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by Blythe Thimsen

Charlie ClanCey* thought 
he was dying. he had been having an 
increasingly difficulty time breathing, 

due to asthma-like symptoms, so he had 
scheduled an appointment with his family 
physician. Waiting for the doctor, he had 
walked 200 feet to the restroom and could 
hardly make it back to the exam room.

* Patient’s name has been changed to protect his privacy.
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The nurse in the office took one look 
at him and called 9-1-1. Paramedics 
arrived immediately and quickly went 
to work, assessing the situation and 
administering care. There was only 
one place Clancey need to be: the 
emergency room. 

Because his doctor’s office was on the 
north Side near holy Family hospital 
that was the closest emergency care 
facility and the hospital to where he 
was taken. Meeting the ambulance at 
the door, doctors quickly tended to 
his needs, and began their methodical 
and precise system of dealing with an 
emergency patient’s medical needs. 

Soon Clancey was in a private room in 
the er, being monitored while receiving 
breathing treatments that helped open 
his airways. attentive doctors and nurses 
kept a close eye on him, caring not just 
for his medical needs, but his emotional 
needs as well. after stabilizing him and 
determining the situation, Clancey was 

admitted for two days onto holy Family 
hospital’s medical floor, where he was 
monitored and placed on the road to 
recovery. 

one month later, sitting in his living 
room on Spokane’s South hill, Clancey 
reflects back on his time in the er. “i 
was surprised by the holy Family er,” 
he says. “it was my first time there and 
i didn’t know much about it, but i was 
pleasantly surprised by the overall caring 
atmosphere and professionalism of the 
holy Family staff.”

he says the er experience, which can 
be frightening, was made easier because 
of the competent and caring staff. “i 
thought the staff was very professional, 
competent and very positive. They were 
very patient-oriented and extremely 
caring,” he says. “i was admitted very 
quickly. i didn’t have much time to wait 

Local hospitals stand
 ready to support and save 
the lives of members of our 

community.
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Always give way to an ambulance on the road, as 
they are chariots of mercy, transporting patients to 
the ER in times of medical emergencies.
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Allergy And Immunology

Kerry Drain, M.D.
Spokane Allergy and Asthma Clinic, 
(509) 747-1624
Medical School: Northwestern University, 
Chicago, IL, 1996
Area of specialty within field: Adult and 
pediatric asthma
Years practicing in Spokane: 7

Michael J. Kraemer, M.D.
Spokane Allergy and Asthma Clinic, 
(509) 747-1624
Medical School: 
University of Washington, 1972
Area of specialty within field: 
Pediatric Allergy
Years practicing in Spokane: 26

Michael McCue McCarthy, M.D.
Children’s Clinic at Deaconess Hospital, 
(509) 473-7744
Medical School: 
University of Washington, 1976
Area of specialty: Pediatric Pulmonology 
and Pediatric Allergy/Immunology
Years practicing in Spokane: 28

AnesThesIology

Eric Johnson, M.D.
Anesthesia Associates, (509) 838-8610
No information provided

CArdIovAsCulAr dIseAse

Braden Batkoff, M.D.
Spokane Cardiology, (509) 455-8820
Medical School: 
University of Texas, Houston, 1989
Area of specialty within field: 
Interventional cardiac and 
vascular therapies
Years practicing in Spokane: 13

Andrew J. Boulet, M.D.
Heart Clinics Northwest,  (509) 838-7711
Medical School: University of Texas, 
Southwestern at Dallas, 1984      
Area of specialty within field:Interventional, 
nuclear, pacemakers and echos
Years practicing in Spokane: 18

Dieter Franz Lubbe, M.D.
Spokane Cardiology, (509) 455-8820
Medical School: University of Cape 
Town, South Africa, 1992
Area of specialty within field: 
Interventional cardiology
Years practicing in Spokane: 4

Eric C. Orme, M.D.
Heart Clinics Northwest,  (509) 838-7711
Medical School: University of Utah, 1979
Area of specialty within field: 
Clinical cardiology
Years practicing in Spokane: 21

Mark Pirwitz, M.D.
Kootenai Heart & Vascular Health, 
(208) 676-9913
Medical School: University of Texas, 
Southwestern Medical School, 1989
Area of specialty within field: 
Interventional cardiology
Years practicing in Spokane: 4

Michael E. Ring, M.D.
Heart Clinics Northwest,  
(509) 838-7711
Medical School: 
Vanderbilt University, 1982
Area of specialty within field: 
Interventional Cardiology
Years practicing in Spokane: 19

Michael Williams, M.D.
Heart Clinics Northwest,  
(509) 838-7711
Medical School: 
University of Nevada, 1993
Area of specialty within field: Cardiology
Years practicing in Spokane: 10

CrITICAl CAre medICIne

Daniel Coulston, M.D.
EHS Pulmonary & Critical Care, 
(5 09) 623-1456
Medical School: 
University of Washington, 1979
Area of specialty: Critical Care /HIV
Years practicing in Spokane: 16

Stuart Cavalieri, M.D.
Rockwood Heart Center, (509) 838-2531
Medical School: 
University of Chicago, 1988
Area of specialty within field: 
Peripheral Vascular
Years practicing in Spokane: 5

Bryan E. Fuhs, M.D.
Spokane Cardiology, (509) 455-8820
Medical School: 
University of Washington, 1984
Area of specialty within field: Cardiology
Years practicing in Spokane: 18

Robert Dean Hill, M.D.
Heart Clinics Northwest,
(509) 838-7711
Medical School: 
Chicago Medical School, 1980
Area of specialty within field: Cardiology
Years practicing in Spokane: 22

Harold Goldberg, M.D.
Spokane Cardiology, (509) 455-8820
Medical School: 
Albany Medical School, 1977
Area of specialty within field: 
Electrophysiology
Years practicing in Spokane: 21

Michael Kwasman, M.D.
Spokane Cardiology, (509) 455-8820
Medical School: SUNY, Buffalo, 1984
Area of specialty within field: 
Cardiovascular Disease, Cardiac 
Electrophysiology
Years practicing in Spokane: 16

Pierre Leimgruber, M.D.
Spokane Cardiology, (509) 455-8820
Medical School: University of Zurich
Area of specialty within field: 
Interventional Cardiology
Years practicing in Spokane: 24

Timothy J. Lessmeier, M.D.
Heart Clinics Northwest, 
(509) 838-7711
Medical School: University of Iowa, 1985
Area of specialty within field: 
Ectophysiology
Years practicing in Spokane: 16 (continued on page 76)
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until i got right to a bed.”
For most people, unless they have had 

a scary experience similar to Clancey’s, 
their knowledge of an emergency room 
(er) – also commonly referred to as 
an emergency Department (eD) – is 
gained from watching ER, the show that 
has been bringing us hot doctors and 
life and death situations every Thursday 
night for 15 years. 

a real er is very different from what 
is seen on television though, and in 
many ways it is more exciting. every 
day in Spokane and Coeur d’alene, the 
ers of local hospitals stand ready to 
support and save the lives of citizens of 
our community. it is amazing what can 
happen in an er – and a lot does. 

There is rarely a slow day in an er, 
with patients coming in 24-hours a 
day. Falls, fractures, heart attacks and 
traumatic injuries pay no respect to 
the hour or day. They strike whenever 
and wherever, and it is that unexpected 
nature of injury and illness that keep 
local er doctors and nurses vigilant, 
and ready to step in when you need 
them most. 

as chaotic and frightening as the er 
can be – this is after all where people 
come when they are at their lowest: 
sick, wounded, damaged and in need of 
repair – there is something comforting 
about the er. it is reminiscent of being 
a young child with a scrape on the knee, 
and running to your mother. a sense 
of comfort settled upon you as those 
safe arms wrapped around you, and you 
heard the comforting words, “it’s going 
to be okay; i’ll take care of you.” Such 
is the case when stepping into the local 
ers; there is a sense that it’s going to be 
okay, someone will take care of you. 

Dr. James nania has seen almost all 
there is to see or imagine in the world of 

“Everything we do is 
considered emergent because 

we are trying to rule out 
life-threatening things, so 

everything is ‘stat’.”
— Robbi Thorn, R.N.

Photo by Seth Barlow Creative

Dr. Nania and the some of the Deaconess ER staff photographed on the helicopter landing pad on 
top of Deaconess Medical Center.  During an actual transport of a patient, the MedStar staff bring 
patients down to the ER;doctors and nurses do not go up to the roof.
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emergency medicine. The first er residency trained doctor in 
Spokane, he has been at the Deaconess er for over 30 years. 
“i went into medicine on a lark. i was going to be a dentist,” 
he says. “The best part for me is that this was the life i was 
meant to pick. i think i am a sincere physician who is very 
lucky to do what i do.”

after deciding to go into medicine, nania planned a future 
in internal medicine, but had an experience that showed 
him the power of the er. he had a patient with Pulmonary 
edema and had heard how badly she was doing, so he 

prepared himself for it to be a grim case. When he got to her 
hospital room to meet with her though, so much great care 
had been provided to her in the er, she was in much better 
condition than he expected. This opened his eyes to how 
much of an impact could be made in the er by the doctors 
and nurses who are responsible for making those crucial 
decisions when a patient is in a dire condition. inspired by 
the opportunity to be a part of this type of medicine, he 

As chaotic and frightening as the ER can be – 
this is after all where people come when they 
are at their lowest: sick, wounded, damaged 

and in need of repair – there is something 
comforting about the ER.

applied for and was accepted into the emergency medicine 
program at loyola university’s Stritch School of Medicine, 
in Chicago, when the program was first coming into 
existence.

nania liked the medical cases that were found in Chicago, 
but was drawn to the lifestyle available in Spokane. “you 
have to work at a big enough place to see things – you can’t 
graduate and go to a small town – you need the exposure 
to cases that you will see in a bigger community.” on a trip 
out west, near the end of his medical training, he flew over 
eastern Washington; looking down and seeing the landscape, 
he said to himself, ‘if i could work at a big hospital and live 
in a place like this, that would be a great choice.’ 

That wish became a reality when Deaconess hired him in 
1979. Thirty years later, he has seen changes and advances 
in medical care, and has collected for himself a lifetime 
of memories, shaped by the patients whose lives he has 
touched, but also, by those who have touched him and 
taught him valuable lessons. “We see a broad spectrum of 
people, and never when they feel good,” he says. “you have 
to reconcile yourself to the fact we’re all brothers and sisters, 
and there but for the grace of god go i. you have to get the 
chip off your shoulder and treat all people, regardless of their 
circumstances, and treat them with respect. i know now that 
alcoholism is a disease; i didn’t know that when i graduated 
from medical school. it’s been good for me,” to be a part of 
the er. 

A patient is transported to a private room in Holy Family Hospital’s ER, where they will be closely monitored by ER doctors and nurses.  

Photo by Fine art Photography
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WHEN TO GO
The thought of a trip to the er is daunting for many people, 

and often they shy away from the idea of venturing through 
those doors. They downplay the severity of their injury or 
illness for fear of looking weak by going in for something that 
turns out to be minor. in this day and age where being tough is 
considered the characteristic of choice, it may be hard to know 
when a trip to the er makes sense. 

There are three medical situations where a trip to the er is 
absolutely essential. These are trauma events (car accident, or 
other major injury to the body), cardiac events (chest pain, 
heart attacks) and possible stroke. 
These are the three most time-critical 
situations. “heart and lung problems 
can change very quickly,” says Dr. 
Wayne tilson, medical director of 
Valley hospital’s er. “Those are very 
challenging sometimes. trauma can 
be challenging because you can’t see 
the injury; it’s inside. you have to figure out what is wrong, and 
it is detective work trying to figure it out.”

“emergency medicine is fascinating because of the 
opportunity to deal with three of the biggest causes of 
premature death: heart attack, stroke and trauma. These are 
things i have found a particular interest in,” says nania. “in 
20 minutes you wouldn’t believe what we can learn about 
someone in the trauma room.”

 “you have an opportunity to stop a stroke, but you rarely 
have the opportunity if people come in too late,” he says. 
There is something called the “golden hour,” which means that 
medical teams need to get patients fixed or stabilized within 

one hour when dealing with any of these three events. 
“We’ve tried to refine all of our process coming in the front 

door so we can say we treat all patients differently,” says robbi 
Thorn, nurse manager of the holy Family er, where different 
alerts help the medical team decide how to react. “trauma 
alerts depend on the mechanism of injury – did they fall off a 
roof or fly over the handle bars? Probably 90 percent go home, 
but we’ve caught ruptured spleens before. i’m pretty proud of 
our alerts, they give us the ability to look at each mechanism 
and lets us look right away.”

That speed is what sets apart 
the pace of the er. “everything 
we do is considered emergent 
because we’re trying to rule 
out life-threatening things, so 
everything is ‘stat’,” says Thorn. 

For doctors and nurses, that 
“stat” mentality starts the minute 

they are made aware a patient is en route to their facility. “you 
get dressed (in gowns) and ready, talk strategy, and review,” 
says nania, of the time before a trauma patient is brought in 
to the er. “you try to shorten the time for a patient to get to 
the operating room, Cath lab, or wherever they need to go.”

The pressure to get things right weighs on er doctors and 
nurses, and  that is what they pay attention to more than the 
adrenaline. “There’s that excitement to your career early on, 
but no one lasts long in the er feeding on adrenaline,” says 
nania. “you tend to get more quiet, more thoughtful, more 
prepared as you get older, more anxious knowing you want to 
do well.” 

“In 20 minutes you wouldn’t believe 
what we can learn about someone in

 the trauma room...”
—Dr. James Nania

Photo by Seth Barlow Creative

Dr. Wayne Tilson and the ER staff at Valley Hospital 



SPOKANE CDA LIVING  / March 2009         75



76          SPOKANE CDA LIVING  /  March  2009   www.spokanecda.com

For some people, it is not the er 
itself, but the public nature of being 
picked up in an ambulance that keeps 
them from seeking needed emergency 
medical care. That mentality needs 
to change, and an ambulance should 
always be called if there is breathing 
difficulty, or heart attack or stroke 
symptoms. “if an ambulance calls with 
a heart attack patient en route, we have 
already called our Cath lab,” says Thorn. 
“From the time they hit the door to 
the time the balloon is inflated is 90 
minutes or less. it is much harder to 
do that if they walk in on their own.” 
anything that puts your life at risk, or 
could inhibit your driving ability should 
result in an ambulance being called to 
take you to the hospital. 

For injuries or illnesses that do not fall 
under the umbrella of the above items, 
a trip to the er may still be necessary, 
even if it is not by an ambulance. “you 
have to make the decision for yourself,” 
says tilson, of when you should go to 
the er. “We’re happy to see you if you 

want to come in, because it is difficult 
to give a specific situation when you 
should come or not come.” Better safe 
than sorry is the rule, as it is better to 
be over cautious and make the trip 
to the er than to not come in and 
end up facing a more severe medical 
situation. “We’re a safety net for nights 
and weekends,” says tilson.

“acute illness and injury is best cared 
for in an emergency care facility,” says 
nania.  “They have the time and the 
technology; small cases should be part 
of the er, too, though. i like it. you 
couldn’t tolerate doing big cases all of 
the time. at some point i figured out 
a mom or dad that brought in their 
baby, it was never bad. it means they 
love them and care. i love seeing a 
healthy baby with the sniffles.” Seeing 
a patient and finding out it is only 
a case of the sniffles is much better 
than discovering a serious medical 
condition, or dealing with a death of a 
patient. These both are, unfortunately, 
part of life in the er. 

James Benson Elmer, M.D.
Spokane Respiratory, (509) 353-3960
Medical School: 
Southwestern Medical School, 1977
Years practicing in Spokane: 27

Samuel Joseph, O.D.
Spokane Respiratory Consultants,
(509) 353-3960
Medical School: Philadelphia College of 
Osteopathic Medicine, 1979
Area of specialty within field: 
Pulmonary / critical care
Years practicing in Spokane: 20

dermATology

Richard Herdener, M.D.
Dermatology Specialists of Spokane, 
(509) 456-8444
Medical School: 
University of Washington, 1976
Area of specialty within field: General 
dermatology, psoriasis care, 
contact dermatits
Years practicing in Spokane: 22

emergenCy medICIne

James M. Nania, M.D. 
Deaconess Medical Center ER 
(509) 458-5800
Medical School: Loyola University Chicago, 
Stritch School of Medicine, 1976
Area of specialty within field: 
Emergency medicine
Years practicing in Spokane: 30

endoCrInology And 
meTABolIsm

Colleen Ruth Carey, M.D.
Endocrine Associates, (509) 777-5000
Medical School: 
Medical College of Pennsylvania, 1974
Area of specialty within field: Endocrinology
Years practicing in Spokane: 29

FAmIly medICIne

James M. Bingham, M.D.
Group Health Riverfront Medical Center, 
(509) 324-6464
Medical School: 
University of Washington, 1981
Area of specialty within field:
Family medicine
Years practicing in Spokane: 25

Tammy R. Ellingsen, M.D.
Family Health Center, (509) 455-9800
Medical School: 
University of Washington, 1988
Area of specialty within field:
Family medicine, women’s health
Years practicing in Spokane: 15
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Pat, a nurse with over 20 years at Valley Hosptial ER, knows how to make her patients feel better. 
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EMOTIONS RUN DEEP
So how do er doctors and nurses 

deal with death or bad news? “not 
well,” says nania, speaking of his own 
reaction to watching patients pass away 
or delivering tough news to a family. “i 
don’t think you can, or should, attempt 
to become immune to it. it still hurts to 
do that—to talk to families, giving them 
bad news. i feel it to my roots because 
i’m a dad and have a family. you have 
to be honest and share feelings. it’s a 
balancing act. you can’t let it get you, 
but at the same time, you should never 
not feel it, because that is why you are in 

the battle. it’s a real special situation.”  
That battle is one that er medical 

providers are trained to face, even at 
times when they may want to break 
down. in addition to giving their full 
attention to the patient, they also have 
to consider the family, which can be 
difficult in cases where the patient does 

not survive. “We’re so focused on our 
job,” says Thorn, explaining how her 
team deals with their job, despite the 
emotional stress. “at the time, it’s our 
job, its what we do, but we’ve all cried 
with and for patients. We have pastoral 
teams that come to all codes, and most 
of our staff does okay, but if we feel a 

nurse is having a tough time we can do a 
debriefing. you have to take care of your 
er staff.”

not only does the er staff bear 
the responsibility of taking care of 
one another, but they also have the 
emotionally heavy responsibility of 
dealing with the patient’s family. “Some 
part of me remembers every time i’ve 
been in here,” says nania motioning 
around the small room where doctors 
bring families of those who are in peril 
or have passed away. 

“We allow patient families to be in the 
code (in the room) if they want 
to,” says Thorn. 

if a patient does pass away, 
it is often the nurses who are 
responsible for preparing the 
patient to be seen by the family, 
if that is the family’s wish. “you 
want to present a peaceful 
image,” says Thorn. “There’s 
a whole other art of nursing 
there.”

“Those are some of the most 
emotionally draining cases, at 
the end,” says tilson of patients 
that don’t survive. “We work as 

a team doing debriefing, we also like to 
bring family into the room and talk to 
them and explain what happened.”

There is not always time to reflect, 
however, as the tide of injured and ill 
knows no set hours. The hard part for 
many er team members is that they 
have to go back to work immediately. 

“you have to be able to switch gears,” 
says tilson. 

a patient not surviving is the worst-
case scenario, but thankfully, due to the 
skill and speed with which emergency 
care is dispensed, the er is more often 
a place of success stories and triumph 
than of sadness. 

“At the time, it’s our job, its what we do, 
but we’ve all cried with and for patients...”

— Robbi Thorn R.N.

Gary Knox, M.D.
Moran Prarie Rockwood Clinic,
(509) 755-6500
Medical School: 
Oregon Health Sciences University, 1980
Area of specialty within field: 
Family medicine
Years practicing in Spokane: 22

Timothy J. Meyer, M.D.
Group Health Riverfront Medical Center, 
(509) 324-6464
Medical School: 
University of Wisconsin, Madison, 1974
Area of specialty within field: 
Orthopedic and exercise plans
Years practicing in Spokane: 30

Jeffrey O’Connor, M.D.
(509) 467-6550
Medical School: 
University of Arizona, 1975
Area of specialty within field: 
Family medicine
Years practicing in Spokane: 29

P.Z. Pearce, M.D.
Champions Sports Medicine,
(509) 487-4467
Medical School: University of Washington
Area of specialty within field: 
Sports medicine
Years practicing in Spokane: 20

William Sayres, M.D.
Group Health Riverfront Medical Center, 
(509) 324-6464
Medical School: University of Rochester 
School of Medicine and Dentistry, 1983
Area of specialty within field: 
Generalist, obstetrics, hospital inpatient 
pediatric and adult medicine.
Years practicing in Spokane: 28

gAsTroenTerology

Arnold Cohen, M.D.
Spokane Digestive Disease Center,
(509) 747-5145
Medical School: 
Harvard Medical School, 1975
Area of specialty within field: 
Gastroenterology
Years practicing in Spokane: 29

gerIATrIC medICIne

Jeffrey Clode, M.D.
Physicians’ Clinic of Spokane,
(509) 353-3950
Medical School: 
Case Western University, 1972
Area of specialty within field:
Internal medicine
Years practicing in Spokane: 32
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“The best part is saving someone,” 
says nania. “it doesn’t happen that often 
that it is that clear, but once in a while 
you may think you have an insight that 
helped. Those are the highlights. The 
greater part of our business is giving 
comfort.”

WAITING IS THE HARDEST PART
often that comfort can’t come fast 

enough. er horror stories seem to be 
common occurrence on the national 
news, and one of the greatest complaints 
is the wait time. With patients reportedly 
waiting up to 24 hours for care in some 
large cities, it seems to make a trip to the 
er pointless, as the rapid response care is 
eliminated. 

We are blessed to live in an area where 
quick and competent emergency care is 
available.  While there are wait times in 

the er, they are much lower in Spokane 
and Coeur d’alene compared to other 
parts of the country.

“it’s hard to provide an exact wait 
time, like ‘it will be three hours,’” says 
Becky DeMers, nurse manager of the 
Sacred heart er. “it is better to tell 
them it will be a bit of  a wait. if people 
know that they are in for a wait, they are 
more patient than if no information is 
provided for them.” 

DeMers explains that a typical trip to 

an er for a patient not brought in by 
ambulance will follow a similar plan: 
check in with the er reception, see a 
triage nurse where vitals are checked 
and your level of illness or injury is 
determined. There are five levels of 
triage – the sicker you are, the faster you 
are seen. 

in most ers, triage separates the 
“Fast track” patients out of the bunch. 
These are the patients who need to be 
treated, but do not have life-threatening 
situations. This type of patient may have 
something like lacerations, bruises and 
sprains. “triage nurses make key, really 
critical decisions,” says Thorn. 

The “Fast track” format has been 
instituted in most hospitals as a way to 
get the most critical patients cared for 
quickly, while not making others wait 
exorbitant lengths of time. “We try 

everything to communicate there are 
two processes in the er,” says Thorn. 
“We put pamphlets out for people to 
see, to explain it… Those are some of 
the challenges of the front lobby. i feel 
really good about our front process, 
though. i think we are covering the 
front door well now. Whatever way you 
come in, we get you covered.”

it is not just the length of time in 
treating patients, but the sheer number 
of patients that can tax the er system. 

hAnd surgery

Henry H. Lin, M.D.
Northwest Orthopedic Specialists, 
(509) 344-2663
Medical School: 
University of Illinois – Chicago, 1987
Area of specialty within field: 
Orthopedic / hand surgery
Years practicing in Spokane: 15

InFeCTIous dIseAse

Michael D. Gillum, M.D.
Infectious Disease Clinic of Spokane,
(509) 624-2200
Medical School: 
University of Washington, 1983
Area of specialty within field: 
Infectious disease
Years practicing in Spokane: 21

InTernAl medICIne (generAl)

Berdine Bender, M.D.
Physicians Clinic of Spokane, 
(509) 353-3950
Medical School: 
Chicago Medical School, 1981
Area of specialty within field: 
Internal medicine
Years practicing in Spokane: 26

Jeffrey Clode, M.D.
Physicians Clinic of Spokane, 
(509) 353-3950
Medical School: 
Case Western University, 1972
Area of specialty within field:
Internal medicine
Years practicing in Spokane: 32

Jeffrey B. Collins, M.D.
Physicians Clinic of Spokane 
(509) 353-3950
Medical School: University of Illinois, 1981
Area of specialty within field: 
Prevention, fitness, and HIV medicine
Years practicing in Spokane: 24

Stephen Gregory Johnson, M.D.
Physicians Clinic of Spokane, 
(509) 353-3950
Medical School: 
University of Washington, 1976
Area of specialty within field: 
Primary care internal medicine

Kirk Rowbotham, M.D.
Physicians Clinic of Spokane, 
(509) 353-3950
Medical School: 
University of Washington, 1989
Area of specialty within field: 
General internal medicine
Years practicing in Spokane: 16

When seconds matter, patients from far away rely on the fast transportation provided by North-
west MedStar critical care transport service to local ERs, via the  hosptial’s rooftop landing pad.

Photo courtesy of MedStar
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“as our volumes are growing, and 
patients can’t access medical care, our 
rooms are filling and, therefore, our 
waiting rooms are filling,” says Thorn. 
“People get pretty frustrated sitting in 
the lobby. in an emergency setting, 
it is acuteness of the situation, not 
first-come-first-serve that determines 
treatment order. i think the community 
understands this to a degree. We’d love 
to say that there is no wait, but there 
will be a wait.”  

The risk to the patient is always on 
the mind of er providers. in order to 
minimize risk, holy Family has recently 
tried a system that stations nurses in 
the lobby who check on patients as 
they wait. “Patients are okay waiting, 
as long as they know what is going on,” 
says Thorn. “Patients want to know 
somebody is aware of them and that if 
something changes, someone will be 
there to help them.” She says if people 
understand ers are overloaded all across 
the country, and it is not that they are 
the only one who has to wait, it helps 
give them perspective and be more 
patient.

Why the overload? “i think a lot of 
patients don’t have access to medical 
care,” says Thorn. “There are a lot of 

practices that are closed to new patients 
because they are too full. it’s a lack of 
access to medical care.”

While inconvenient, the wait in an 
er should also be a comfort, indicating 
that the medical team is taking time 
to do a quality job with each patient. 
tilson encourages people to be patient, 
but also ask questions about why things 
are being done, what it means and how 
long it will take. “We like involved 
patients,” he says. 

That interest in the patients and 
willingness to have them involved is 
one of the most valued aspects of local 
ers. There are five major medical 
facilities providing emergency medical 
care in the Spokane and Coeur d’alene 
communities: Sacred heart Medical 
Center, holy Family hospital, Kootenai 
Medical Center, Valley hospital and 
Deaconess Medical Center. each of 
them offer top of the line medical care, 
in a slightly different package. 

SACRED HEART 
The largest hospital, and the one with 

the busiest er is Sacred heart Medical 
Center. Seeing 72,187 er cases last year, 
Sacred heart er keeps very busy. “We’re 
well staffed to handle it,” says DeMers. 

Peter Weitzman, M.D.
Holy Family Hospital, (509) 482-0111
Medical School:
University of California, Los Angeles, 1989
Area of specialty within field:
Internal medicine
Years practicing in Spokane:  15

medICAl onCology And 
hemATology

Janet Chestnut, M.D.
Group Health Riverfront Medical Center, 
(509) 324-6464
Medical School: 
University of Washington, 1980
Area of specialty within field: General 
medical oncology and breast cancer
Years practicing in Spokane: 20

Bruce A. Cutter, M.D.
Cancer Care Northwest, (509) 455-5930
Medical School: 
University of Washington, 1982
Area of specialty within field:
Hematology/Medical Oncology
Years practicing in Spokane: 18 

Robert H. Laugen, M.D.
Cancer Care Northwest, (509) 928-6225
Medical School: 
University of Nebraska, 1972
Area of specialty within field:
Blood clotting disorders
Years practicing in Spokane: 31

Joni Nichols-Craig, M.D.
Cancer Care Northwest, (509) 228-1000
Medical School: Duke University, 1985
Area of specialty within field: Breast cancer
Years practicing in Spokane: 16

Brian Samuels, M.D.
North Idaho Cancer Center, (208) 666-3800
Medical School: University of Rhodesia
Area of specialty within field: Oncology

Howard D. Stang, M.D.
Cancer Care Northwest,  (509) 464-5100
Medical School: George Washington 
University School of Medicine, 1973
Area of specialty within field:
Medical oncology
Years practicing in Spokane: 29

nephrology

Richard W. Carson, M.D.
Rockwood Clinic, Department of 
Nephrology, (509) 838-2531
Medical School: 
Medical College of Georgia, 1979
Area of specialty within field: 
Kidney transplantation, acute and chronic 
kidney disease
Years practicing in Spokane: 11

Sarah, a pediatric nurse at Sacred Heart’s Pediatric ER, talks with one of her young patients, 7-year old 
Clara. Children may be treated at any ER, but Sacred Heart’s Pediatric ER is the only one where 
Emergency medicine pediatricians and nurses are available to deal specifically with children’s needs. 

Photo by Joseph Canyon
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John Louis Musa, M.D.
Rockwood Clinic Department of 
Nephrology, (509) 838-2531
Medical School: 
Rush Medical College, 1993
Area of specialty within field: 
Diabetes care
Years practicing in Spokane: 7

Katherine Tuttle, M.D.
Providence Medical Research Center, 
(509) 474-4345
Medical School: 
Northwestern University, 1982
Area of specialty within field: Diabetic 
kidney disease, renal vascular disease, 
hypertension, nutrition, cardiovascular 
complications of kidney disease
Years practicing in Spokane: 18

Curtis G. Wickre, M.D.
Rockwood Clinic, Department of 
Nephrology (509) 838-2531
Medical School: 
Oregon Health Sciences University, 1977
Area of specialty within field: Dialysis
Years practicing in Spokane: 26

neurologICAl surgery

John Demakas, M.D.
Inland Neurosurgery and Spine 
Associates, (509) 624-9112
Medical School:
Creighton University, 1973
Area of specialty within field: Brain 
tumors, gamma knife treatment and
spine motion preservation
Years practicing in Spokane: 25

Alexander R. MacKay, M.D.
(509) 624-5351
Medical School:
Harvard Medical School, 1975
Area of specialty within field: Brain 
tumors and gamma knife surgery
Years practicing in Spokane: 28

neurology 

William Bender, M.D.
Bender & Wurst. M.D., PS,
(509) 456-7200
Medical School:
Chicago Medical School, 1978
Area of specialty within field: Headahces
Years practicing in Spokane: 26

Scott Carlson, M.D.
Rockwood Clinic, (509) 838-2531
Medical School: 
University of Colorado, 1984
Area of specialty within field: 
Neuromuscular disease, peripheral 
neuropathy
Years practicing in Spokane: 21
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Sacred heart is the only hospital with 
a psych er triage in the city; meaning 
when a patient needs a psychological 
assessment to help determine their 
care and treatment, Sacred heart is the 
hospital to which they are brought.

another specialty of Sacred heart is 
that they have the only pediatric er 
in the city. While a child can be taken 
to any er for treatment, Sacred heart 
is the only er set up specifically for 
pediatric patients. a separate triage area 
and three trauma rooms are designated 
to cater to the needs of children. Bright 
colors on the walls, a table full of toys 
and an assortment of carts made to look 
like ambulances and giant red Wagons, 
make the er experience less frightening 
for children. Coming to the pediatric 
er ensures children are treated by 
emergency medicine doctors who are 
also pediatricians. 

as with all local ers, security is a top 
priority at Sacred heart. a double door 
entrance leading to the er passes by 
24-hour security. “We take security very 
seriously in the er for obvious reasons,” 
says De Mers. 

HOLY FAMILY HOSPITAL
“our volumes are really high here, in 

fact they’re equal, sometimes larger than 
Sacred heart,” says Thorn. holy Family, 
which is a sister hospital of Sacred 
heart under the Providence health 
Care family, saw about 71,000 patients 
last year, which averages out to around 
200 patients per day. “This seems like a 
small hospital, but it’s huge volumes.” 
Serving a large population on the north 
side, holy Family draws a robust list of 
patients from residential areas.  

“We see a ton of kids here,” says 
Thorn, touching on the fact that 

children can receive care at any of the 
ers. “Sacred heart does a lot of high-
risk causes; their hit has been high risk, 
but we do see kids here. last year we 
were 25 percent pediatrics. if we have a 
really sick kid, we transfer them to the 
Sacred heart pediatric iCu.”  

The holy Family hospital has 
a bright, fresh look to the er, 
compliments of a construction project 
several years ago that involved adding an 
entire wing for the er. 

KOOTENAI HEALTH
Serving Coeur d’alene, as well as the 

surrounding communities stretching 
north and east, all the way into 
Montana, Kootenai health provides 
crucial medical care from its north 
idaho location. originally opened 
in 1966 as Kootenai Memorial, the 
hospital continues to see growth in 
the number of patients it serves. in 
2008, the total number of er visits was 
48,422, which is comparable with some 
of the ers in Spokane.  

VALLEY HOSPITAL
“There are three things people want,” 

says tilson, who has been an emergency 
medicine doctor in Spokane at Valley 
hospital for four years, following twenty 
plus years spent providing emergency 
care on the west side of the state. 
“Patients want to be treated in a timely 
manner, be treated with a personal 
touch, and be given quality care.”

The Valley hospital er set up is 
divided into two teams (a and B), each 
with eight rooms. one doctor, two 
nurses, one tech, a floating nurse and 
one health unit coordinator is assigned 
to each team. 

in 2008, Valley hospital er saw 
42,748 patients. in the last four years, 
it has seen a 50 percent growth in 
the number of patients. Though it 
is a smaller hospital than its sister, 
Deaconess, it actually saw more er 
patients. Part of that is due to its 
location. located along i-90, it gets 
some of the traffic accidents on the 
interstate; additionally, it serves the 
ever-growing Valley and liberty lake 
population as a suburb hospital. 

David Roger Greeley, M.D.
Northwest Neurological, (509) 458-7720
Medical school:
University of Washington, 1989
Area of specialty within field: Movement 
disorders and memory loss
Years practicing in Spokane: 16

Timothy Powell, M.D.
Rockwood Clinic, (509) 838-2531
Medical School: Wake Forest University 
School of Medicine, 1994
Area of specialty within field: Epilepsy
Years practicing in Spokane: 9

nuCleAr medICIne

Dave Davenport, M.D.
North Idaho Cancer Center, 
(208) 666-3800
Medical School: 
Wake Forest University, 1974
Area of specialty within field:
Radiation Oncology
Years practicing in Coeur d’Alene: 30

Bryan E. Fuhs, M.D.
Spokane Cardiology, (509) 455-8820
Medical School: 
University of Washington, 1984
Area of specialty within field: Cardiology
Years practicing in Spokane: 18

oBsTeTrICs And gyneCology

Steve Brisbois, M.D.
Northwest Obstetrics and Gynecology, 
(509) 455-5050
Medical School: University of Oregon 
Health Science Center, 1972
Area of specialty within field: Infertility
Years practicing in Spokane: 29

Peter Fern, M.D.
Northwest Obstetrics and Gynecology, 
(509) 455-5050
Medical School: University of Oregon 
Health Science Center, 1977
Area of specialty within field: 
General obstetrics and gynecology
Years practicing in Spokane: 24

John Gollhofer, M.D.
Rockwood Clinic, (509) 838-2531
Medical School: 
Washington University, 1972
Area of specialty within field: OB/GYN
Years practicing in Spokane: 19

Elizabeth A. Grosen, M.D.
Cancer Care Northwest,  (509) 228-1000
Medical School: 
University of Washington, 1984
Area of specialty within field: 
Gynecologic oncology
Years practicing in Spokane: 9

Photo by ruby Smith
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Robert Hartman, M.D.
Valley Obstetrics and Gynecology, 
(509) 924-1990
Medical School: 
University of North Dakota
Area of specialty within field: 
Obstetrics and gynecology
Years practicing in Spokane: 25

Bruce Hopkins, M.D.
Spokane Obstetrics and Gynecology, 
(509) 838-4211
Medical School: University of Iowa, 1970
Area of specialty within field: 
General gynecology
Years practicing in Spokane: 35

F.M. “Mac” McCaffree, M.D.
Obstetrics and Gynecology Associates, 
(509) 455-8866
Medical School: 
University of Nebraska, 1972
Area of specialty within field: Gynecology
Practicing in Spokane since: 1979

Linda M. Partoll, M.D.
Northwest Obstetrics and Gynecology, 
(509) 455-5050
Medical School: University of Illinois 
College of Medicine, 1987
Area of specialty within field: 
Urogynecology
Years practicing in Spokane: 30

Mark Schemmel, M.D.
Spokane Obstetrics and Gynecology, 
(509) 838-4211
Medical School: Loyola, 1992
Area of specialty within field: OB-GYN
Practicing in Spokane since: 1996

Robert F. Sestero, M.D.
Spokane Obstetrics and Gynecology, 
(509) 838-4211
Medical School: 
Creighton University, 1972
Area of specialty within field: 
General obstetrics and gynecology
Years practicing in Spokane: 24

Craig Smentek, M.D.
Valley Obstetrics and Gynecology, 
(509) 924-1990
Medical School: Northwestern Univesity, 
Feinberg School of Medicine, 1982
Area of specialty within field: 
Obstetrics and gynecology
Years practicing in Spokane: 22

Stephen K. Woods, M.D.
Women’s Clinic of North Idaho,
(208) 664-3101
Medical School: University of Washington
Area of specialty within field: OB-GYN
Years practicing in Coeur d’Alene: 2 
(previously practiced in Bellingham, WA for 
21 years)
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The recent purchase of Valley hospital 
and its sister hospital, Deaconess, by 
Community health Services (ChS) is 
a “real plus,” says tilson. “That brings 
resources to us that previously couldn’t 
be delivered.” Since the purchase by 
ChS, Valley has seen new equipment 
and beds, and according to tilson, it 
is “bringing expertise to us that we 
wouldn’t otherwise have access to.” 

DEACONESS MEDICAL CENTER
located in the downtown core, the 

Deaconess er serves a greater amount 
of the disenfranchised, while still 
pulling strong levels of patients from 
neighborhoods around the city. 

Built in 1974, the Deaconess trauma 
room, was the first trauma room in 
america where x-ray films could be 
taken and developed. “it is so easy to 
work in here because of the space,” says 
nania of the large trauma room that can 
easily accommodate two patients and 

a staff of multiple caregivers at once. it 
is the largest trauma room of the area’s 
local hospitals, although other hospitals 
have more trauma rooms that are 
smaller in size. 

in 1980, before a security checkpoint 
was installed, a patient was brought into 
the Deaconess trauma room and had a 
pistol on them. in a fit of agitation they 
pulled out the pistol and started waving 
it around. Before the doctors and nurses 
could wrestle it out of his hand, it 
discharged, sending a shot ricocheting 
off of the overhead exam lamp. The 

lamp still bears the dent to this day, as a 
reminder that you never know what you 
will find in the er. 

Deaconess has an additional portion 
of the er called the rapid Diagnostic 
treatment unit, which is reserved for 
patients who are not well enough to 
leave yet, but don’t need to be admitted 
to the hospital. Patients in this area 
usually stay for 12 to 24 hours. This 
is a trend that is catching on at many 
hospitals.  

For over 20 years, Deaconess has 
also served as the regional Disaster 
Control hospital, meaning they are put 
in charge when a disaster strikes. “We 
practice a lot,” says nania. “We were 
prepared for the Fairchild shooting. 
none of the people who were brought 
to our hospital died.” an artist’s sketch 
of a trauma team working on one of 
the children hurt in the Fairchild aFB 
shooting of June 1994, hangs in the 
hallway today, reminding the staff and 
medical team of the good work they 
have done.

Standing in the Deaconess trauma 
room and reflecting on all he has seen 
and done in the er, nania says, “i still 
find emergency medicine humbling 
because you never have a handle on it 
completely. The diversity of the cases 
keeps the practice challenging. i never 
go to work thinking ‘nothing’s going 
to get me today!’ it is hard to meet a 
cocky 50 year-old er physician because 
the business of er medicine, in terms 
of lessons of life, it teaches us many 
lessons.” Many of those lessons have 
been learned by nania right here, in the 
room he lovingly refers to as the trauma 
“palace.”

if this is a palace, then never before 
has it had such royalty standing in its 
presence. nania as well as the other 
er doctors are kings and queens in 
the medical community; devoting 
themselves and their careers to helping 
the fellow citizens of their kingdom. 
When an emergency arises, like it did 
for Charlie Clancey, these doctors will 
be there with open arms, welcoming 
their patients, saying, “it’s going to be 
okay; i’ll take care of you.” 

ophThAlmology

F. Jane Durcan, M.D.
Spokane Eye Clinic, (509) 456-0107
Medical School: Baylor College of 
Medicine, 1982
Area of specialty within field: 
Cataracts and glaucoma
Years practicing in Spokane: 8

Jerry E. LeClaire, M.D.
Spokane Eye Clinic, (509) 456-0107
Medical School: 
Harvard Medical School, 1980
Area of specialty within field: 
Retinal/vitreous surgery
Years practicing in Spokane: 24

Barbara Smit, M.D.
Spokane, Eye Clinic, (509) 456-0107
Medical School: 
University of Washington, 1995
Area of specialty within field: 
Glaucoma and cataracts
Years practicing in Spokane: 5

orThopedIC surgery

William E. Bronson, M.D.
Inland Neurosurgery and Spine Associates, 
(509) 624-9112
Medical School: 
University of Washington, 1986
Area of specialty within field: 
Spine / scoliosis
Years practicing in Spokane: 14

Alan Danielson, M.D.
Northwest Orthopedic Specialists, 
(509) 344-2663
Medical School: UCLA, 1964
Area of specialty within field: 
Orthopedic surgery 
Years practicing in Spokane: 32

Mike H. Kody, M.D.
Northwest Orthopedic Specialists, 
(509) 344-2663
Medical School: 
University of Virginia, 1980
Area of specialty within field: 
Sports medicine

Henry H. Lin, M.D.
Northwest Orthopedic Specialists,
(509) 344-2663
Medical School: 
University of Illinois – Chicago, 1987
Area of specialty within field: 
Orthopedic / hand surgery
Years practicing in Spokane: 15
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