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review and follow the links to send an email to your senators and congressman urging action. Unfortunately, Katrina may
reduce our chances of passage but hopefully Congress will still do something. The College continues to work hard
on influencing pay for performance initiatives in Congress to be reasonable requests with appropriate timelines.

In General-
Comparing notes with other Governors was invaluable and meeting face-to-face with College staff beneficial, but it is still
good to be home!

Rick

CALL FOR SPRING 2006 BOARD OF GOVERNORS RESOLUTIONS

Are you concerned about a practice or clinical issue or have an idea you’d like to suggest? If so, you might consider
submitting a resolution to your Governor or chapter council.

Initiating a resolution provides ACP members an opportunity to focus attention at the ACP national level on a particular
issue or topic that concerns them. Participating in the Board of Governors resolutions process provides the ACP
grassroots member a voice and allows you to shape College policy that impacts the practice of internal medicine.

If effecting change interests you, the deadline for submitting new resolutions to be heard at the April 2006 Board of
Governors Meeting is Monday, January 2, 20006. Members must submit resolutions to their Governor and/or chapter
council. A resolution becomes a resolution of the chapter once the chapter council approves it.

Not sure how to begin drafting a resolution? Researching the College’s position on an issue can give you a start. Visit
acponline.org and click on the “Advocacy” button in the left margin. A copy of the resolutions process is also available
on your chapter website that furnishes more details on formatting resolutions, as well the process for submission, review,
and approval.

Did you know the ACP held its 1st Annual Internal Medicine Residency Fair this past spring in San Francisco where
program directors from all over the country met internists of the future? It all started with a resolution.

NEW ADMINISTRATIVE ASSISTANT

Christine Westbrook has taken a position with a disability access group. We wish her well in her
new endeavor. Our new administrative assistant is Amy Budeau. Amy was born and raised in
Moorhead, Minnesota. She is a graduate of Moorhead State University with a BS in Public
Relations. Her career experience includes working in the fields of Paralegal and Human Resources
and serving on the Board of Directors for the Jamestown Gymnastics Club in North Dakota.
She, her husband, Rob, and their three children recently moved to Grand Junction. Amy is an
energetic, outgoing woman with excellent computer skills and organizational talent. The

Chapter Office now physically resides in her home at 2813 Village Park Drive, Grand Junction, CO 81506. Amy’s phone
number is 970 241-7204. The chapter email address is unchanged (cochapteracp@msn.com).

---VISIT OUR CHAPTER WEBSITE---

http://www.acponline.org/chapters/co
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ACP COLORADO CHAPTER MID-SEASON TREASURER’S REPORT
By Kevin Lutz, MD, FACP 

About the only question asked of me in my humble role as Treasurer of the ACP Colorado Chapter is “Where does our
money come from and where does it go?” The following is offered in generalities; specifics will be available at our annual
chapter meeting in February.

The chapter’s income is derived from several sources. Approximately 1/3 comes from member dues and another 1/3 comes
from our annual chapter scientific meeting. Around 20% is generated via educational and speaker grants from pharmaceutical
companies, hospitals, etc. These are the sponsor tables set up at our annual meeting. Finally, we receive a stipend from the
national ACP office for administrative functions of the chapter. Our goal is to increase revenue through expanded
sponsorship for our meetings. This effort has been dampened by the weak economy.

The biggest expenses each year come from our 2 big meetings (Annual Chapter Scientific Meeting and Associates Meeting).
These account for 50% of expenses. 30% is accounted for by administrative & support functions for the chapter. This is
an area already addressed by the chapter’s governor this year and is expected to be an area of decreased costs in the future.
The remaining costs fall under the “Other” category and include travel expenses, legal & accounting services, etc.

CHAPTER MEETING UPDATE

Please join your colleagues in internal Medicine at the next scientific meeting of the Colorado Chapter of the American
College of Physicians, being held February 2, 3, and 4, 2006 at the Broadmoor Hotel. An excellent program has been
planned. Take this time to escape to the Broadmoor for a relaxing weekend and hear the latest from leaders in the field of
Internal Medicine.

The Meeting Brochure, which contains a full schedule and registration form, was recently mailed to all members. It is also
available for download on the Chapter website, acponline.org/chapters/co?cmco.

Please consider staying at least one night at the Broadmoor. It is a unique experience, and the amount of meeting space
allocated to us is directly related to the number of rooms we book. The special rate for this meeting is $154, available until
January 2, 2006. You can reserve your room directly through the hotel at 800 634-7711.

The meeting schedule has changed slightly this year. In place of a formal banquet Friday night we will have a reception and
social hour. This new format will hopefully give attendees the opportunity to relax and visit before dining at one of the
Broadmoor venues. The Laureate Award presentation will be moved from Friday night to the Chapter Business Meeting
on Saturday. In addition we hope to be meeting in the posh charm of the recently renovated main building and plan an
expanded program for spouses and guests. We hope to see you there.

Frederic B. Walker IV, MD, FACP; Governor
Heather Shull, MD, Program Chair

SAVE THE DATE

Scientific Meeting
February 2-4, 2006
Broadmoor Hotel
Colordao Springs



ASSOCIATES NEWS

Michelle Kohara MD has been chosen to represent Colorado in the Associates Competition at Annual Session in
Philadelphia in April. Her abstract:

PAINLESS JAUNDICE SECONDARY TO AUTOIMMUNE SCLEROSING PANCREATITIS. Michelle Kohara,
M.D. (Associate), Sonny Cavazos, M.D., Exempla Saint Joseph Hospital, Denver, Colorado

A 67 year-old female presented to her primary care physician with painless jaundice. Initial liver function tests revealed
AST 166 IU/L (0-36), ALT 383 IU/L (3-42), alkaline phosphates 417 IU/L (38-105), albumin 4.0 gm/dL (3.8-5.0), total
bilirubin 10.2 gm/dL (0.1-0.9) and direct bilirubin 6.9 mg/dL (0.0-0.3). Initial urinalysis showed 3+ bilirubin. Ultrasound
demonstrated a dilated common bile duct, and a subsequent CT scan was negative for evidence of a pancreatic mass. An
ERCP was performed which revealed strictures of the pancreatic and common bile ducts suggesting malignancy, however,
a biopsy could not be obtained. The patient was counseled regarding her options and the possible diagnosis of pancreatic
cancer. An elective resection for suspected pancreatic adenocarcinoma was scheduled.

A pylorus preserving pancreaticoduodenectomy with jejunostomy was performed. At the time of resection, a suspicious
lesion was present at the head of the pancreas with no other evidence of abdominal malignancy. Final surgical pathology report
revealed chronic sclerosing pancreatitis with inflammatory erosions of the common bile duct epithelium and inflammatory
changes of the ampulla of vater. There was no evidence of malignancy. The patient's hospital course was uneventful and
she was discharged home on hospital day seven.

Idopathic sclerosing pancreatitis causes marked interstitial fibrosis and periductal inflammation that leads to stricture
of the ducts. It can occur in association with Sjogren's syndrome, primary sclerosing cholangitis, primary biliary cirrhosis,
inflammatory bowel disease or other autoimmune disorders. Histologic examination reveals intense infiltration of T
lymphocytes around the pancreatic ducts. Our patient had none of these associated disorders. Patients with this form
of pancreatitis have been found to have hypergammaglobulinemia. This aids in the distinction of this disease from
other forms of pancreatitis. Specifically, IgG4 is elevated with a sensitivity and specificity of greater then 95%, allowing for
the differentiation of sclerosing pancreatitis from pancreatic cancer. When sclerosing pancreatitis is recognized pre-operatively,
it can be treated effectively with glucocorticoids with resolution of symptoms. However, given the difficulty in confirming this
diagnosis pre-operatively and the risk of progression from unresected pancreatic adenocarcinoma, many of these lesions
continue to be managed with pancreaticoduodenectomy.

DOCTOR’S OFFICE QUALITY - 
INFORMATION TECHNOLOGY (DOQ-IT) 

Doctor’s Office Quality Information Technology (DOQ-IT) promotes the
adoption of electronic health records (EHRs) and health information technology (HIT) in small-to-medium sized physician
practices with a vision of enhancing access to patient information, decision support, and reference data, as well as
improving patient-clinician communication.

As the Quality Improvement Organization (QIO) for Colorado funded by the Centers for Medicare & Medicaid Services (CMS),
the Colorado Foundation for Medical Care (CFMC) is leading the DOQ-IT project. CFMC is providing free consultative services
to physician practices around the planning, selection and implementation of EHRs and HIT. In addition, CFMC is
assisting practices with workflow redesign, care management, and data analysis and reporting.

CFMC is currently recruiting primary care practices across the state that accepts Medicare patients. Visit:
http://www.cfmc.org/office/office_doqit.htm for more information and an application to participate, or contact Angela
Stowe at (720) 208-6399 or astowe@coqio.sdps.org.

About CFMC…
Founded in 1970, the Colorado Foundation for Medical Care (CFMC) is one of the most experienced and respected medical quality improvement
organizations (QIOs) in the United States. The QIO for the state of Colorado since 1974, CFMC offers a variety of services to help contain health
care costs, improve quality of care, and assure that health care dollars are spent on medically necessary and appropriate services. CFMC’s clients
include the Medicaid and Medicare programs, nursing homes, home health organizations, hospitals, managed care organizations, insurance
companies, academic institutions, and other QIOs. For in-depth information on CFMC, please visit cfmc.org.
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