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Dear colleagues and friends:
The COVID pandemic has forced the
world to endure the most unprecedented times. It has affected every person and
community bringing much human suffering and loss.
All of you have worked tirelessly and selflessly on the frontlines to provide healthcare. With your dedication and sacrifice
around the clock, we are still able to stand
today and continue to save lives. I am
constantly reminded that what we do is
a privilege—a calling that combines science and moral interest in humanity that
is found in no other profession. Hippocrates beautifully says “Wherever the art
of medicine is loved, there is also a love
of humanity.” We are allowed to enter the
most intimate aspect of our patients’ lives
and often the ones to palpate their last
breath. We give them courage and hope
during difficult times and carry an enormous responsibility to bring smiles on the
faces of suffering humanity.

crimination.
We face death
equally. Who
can better understand our
silent cries for
rest and support? Our colleagues. Let us
stand by one
Jenny Hong, M.D.
another as fellow advocates and friends. As we endure
struggles in our own lives, allow our community of colleagues to help and be a resource for each other. ACMS strives to be
that community—where we honor all our
physicians and support their continuous
professional and personal commitments.
As we enter the new year, we wish for robust health and renewed energy for our
physicians and families. With utmost respect, I thank the past board for their tremendous efforts in bringing another year
of success to the society with active board
involvement, membership growth, and
community fundraising. I humbly accept
the opportunity to serve as the president
of the Arlington County Medical Society.
I look forward to working with an incredible executive board as we charge into another challenging new year—2022.

The challenges that we as physicians face
are multifaceted and complex. We are expected to stay unshaken through all circumstances. But who is OUR superhero?
Who can lend their shoulder of hope and
courage for the doctors? We are also human. We smile. We laugh. We cry. We
—Jenny Hong, M.D.
lose loved ones. We too become patients.
Illness and cancer attack us without dis-

ACMS Annual Meeting, December 16, 2021
Our annual meeting and holiday party took place at the
Washington Golf and Country Club on Thursday, Dec
16, 2021, thanks to our hosts, Andrea Giacometti, M.D.
and Ross Vincenti. Gratitude to those who showed up
and supported our organization’s work and fundraising.
It was great to see old friends and get to know new ones
as we celebrated recent accomplishments together. Congratulations to Dr. David Lee, recipient for the annual
Welburn Award for community service!
Our society has grown despite all the challenges of
2021—we have our past president, Dr. Cisco Espinel and
our board members to thank for their amazing work in
connecting people and resources. Last but not least, we
are so grateful for our business partners and sponsors,
who have been with us through thick and thin. We have
high expectations for 2022 and look to our members and
friends to join us as we grow stronger bonds to support
our physicians’ network and impact our community.
Please check out the entire FB album for the compete set
of pictures.
Thanks to Sean Shanahan of Shanahan Photography!
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Jennifer Bush-Lawson 5K – ACMS Team Fitness is Medicine
On Saturday, Nov 20, ACMS Team Fitness is Medicine
gathered for the 3rd annual team event. Our organization was the 2nd largest group at the annual race for the
Arlington charity event, Jennifer Bush-Lawson 5K, supporting underserved mothers and infants. Over 30 Team
ACMS runners and walkers showed up bright and early
on a chilly but sunny Saturday morning before Thanksgiving. The majority of our team walked the entire distance together, as a group, showing strength in numbers
and intention: Fitness is Medicine. From the paraphrased
words of Dr. David Lee (ACMS Past President and VHC
CMO)—we may not have won the race but we, as a community, won with our hearts.
Thanks to all who participated and shared this event with
family and friends—let’s keep the momentum going and
mark our calendars for the next event this year: Saturday,
Nov 19.
Please check out the pictures from the event on our FB
album and feel free to “like” us!
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Kelly and Stephen Park Fund
We are proud to announce the initiation of a new fund
introduced to us by our new president, Dr. Jenny Hong—
The Kelly and Stephen Park Fund under the umbrella of
the ACMS Foundation. Kelly and Stephen Park have generously donated $50,000 this year to the ACMS Foundation. As cancer has impacted the Park’s family, these
funds are earmarked to be donated to cancer charities and
organizations as of yet to be decided. We are honored that
Kelly and Stephen view the ACMS as a trusted society
of physicians to manage and direct their funds. And that
trust comes from all of the hard work from each of you
(our members), tirelessly serving our community. We
thank the Parks, and we thank all of you.
—Don Saroff, MD (Past President/board member) on
behalf of the Arlington County Medical Society
Executive Board

Nirschl Orthopaedic Center
ORTHOPAEDIC AND SPORTS MEDICINE

BACK: Ronald S. Paik, MD; Cassie Gyuricza Root, MD;
Clay Wellborn, MD; Matthew Buchanan, MD
FRONT: Derek H. Ochiai, MD; Robert P. Nirschl, MD, MS;
Suzanne Jaffe Walters, MD

The Nirschl Orthopaedic Center has consistently
been rated as one of the top orthopaedic and physical
therapy clinics (Arlington & McLean) in the area. When
it comes to your health, Experience Matters. Our
surgeons: Drs. Buchanan, Nirschl, Ochiai, Paik, Root,
Walters and Wellborn are all board-certified surgeons
specializing in hand, wrist, elbow, shoulder, foot,
ankle, hip, knee and pediatric orthopaedic problems.
Dr. Nirschl’s Mayo Clinic legacy to research, quality
and innovative care continues today with new
treatments in hip arthroscopy, joint replacement, PRP
and Stem Cell Therapy. At NOC our mission is to put
the best interests of our patients first. We welcome
the opportunity to participate in your care.
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DESIGNATIONS and AWARDS
Washingtonian Top Docs
Mayo Clinic Distinguished Alumni Award
Northern Virginia Magazine Top Docs
US News & World Report Top Docs
Best of Arlington-Sports Medicine
Patients Choice Award Winner
PHYSICAL THERAPY
Virginia Sports Medicine Institute
Orthopaedic & Sports Therapy
703.525.5542 | vasportsmedicine.com
Nirschl Orthopaedic Center
1715 North George Mason Drive, #504
Arlington, VA 22205
703.525.2200 | nirschl.com

To Measure and Reduce Diagnostic Error, Start
With the Data You Have
David L. Feldman, MD, MBA, FACS, Chief Medical Officer, The Doctors Company and TDC Group; Senior Vice President, Healthcare Risk Advisors

As a patient safety problem, diagnostic error differs from wrong-site surgery or medication errors. While we have not yet eliminated these errors,
we know that systems-safety interventions like checklists and time-outs
make an impact. But in considering diagnostic errors—when we are often
trying to get inside someone’s head to determine why they did or didn’t think
a certain thing—it is a totally different proposition.

Calibration is the alignment between diagnostic accuracy and a physician’s
confidence in that accuracy. For a vignette study,1 physicians were presented with sample cases, both relatively easy and hard to diagnose. Physicians were asked for their differential diagnoses and their confidence in
their differential diagnoses. Before they rendered their final diagnosis for
each case, physicians were asked if they had resource requests, such as
wishing to consult a colleague, desk reference, or web-based tool. Dr. Singh
and fellow researchers had hypothesized that when cases were more difficult, clinicians would seek more assistance, because they would be very
uncertain—but that turned out not to be the case. For the easier-to-diagnose cases, physicians were right about 56 percent of the time, and fairly
confident. But accuracy for the difficult cases was below 6 percent—with
confidence almost unchanged.

For those planning to improve diagnostic safety in their own institutions, Dr.
Singh suggests four potential sources of data:

Solicit reports from clinicians about diagnostic errors and near misses. Most reports come from nurses, pharmacists, and other allied
health professionals. Many clinicians are reluctant to report. Find a
way to invite their information that makes sense for your organization.

Make your EHR work for you. Your EHR can help you identify patients
with diagnostic concerns by flagging records selectively with e-triggers. For instance, you might view only records that fit a certain clinical profile versus all records. Two examples include: (a) a low-risk
patient who is transferred to ICU or initiates a rapid response team
within 15 days of admission, or (b) a patient who visits primary care,
followed by an unplanned hospital admission within 14 days. These
scenarios invite us to ask if there was a missed red flag.

Close the Calibration Gap With Feedback

Use Accessible Data to Measure Diagnostic Error

2.

4.

In healthcare, and especially in any fragmented healthcare systems, the
responsibility of who is doing what may not always be clear. Here is an
example of ambiguous responsibility that Dr. Singh discussed: A primary
care physician refers a patient to a pulmonologist. The pulmonologist orders a test that returns an abnormal finding. An EHR will alert both clinicians of that result, so who is responsible for follow-up? What Dr. Singh’s
team found is that each might think it’s the other. To address ambiguous
responsibility, all organizations should create, formalize, and promote a
crystal-clear policy regarding who is responsible for follow-up of abnormal
test results and in what time frame.

Dr. Hardeep Singh, MD, MPH, an expert in diagnostic safety for the VA
Medical Center in Houston and a Professor of Medicine for Baylor College,
says that healthcare is striding through the 2020s with its best tools yet to
continue improving. To improve diagnostic safety, he recommends focusing not just on individual performance, but also on the performance of the
system where clinicians practice. For example, an organization must first
measure its current rate of diagnostic error—which is easier said than done.

Use the data that are already available. Adverse event reports, medical
malpractice data, and patient complaints present learning opportunities.

Learn from patients. At many institutions, patient complaints are being gathered but not being harvested for signals for improvement.
Meanwhile, researchers hear patients say things like, “I kept telling
them about this specific concern, but they didn’t listen to me.” Whether
it is a case of misaligned expectations or actual diagnostic error, every
patient complaint is an opportunity to learn. Open notes could also be
leveraged for improvement opportunities.

Address Ambiguous Responsibility With Clear Policies

Moreover, at times, we lack clear distinctions between true diagnostic error
and the natural progression of a disease. We know that diagnostic errors
occur across specialties and patient populations, but surprisingly, we see
that common conditions are often missed. Progress has been made over
the past decade, as shown by Hardeep Singh, MD, MPH, during his recent
presentation for the Healthcare Risk Advisors (HRA) Virtual Conference
Series.

1.

3.

That’s the calibration gap—and it can be closed with feedback. Finding
ways to close it will be crucial to our long-term efforts to improve diagnosis. At HRA, among other things, we are working with our emergency
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department (ED) collaborative on missed strokes. From a small review of
43 HRA cardiovascular diagnostic cases, we saw that 20 of those patients
returned to an ED after their first presentation. Of those, 10 presented at
a different ED, so the clinicians they first saw probably did not know those
outcomes.

a new project looking at primary care, to partnering with national societies
to improve diagnosis and prevent errors.
In envisioning healthcare’s next decade, Dr. Singh sees many promising
developments in diagnostic safety, but says we still have miles to go. As
we implement new tools and best practices to foster learning and improvement, it’s time to make diagnostic safety not just an individual priority, but
also an organizational priority.

Physicians, like all other professionals, need accurate and timely feedback
to gauge performance. When patients simply go elsewhere, we lose valuable information.

Choose a Resource

Make a System-Wide Effort

We have more tools than ever before to help us improve diagnostic safety.
To begin implementing them, start with any of the valuable, open-source
resources below.

Dr. Singh’s findings align with our claims experience at HRA and The Doctors Company. Roughly 20 percent of claims involve diagnostic error, and
what we learn from such claims has implications for patient safety in all
areas of ambulatory, inpatient, and ED care. Examining our medical malpractice claims through the lens of the diagnostic process of care framework created by CRICO, the risk management arm of the Harvard medical
institutions, we see that care most often diverges from an optimal outcome
early on, with an incomplete history or with a cognitive bias like anchoring
or premature closure.
To address these ongoing concerns, which affect clinicians and patients
across the spectrum of care, we are engaging in a variety of efforts—from

•

Agency for Healthcare Research and Quality (AHRQ): Operational
Measurement of Diagnostic Safety: State of the Science

•

Institute for Healthcare Improvement (IHI): Closing the Loop: A Guide
to Safer Ambulatory Referrals in the EHR Era

•

World Health Organization (WHO): Diagnostic Errors: Technical Series
on Safer Primary Care

•

WHO: Global Patient Safety Action Plan 2021–2030: Towards Eliminating Avoidable Harm in Health Care

Working Together to Protect You.
Each day thousands of physicians treat their patients with confidence in knowing that MSVIA
is their insurance partner. Building on the Medical Society of Virginia’s legacy of caring
about Virginia physicians, our team stands ready to support you with unbiased guidance and
exceptional service.
Get the coverage you need. Protect your profession.
Visit www.msv.org/request-quote or call us toll-free at 877-226-9357 to speak with
one of our representatives.
The MSV Insurance Agency. Insuring your trust, protecting what matters.
While the Medical Society of Virginia (MSV) works hard to advocate for all physicians across Virginia, the MSV Insurance Agency also offers personalized
services, resources and education to protect you and your practice. www.msv.org
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1323 Ballantrae Farm Drive, McLean, VA

1102 Ingleside Avenue, McLean, VA

1301 Ranleigh Road, McLean, VA

For Sale, Currently at $2,350,000

SOLD $3,740,295

SOLD $2,495,000

The Debbie Shapiro Team
ACMS Members, it was a pleasure to see many of you at the annual meeting. If you are a seller, it is certainly
the time to take advantage of the demand and limited inventory and to be able to realize your best sales price
and outcome. For buyers, we know how difficult it can be to compete in this aggressive market and we have
an excellent track record of presenting a winning offer. If you would like to discuss your options it would be our
pleasure to have that conversation! We sincerely look forward to working with you.
6723 Whittier Ave #101, Mclean VA 22101
Office: (703) 319-3344
Cell: (703) 407-1600
email:debbieshapiro@gmail.com

DebbieShapiroTeam

debbieshapiroteam

Sotheby’s International Realty® is a licensed trademark to Sotheby’s International Realty Affiliates LLC. Each Office Is Independently Owned And Operated. TTR Sotheby’s International Realty fully supports the principles of the Fair Housing
Act and the Equal Opportunity Act.
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DATES TO REMEMBER 2022
Please check our website and FB for updated events and details:
https://www.arlcoms.org/coming-up-events/
https://www.facebook.com/arlingtoncountymedicalsociety/
Jan/Feb

MSV Lobby Days

March/April

Tentative/TBD: Speaker Meeting

May (TBA)

Speaker Meeting: Legislative Wrap-up

August

Tentative: ACMS Family Event

Sept (TBA)

Golf and Tennis Fundraiser (International Country Club)

Oct 28-30

MSV Annual Meeting (Homestead, VA)

Nov 19

ACMS “Fitness is Medicine” Team | Jennifer Bush-Lawson - 5K Run, Arlington

December 16

ACMS Annual Meeting at Washington Golf and CC

Equipment for Sale
•

Cooper Surgical combination unit for office hysteroscopy and LEEP procedures. The LEEP device is the 6000 model and the hysteroscopy is a
2000 model with a rigid hysteroscope. It has a TV camera and monitor. Pictures of the equipment available upon request.

•

Colposcope (KR MED model). This Japanese produced piece of equipment is in excellent condition.

•

Portable Sono-site Vizio unit with the stand and transvaginal US probe with Sony unit for pictures.

•

The three pieces of equipment new is worth over $20,000. The three can be purchased for $5000 or best offer.

Please contact:
Edward G. Koch, M.D., FACOG
egkmdpc@aol.com
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Now available at:
Virginia Hospital Center

Additional sizes available upon request

Catalogue number

***

Description

Catalogue number

Description

GKFC12***

12 cm diameter circle

GKWV1015

10 cm x 15 cm oval

GKFV1015

10 cm x 15 cm oval

GKWR1215***

12 cm x 15 cm rectangle

GKFV1520

15 cm x 20 cm oval

GKWV1520

15 cm x 20 cm oval

GKFR2025

20 cm x 25 cm rectangle

GKWR2025

20 cm x 25 cm rectangle

GKFR2030

20 cm x 30 cm rectangle

GKWR2030

20 cm x 30 cm rectangle

Dave Krajewski – 443.442.4971
Wood Gyory – 804.356.8867
Please text or call for case support
and/or to schedule an in-service.
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2021 Business Partners
Thanks to our 2021 annual business partners who have committed to work with us!
Please feel free to contact them directly with any questions:
Medical Society of Virginia (MSVIA)
Dustin Beekman & Sean Liverman

TTR Sotheby’s International Realty – McLean
Debbie Shapiro
6723 Whittier Ave Suite 101 Mclean, VA 22101
c. +1 703.407.1600
o. +1 703.319.3344
dshapiro@ttrsir.com
http://deborahshapiro.ttrsir.com

Dustin Beekman
Director of Business Development
T 804-422-3100 x1006
TF 877-226-9357
F 804-521-6685 TFX 800-842-0250
dbeekman@msvia.org
http://www.msv.org

Hive Residential/COMPASS, Arlington
http://hiveresidentialdmv.com/
3001 Washington Blvd, 4th Floor Arlington VA 22201
Office: (703) 266-7277

Sean Liverman, MBA
Senior Business Development Executive
T 804-422-3100 x3539
TF 877-226-9357
F 804-521-6685 TFX 800-842-0250
sliverman@msvia.org
http://www.msv.org

Natalie Vaughan, Associate Broker in VA || Realtor in
VA + DC
Direct: (571) 232-2934
natalie.vaughan@compass.com
Jason Walder, Associate Broker in VA || Realtor in VA +
DC
Direct: (703) 307-9763
jason.walder@compass.com

Professionals Advocate
Martha Hess
804 Moorefield Park Dr.
Suite 105
Richmond, VA 23236
MHess@weinsuredocs.com
https://www.professionalsadvocate.com/
WL Gore
Dave Krajewski & Wood Gyory

ACMS QUARTERLY NEWSLETTER

David Krajewski
Field Sales Associate/Medical Products Division
dkrajews@wlgore.com
M: 443-442-4971

Editor
Jenny Hong, M.D.
Managing Editor
Michelle Saroff, Executive Director

Wood Gyory
General Surgery Products
804.356.8867
wgyory@wlgore.com

Designer
Pete Lindeman
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