quarter, and accessed by 501,000 unique
Web readers in 2008 from 164 countries
of the world.

On the cover:
“Brothers on the
Fourth” by Patrick
Kusek, MD, is a photograph taken two
days after the birth of
his second son. Calvin, now 9 years old,
is holding his newborn baby brother Alexander,
now 6 years old. Dr Kusek is an avid photographer
and especially enjoys photographing his family and
favorite places they travel. A highlight of his photography career was photographing Notre Dame
football games from the sidelines as photo editor
for the University newspaper.
Dr Kusek has been a Pediatrician at the Westminster Medical Offices in Westminster, CO for the
past 11 years and is the Area Operations Chief for
the four clinics in the Metro West Region.

92 Book ReviewS	
95 CME EVALUATION FORM

The Permanente Journal
500 NE Multnomah St, Suite 100
Portland, Oregon 97232
www.kp.org/permanentejournal
ISSN 1552-5767

4 Short- and Long-Term Antireflux and
Asthma Medication Use in Children
After Nissen Fundoplication.
Steven L Lee, MD, FACS, FAAP
Overall, study findings demonstrated a slight decrease in antireflux medication use after Nissen fundoplicaton. With respect
to asthma medications, only
older, neurologically healthy
children decreased use in the
short term (one year).
12 The Falling Rate of Positive Penicillin
Skin Tests from 1995 to 2007.
Eric Macy, MD; Michael Schatz,
MD, MS; CK Lin, PhD; Kwun-Yee
Poon, MS
Data on the rate of positive penicillin skin test (PenST) results
over time in large populations
are rare. Of 3469 individuals,
255 had positive PenST. The rate
declined from >10% to <5% (13
years studied) accounted for by
the year of testing without contribution from patient’s age or
time since reaction. Route and
frequency of outpatient antibiotic
use may explain this.
20 Developing Minimally Invasive
Surgery Centers Within Kaiser Permanente: The Integrated Multidisciplinary Experience of Los Angeles.
Gary W Chien, MD; Maher A
Abbas, MD, FACS, FASCRS
Although there are unique issues
for each specialty, many common
issues, such as anesthetic considerations, organizing operating room
teams, standardization of disposable products and electrosurgical
units, testing and implementation
of new equipment, postoperative
care, education, simulation, training, and research are effectively
and efficiently addressed through
a multidisciplinary approach and
complete integration.

31 An Exploratory Case Study: Effects of a
Physician Organizational Socialization
(Enculturation) Program.
Richard Pitts, DO, DABEM, DABPM
Compelling study data—filling a
literature void—shows that comprehensive enculturation improves physicians’ effective entry into a medical
group. Themes include: developed
a strong sense of belonging; gained
improved communication skills; gained
multiple resources for success at home,
and work; and developed friends
called on later for clinical advice.
2008 David M Lawrence, MD:
Chairman’s Patient Safety Award
37 Northwest Simulation Center—
Sharpens Clinical and Communication
Skills for Individuals and Teams.
Georgina Ottaviano, BSN, RN-BC; Carl
Washington, MT, PSO, CPHQ
Many authorities have suggested that
some variant of team training is likely
to reduce human error in operating
rooms, Emergency Departments, resuscitation teams and other settings
within health care—where human
interaction is common and where
breakdowns in communication and
teamwork can have critical consequences. The Kaiser Sunnyside Medical Center Regional Simulation Center
achieves this end.
2008 Lawrence Patient Safety Award
44 Ohio Safety Action Teams.
Cindy Ebner, RN, MSN, CPHRM, FASHRM
Following the implementation of a
new process—“Images-to-OperatingRoom”—a survey of all Safety Action
Team (SAT) participants showed they
knew more about building a reliable
process, their job satisfaction increased,
patient safety was improved, and the
gains were sustained. The plan is to
continue SATs which are readily transferable to other areas and facilities.

Review ARTICLE
50 Incidental Gallstones. Jeffrey K Wang,
MD; Shannon M Foster, MD; Bruce G
Wolff, MD, FACS
Gallstones develop in approximately
10% to 15% of the US population.
Complications arise at 1% per year in
asymptomatic patients and 2% per year
in symptomatic patients. Laparoscopic
cholecystectomy has quickly become
the gold standard in the US. The literature also advocates cholecystectomy
for gallstones found incidentally during
other abdominal procedures.
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Books published by
Permanente authors:

Health Care Reform Now!

By George C Halvorson
San Francisco, CA:
Jossey-Bass; 2007
ISBN-10:0787997528
ISBN-13: 978-0787997526
Hardcover: 384 pages
$27.05

Clinical Emergency
Medicine Casebook

By Joel T Levis, MD, PhD,
FACEP, FAAEM and Gus M
Garmel, MD, FACEP, FAAEM
Cambridge, UK: Cambridge
University Press; 2009
ISBN-13: 9780521719643
Paperback: 512 pages
$75.00

Birth Day: A Pediatrician
explores the science, the
history, and the wonder
of childbirth
By Mark Sloan, MD
New York: Ballantine Books;
2009
ISBN-10: 0345502868
ISBN-13: 978-0345502865
Hardcover: 384 pages
$25.00

Now available
The Story of
Dr Sidney R Garfield
The Visionary Who Turned
Sick Care into Health Care

$19.95*
Prostitution and
Trafficking in
Nevada: Making
the Connections

By Melissa Farley, PhD
San Francisco, CA:
Prostitution Research
& Education; 2007
ISBN-10: 0615162053
ISBN-13: 978-0615162058
Paperback: 326 pages
$24.95

This book tells the story of
Dr Sidney Garfield’s long and
eventful career in turning his
desert dream into a thriving
and enduring reality that continues to offer a practical
model for the future of American health care.

To order a copy of this Permanente Press title, visit The Permanente
Journal Web site at: www.kp.org/permanentejournal.
* Discount price for Kaiser Permanente employees: $12.00.

Case Studies
55 An Unusual Presentation and
Etiology of Hypotension Seen
in Nephrotic Syndrome.
Anna-Maria Panagiotides, MD;
Aviv Hever, MD; John J Sim, MD
The case discussed illustrates
an unusual presentation of
hypotension due to amyloid
infiltration of the vasculature,
leaving the patient susceptible
to acute kidney injury even
from what is generally considered mild diuresis. The kidneys
are the most frequently affected
organs in approximately 80% of
patients with the disease. Cardiac dysfunction is the second
most common presentation.
58 An Unusual Cause of Elevated
Values on Liver Function Tests
in a Liver Transplant Patient.
Ankur Jain, MD; Amandeep Sahota, MD; Najeeb S Alshak, MD;
Jim K Tung, MD
Biliary obstruction and rejection
are two of the most common
causes of abnormal findings
on liver function tests (LFTs)
in patients who have already
undergone liver transplantation.
Here a post-transplant patient
with jaundice, not previously
vaccinated, had hepatitis B as
the cause of his increased values on LFTs.

Commentary
Statement on behalf of the Kaiser Permanente Medical Care Program before the
Committee on Health, Education, Labor,
and Pensions; United States Senate on
January 15, 2009
65 Investing in Health IT: A Stimulus
for a Healthier America.
John H Cochran, MD, FACS
Congress should explore investing in the nation’s health care
delivery system. KP HealthConnect securely connects 8.7 million people to their physicians,
their health care teams, their personal health information, and the
latest medical knowledge, leveraging the integrated approaches
to health care available at KP. It’s
not just about digitizing the visit:
it’s about using visit data to inform and ultimately to transform
care delivery.
71 Marketing, Media, Wishful
Thinking, and Conflicts of
Interest: Inflating the Value
of New Medical Technology.
Richard A Deyo, MD, MPH
“Advances”—autologous bone
marrow transplantation, Vioxx,
arthroscopic debridement—
were expensive, marginal treatments that became widely used
without adequate scientific
evaluation or comparison to
competing treatments. “Newly
approved” does not necessarily mean new and improved.
Marketing, politics, media, and
advocacy sometimes trump scientific considerations. “Jumping
the gun” before rigorous evaluation makes it hard to practice
evidence-based medicine.

Clinical Medicine
Corridor Consult
61 Early and Accurate Diagnosis of
Sudden Sensorineural Hearing
Loss. Barry Rasgon, MD; Luke
James Schloegel, MD
Sudden Sensorineural Hearing
Loss is defined as a 30-dB hearing loss in three consecutive
frequencies whose onset is less
than three days. Most researchers agree it is likely to be of
vascular, immunologic, or viral
origin, and is regarded as an
otologic emergency.

EDITORIALS
77 Isn’t it Time to Stop Accepting
Handouts for our Educational
Efforts? KM Tan, MD
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Commercial support for continuing education risks distorting
educational content, invites bias,
and endangers professional
commitment to evidence-based
decision making. The Permanente Medical Groups are
leading a ban on commercial
support for accredited organizations that provide continuing

education, especially because
it is not the size of the gift, but
the gifting itself that creates the
desire to reciprocate.
80 Dealing With Change: Using the
Conditional Change Model for
Clinical Research.
Mikel Aickin, PhD
Virtually all clinical medicine
is about change. In clinical
research one of the most frequently used approaches—to
compare changes in a treated
group with corresponding
changes in a control group—
fails to include the baseline
measurement value in the
analysis. Reasons to prefer the
conditional change model over
the t-test are: smaller error, similar groups, and less artifact.
The Merging of the Work of Two
Pioneers: Dr Weed & Dr Berwick
85 Attaining Comprehensive Health
Care Improvement is Imperative.
Lee Jacobs, MD
Two physicians are on journeys to improve health care.
Lawrence Weed, MD (problemoriented medical record)
explores how practitioners
process and apply information,
using “knowledge couplers”
for decisions based on quality
data input rather than on recall.
Donald Berwick, MD believes
that the key to higher quality is
understanding and improving
100 core work-flow processes
covering 95% of all patient care.
We need both approaches.

CME credits are available
online to at www.kp.org/
permanentejournal and the
mail-in CME form can be
found on page 95.

Soul of
the healer
Original Visual Art
19 “Thriving at 20 till 7”
John Davenport, MD
30 “Spherical Tea Set”
and “Spiral Tea Set”
Patrick Ting, MD
49 “Modern Woman Torso”
Evany Zirul, MFA, DO
64 “School Days”
Josh Schechtel, MD

Narrative Medicine
88 A Fatal Form of Contentment.
Catherine Hickie, MBBS
A 19th-century query in The
Lancet into mass train travel
noted vagrants as enjoying the
pleasure of travel without having earned it through work—a
“fatal form of contentment.” The
Internet has come with anxieties
and fears just as the trains did.
A 21st-century psychiatrist wonders if our hopes for new technology are that different from
the hopes of the Victorians.
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