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FROM THE PRESIDENT

WELCOME TO A NEW YEAR

Lettie Burgett

Welcome to a new year with the L.A. Pediatric Society. I have 
been with LAPS since 1978 (good grief) and am delighted to 

take over the helm as president this year.
Many changes have occurred over this time. Vaccines have changed the 

nature of the illnesses we see. High technology has changed the approaches 
we take to the diagnosis and treatment of diseases. Hospitalists have 
changed how we care for sick children.

Insurance companies have changed how we get to care for children, 
threatening to impact quality of care and defi nitely impacting reimburse-
ment for care. Most of us have learned how to manage the quality issues so 
that our patients continue to receive the highest standard of care. This hap-
pens only because of our own fi rm resolve to accept no less than excellence 
for the children we see. Reimbursement that adequately compensates what we do is an ongoing dilemma. 
As we all know, this is important not simply for our own fi nancial security but also because undervaluing 
our services suggests a lesser worth for children and child care at every level—an unacceptable position.

Changes in mass communication—including T.V., direct advertising to consumers, and internet med-
icine—have also had a tremendous impact on how 
our patients approach us and how we practice medi-
cine. While this infl uence is both negative and posi-
tive, it is certainly here to stay and will become more 
dominant as future generations understand this as the 
norm.

Not only do our patients depend on the internet 
for information but more physicians now depend 
on it for convenient and inexpensive or free CME. 
LAPS has always placed providing high quality 
CME as a priority for our organization. What role 
do you want your organization to play in this area? 
Under the very able leadership of Dr. Marshall Gold-
berg we continue to provide well organized, infor-
mative, and timely CME programs. As costs rise and 
time constraints continue how do these programs fi t 
into your schedules? Is another format/time more 
conducive to 21st century practices?

As we continue to move forward in the new mil-
lennium I would like us to step back and take a look 
at where we think we are going and where we would 
like to go as pediatricians in a large urban/suburban 
community. Please e-mail (natchez8@cox.net) or 
call me (310 939-7850), any of  the other  offi cers, 
or one of our dedicated administrative assistants 
(bcarr@lapedsoc.org or meosborne@lapedsoc.org) 
with your suggestions about our direction as a soci-
ety particularly addressing  how to fi ne tune our 
CME programs to be current with present day time 
and fi nancial constraints. We look forward to hear-
ing from you. 
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May 17, 2006
Parmelee Lectures
Location and speaker to be announced.
Look for information in the mail and on 
www.lapedsoc.org

September 28-October 1, 2006
63rd Brennemann Lectures
Pediatric Pain, Death, & Dying
Disneyland Paradise Pier® hotel
Anaheim, California
bcarr@lapedsoc.org or 
meosborne@lapedsoc.org

FUTURE MEETINGS

2006 BRENNEMANN MEMORIAL LECTURES

Marshall G. Goldberg, M.D., FAAP, FAAAA&I, Program Chairman

September 28-October 1, 2006 

Save these dates for the 2006 Brennemann Lectures. We have 
a great new location! As much as we’ve enjoyed San Diego’s 

Mission Bay we’re looking forward to a wonderful new site—Disney’s 
Paradise Pier® Hotel in Disney’s California Adventure Park. It’s a perfect 
setting for all ages. We’ll have access to California Adventure Park and of 
course, Disneyland. What could be more appropriate for a pediatric confer-
ence? We also are concentrating on an important area: Pediatric Pain, Death 
and Dying. We’ll be able to satisfy the required CME hours necessary to 
maintain licensure and perhaps equally important, address an area which we 
fortunately do not commonly encounter. But for that very reason we need to 
be familiar with skills when those tragic circumstances arise. I believe that 
the subject matter presented will also give us valuable tools in dealing with 
serious and perhaps irreversible instances where death is not the issue but a 
strong possiblity of serious sequale is a real possibility. With the help of Lonnie Zeltzer, M.D., an expert in 
pain management in UCLA’s program, we have assembled what in Dr. Zeltzer’s opinion may be the finest 
group of speakers in this somewhat neglected area of pediatrics. The faculty will consist of Heather Krell, 
M.D. (UCLA Psychiatry), Tonya Palermo, PhD, Gary Walco, PhD, Steven Weisman, M.D. (Anesthesia 
and pain management) and Lonnie Zeltzer, M.D. We again have a stellar cast of speakers, a new exciting 
location and an urgent topic. I look forward to a well attended informative and entertaining three days.

A topic for the spring Parmalee Lecture has not been selected at the time of this writing. I would wel-
come suggestions from the membership.

I’m looking forward to see in you all in Anaheim.

2006 PARMELEE MEETING NEEDS YOUR INPUT

What topics would you find of interest for the 2006 Parmelee and other future CME meetings? 
If you have a particular topic in mind, do you know of a qualified speaker who can address this topic? 

Any contact information you can give us for this person would be appreciated.
With your help, the Los Angeles Pediatric Society can continue to provide not only a means to acquire 

needed CME credits but informative lectures that enrich the knowledge of pediatric health care profession-
als in areas they deem important in their work. 

We value the opinions of the members and greatly appreciate any and all input you can provide.
Please email your suggestions to Barbara Carr bcarr@lapedsoc.org or Mary Ellen Osborne 

meosborne@lapedsoc.org or you may mail, fax, or phone the Los Angeles Pediatric Society at: 
PO Box 4198 Torrance CA 90503 Fax (310) 543-2375 Phone (310) 540-6240 or (310) 328-2036.

Thank you in advance for your assistance.
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Name............................................................................................................ Date .........................

Address ..........................................................................................................................................

City..................................................................State .................................... Zip ...........................

Phone (          ) ............................................................... Fax (          ) ............................................

Email .............................................................................................................................................
Tuition Fee Before 9/5 After 9/5
Physicians: Members of LAPS ......................$500..................... $550.......................  $________
Physician Non-members  ..............................$550 .................... $600........................ $________
Pediatric Residents    Hospital:__________ ..$100..................... $125.......................  $________
Allied Health Personnel Category:_______..$250 .................... $300.......................  $________
Emeritus with LAPS ......................................$125 .................... $175........................ $________
Special additional incentives for registration by August 15, 2006 (see above)
Please make checks payable to: Los Angeles Pediatric Society and return to: 
P.O. Box 4198 Torrance, CA 90510-4198. We regret credit cards cannot be accommodated. 

���������������������������������������������������

Name..............................................................................................................................................

Address ..........................................................................................................................................

City..................................................................State .................................... Zip ...........................

Phone (Please include area code)...................................................................................................

Number in Party.............................................................................................................................
Hotel Accommodations Requested:  ____ Double           ____Single            
Arrival:      Time..............................................Date.......................................................................

Departure: Time ..............................................Date.......................................................................
Your check or credit card is acceptable in payment.
MasterCard              VISA                American Express       (circle one)           
#.......................................................................      Exp. Date .........................................................

Signature ........................................................................................................................................
60 rooms are available to registrants at the special rate of $149 (plus tax) per day single or 
double occupancy, plus resort fee of $10. These rates apply from September 26-October 1, 2006. 
Note: Special rates will be available only until September 2, 2006 or until all 60 blocked rooms are 
taken. Once these rooms are taken, regular hotel rates will apply. 
WE RECOMMEND YOU MAKE RESERVATIONS FAR IN ADVANCE OF THE MEETING. 
The Los Angeles Pediatric Society disclaims any responsibility for hotel arrangements. Please 
make check payable and send to Disney Paridise Pier® Hotel 1150 West Magic Way, Anaheim, CA 
92802. Phone Number: (714) 956-MICKEY (6245). 

�������

HEATHER KRELL, MD Assistant Clinical 
Professor of Psychiatry and Pediatrics Block 
Chair, Human Biology and Disease Curriculum 
UCLA Neuropschiatric Institute and Hospital 
David Geffen School of Medicine at UCLA, Los 
Angeles, California.

TONYA PALERMO, PhD Assistant Professor 
(Secondary appointement), Department of 
Psychology and Peri-Operative Medicine, 
Oregon Health and Science University; Assistant 
Professor (Secondary appointment), Department 
of Psychiatry, Oregon Health and Science 
University, Portland, Oregon.

GARY WALCO, PhD Professor of Pediatrics, 
UMDNJ, New Jersey Medical School. Director, 
The David Center for Children’s Pain and Palliative 
Care, Hackensack University Medical Center

STEVEN WEISMAN, MD Jane B. Pettit 
Chair in Pain Management, Children’s Hospital 
of Wisconsin; Professor of Anesthesiology 
and Pediatrics, Medical College of Wilconsin; 
Milwaukee, Wisconsin

LONNIE ZELTZER, MD Director, Pediatric 
Pain Program, Professor of Pediatrics, 
Anesthesiology, Psychiatry and Biobehavioral 
Sciences, David Geffen School of Medicine at 
UCLA, Los Angeles, California

Accreditation

This activity is offered by a CMA-
accredited provider, the Los Angeles 

Pediatric Society. Physicians attending 
this course may report up to 15 hours 

of Category 1 credits toward the California 
Medical Association’s Certifi cate in Continuing 
Medical Education and the American Medical 
Association’s Physician’s Recognition Award. 
The California Board of Registered Nursing 
approved 15 hours of continuing medical 
education. Provider number CEP11121.
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Is your local Emergency 
Department Approved for 
Pediatrics (EDAP)?
Hospitals voluntarily partici-
pate in the Los Angeles County 
Emergency Medical Services 
(LAC/EMS) system which des-
ignates Emergency Department 
Approved for Pediatrics (EDAP) 
to receive ambulance traffic. 
Ambulances preferentially trans-
port children to those facilities 
over non-EDAP hospitals.

Certification is based on the 
staffing of qualified specialists in 
emergency medicine or pediatri-
cians experienced in emergency 
care. A majority of the nurses 
must have current certification in 
Pediatric Advance Life Support 
(PALS) or equivalent and main-
tain pediatric nursing education 
requirements, which may include 
a two-day Pediatric Emergency 
Nursing course. There must be a 
pediatric designated liaison nurse 
(PdLN) to oversee the applica-
tion and quality improvement 
program, as well as additional 
equipment and ancillary person-
nel requirements.

Initially, 63 of the 82 LAC 
EDs were certified. That number 
has fallen to 44 out of 74 in LAC 
even with the addition of two 
certified hospitals, one in Ventura 
County and the other in Orange 
County. Some attrition has been 
due to hospital closure.

The Committee on Pedi-
atric Emergency Medicine 
(COPEM) recently met to 
address the issues of hospitals 
wanting to pull out to the EDAP 
system. Hospitals that have relin-
quished status cited a number 
of reasons for opting out. They 
did not want to maintain the 
physician requirements, and 
were not willing to pay for the 
nursing educational and associ-
ated administrative costs. Some 
facilities have difficulty meet-

ing the EDAP RN educational 
requirements due to the nursing 
shortage and the subsequent need 
to staff with traveling or registry 
nurses. Also if the hospital does 
not designate a PdLN as speci-
fied, then they may not be able to 
complete the application for the 
survey process or maintain the 
quality improvement program. 
On occasion, EMS withdraws 
certification if it is felt that the 
pediatric care provided does not 
meet the community standard 
of care.

The biggest issue now 
facing EMS and the EDAP pro-
gram is that hospitals are pulling 
out because they are closing their 
pediatric units. This is devastat-
ing to our community. A hospital 
can be an EDAP without a pediat-
ric floor. In fact, most EMS pedi-
atric transports do not result in 
a hospital admission. Neverthe-
less, these hospitals do not want 
to chance prolonged pediatric 
stays in their EDs while attempt-
ing to transfer pediatric patients 
from their ED to an accepting 
hospital with an open pediatric 
bed. The transfer process may 
take hours while the pediatric 

patient remains in the ED taking 
up a bed that could be used for 
another patient. Obviously as 
hospitals close pediatric wards, 
the total number of pediatric beds 
in the system diminishes. With-
out the EDAP designation, those 
EDs would continue to receive 
pediatric patients as walk-ins, but 
not by ambulance.

As a group, the COPEM 
members who met to discuss 
these pressing issues included the 
director, medical director, and 
pediatric program coordinator of 
LAC EMS, the President of the 
Pediatric Liaison Nurses (PdLN) 
of LAC, the transport team direc-
tor of Children’s Hospital Los 
Angeles (CHLA), the director of 
the ED of CHLA, additional phy-
sician representation from CHLA 
and Harbor/UCLA Medical 
Center, the Chair of the Ameri-
can College of Emergency Physi-
cians (ACEP) national board and 
myself, Co-chair of COPEM.

We discussed changing the 
EDAP standards to make it easier 
for hospitals to comply. In addi-
tion, the PdLN president is work-
ing on a resource guide for hos-
pitals. This would provide a list 

of the type of pediatric services 
each hospital provides as well as 
the number and type of pediatric 
beds in LAC. Pediatric patients 
do not need to be transferred only 
to children’s hospitals, which are 
frequently closed due to satura-
tion. Excellent care is provided 
at many non-children’s hospitals.

Fortunately, the few hos-
pitals threatening to drop out of 
the EDAP system will not create 
large gaps in geographic cover-
age, so that those children being 
transported should not have 
prolonged transport times.  A 
map of the locations of the cur-
rent EDAP hospitals will also 
be made available to committee 
members as to better examine 
potential geographic concerns in 
the future.

As a reminder, all Pediat-
ric Medical Centers (PMC) and 
Pediatric Trauma Centers (PTC) 
are EDAPs; however, not all 
EDAPs have the additional des-
ignation of PMC/PTC.

COPEM welcomes any 
suggestions from the Los Ange-
les Pediatric Society members as 
to how to address the issues now 
facing our EDAP system.

COMMITTEE ON PEDIATRIC EMERGENCY MEDICINE (COPEM) REPORT

Paula J. Whiteman, MD FACEP, Co-Chair, COPEM

LAPS Membership Directory

We are in the process of updating the LAPS Membership Directory, which is available for view or download 
from our Web site at www.lapedsoc.org. Please review your listing and submit any changes or additions 
to Barbara Carr (bcarr@lapedsoc.org) or Mary Ellen Osborne (meosborne@lapedsoc.org). You may 
also mail or fax the form below to the Los Angeles Pediatric Society at: PO Box 4198 Torrance CA 
90503; Fax (310) 543-2375 or phone changes or additions to (310) 540-6240 or (310) 328-2036.

Please make the following changes/additions to my listing:
Name............................................................................................................  o  Change   o  Addition
Address ...............................................................................................................................................
....................................................................................................................... o  Change   o  Addition
Phone............................................................................................................. o  Change   o  Addition
Email ............................................................................................................. o  Change   o  Addition
Specialty........................................................................................................ o  Change   o  Addition
LAPS is considering producing an expanded directory in CD format that will be mailed to members 
only. Would you be interested in such a directory? o Yes     o No
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2006 GENE BLACK SUMMER MEDICAL CAREER PROGRAM

The 2005 Gene Black Summer Medical Career Program 
was a great success (see student excerpts and photos 

below) and now it is time to plan for the 2006 program.
The goal of the Gene Black Summer Medical Career Program 

is to expose high school students, regardless of economic background, 
to the medical fi eld by allowing them to shadow health care profes-
sionals in hospitals and/or medical practices. 

Unfortunately, the number of hospitals, doctors and counsel-
ors involved in the Gene Black Summer Medical Career Program 
has deceased over the years and consequently so has the number of 
students that we have been able to impact with this program. We 
hope to encourage intelligent and talented young men and women to 

commit themselves to the rigors and the joys of a career in medicine. 
With your guidance today’s students could be the tomorrow‘s medical 
professionals.

But we can not accomplish this without your help. Please 
consider becoming a Hospital Counselor or involving your medical 
practice in this worthwhile program.

If you would like to learn more about having your hospital or 
practice involved in the 2006 Gene Black Summer Medical Career 
Program, please contact Barbara Carr bcarr@lapedsoc.org or Mary 
Ellen Osborne meosborne@lapedsoc.org or mail, fax or phone the 
Los Angeles Pediatric Society at: PO Box 4198 Torrance CA 905010 
Fax (310)543-2375 Phone (310)540-6240 or (310)328-2036.

Harbor UCLA
Emily Chen

The Gene Black Summer Pro-
gram has shown me that the ups 
of medicine defi nitely outweigh 
the downs. Contemplating my 
future, I cannot think of any-
thing else that will challenge 
my mind and allow me to help 
others like medicine will.  

Christina Johnson

I hope this program continues 
for many years, helping chil-
dren like myself realizing their 
potential, because I know now 
I found mine. 

Childrens Hospital
Joanna Renee Tripet-Diel

I am grateful to the Gene Black Program 
and to all the people responsible for it, 
since they have helped me and the many 
others who participate each year, to 
understand and experience many facets 
of the medical world. I am so glad I was 
chosen and would love to be a part of the 
programs as a doctor someday.

Stephanie Mejias

The experience I received from this 
program is one that I will cherish for a 
lifetime! It’s a wonderful program and 
I’m more than grateful to have been able 
to participate in such! 

Cedar-Sinai Medical Center
Demetric Wheeler

The Gene Black summer pro-
gram is wonderful and I enjoyed 
that participants are not relegated 
to performing mundane tasks. It 
makes you realize why people 
enter the fi eld of medicine.

Huntington 
Memorial Hospital
Jennifer Ngai

It was a program that taught 
me well; it opened my eyes 
to everything the medical 
fi eld had to offer.

Arrowhead Regional Medi-
cal Center
Nerusha Abeyguneratne

This wonderful program helped 
me to confi rm my life long 
dream of becoming a doctor 
despite some hardships that 
may come along with it. These 
experiences I obtained during 
the month at the hospital are 
irreplaceable and priceless.
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THE GENE BLACK SUMMER MEDICAL CAREER PROGRAM

The Summer Medical Career Program was established by the Los Angeles Pediatric Society in 1969. The purpose of the program is 
to stimulate high school students to choose careers in the health professions. This is accomplished by providing first hand experi-

ence observing doctors, nurses and allied health professionals at work in hospitals and through career guidance provided by counselors at each 
participating institution. For a period of four weeks students take part in a variety of activities affording direct contact with both the medical 
staff and patients. They rotate through the various departments in hospital and observe the role of health-care personnel in providing medical 
services. The program is different at every location and is usually tailored to meet the interests of the participants.

A weekly stipend of $75.00 is given each student to cover incidental expenses and a certificate of completion at the end of the program. In 
addition two $500 scholarships are awarded each year from the Edward M. Rissman Scholarship Fund.

Funding is provided by contributions from individuals and groups, Medical Careers Unlimited Medical Group Members and our new Circle 
of Friends and Donors. To show our appreciation, contributions received this year are listed below. All are cordially invited to join. You will 
help students get started in the right direction just as perhaps someone helped you.

Individual
Sonia Andonian, MD
Richard Antin, MD
Leonard Apt, MD
Katherine S. Bao, MD
Cynthia N. Baker, MD
Robert H. Barnhard, MD
Masood Bral, MD
Donna M. Barras, MD
Ruby Batin, MD
Anna Baum-Shapell, MD
Eyal Ben-Isaac, MD
Carol D. Berkowitz, MD
Libby Brofmus, CPNP, RN, MA
Mary Ann Carlson, MD
Jean M. Carney, MD
Mary P. Cederberg, MD
Toni Chavis, MD
Nancy Cheney, MD
William G. Cheverton, MD
Andrew Choy, MD
Marlene M. Coleman, MD
Mary E. Collins, MD
Anne Etoile Davie, MD
Jo Ann Dawson, MD
Patricia L. De La Riva, MD
Mayo R. DeLilly, III, MD
Ruth Canero Demonteverde, MD
Jess Diamond, MD
Iluminada T. Diego, MD, MPH
Abdoulaye Diop, MD
George N. Donnell, MD
Gerard G. Edralin, MD
Richard Harlan Feuille, MD
Jerry Z. Finklestein, MD
Danelle M. Fisher, MD
John Fuerth, MD
Atsuko Fujimoto, MD
Graydon N. Funke, MD
Katherine Galos, MD
Beverly M. Gates, MD
Kenneth A. Geller, MD
Eugene Gettleman, MD
Bharati Ghosh, MD
Joseph Gluck, MD
Jay N. Gordon, MD
George E. Gourrich, MD
Doris A. Graves, MD
Tony Greenberg, MD
Rosa Halpern, MD
Jane V. Hamilton, MD

Robert Hamilton, MD
Maya S. Hattangady, MD
Anthony Hirsch, MD
Abram Hodes, MD
Joan E. Hodgman, MD
Frederick L. Humeston, MD
Carolyn J. Huntley, MD
Carol B. Hyman, MD
Mona Y. Iskander, MD
Toshiko Iwata, MD
John A. James, MD
Navelle Jones, MD
John L. Johnson, MD
Juanita Kagwa-Nyanzi, MD
Peter Kalick, MD
Solomon A. Kaplan, MD
Roger M. Katz, MD
Victor A. Kevorkian, MD
Irving N. Klitsner, MD
Erlinda L.Koo, MD
Andrew D. Krasnoff, MD
Ding S. Lam, MD
Norman Lavin, MD
Sara D. Leuallen, MD 
Susan Levy, MD
Allan S. Lieberthal, MD
Neil N. Litman, MD
Milly L. Liu, MD
Richard H. Mabie, MD
Betsy B. MacCracken, MD
Richard Joseph Macias, MD
Richard G. MacKenzie, MD
Sylvia Mansour, MD
S. Michael Marcy, MD
Charles A. Markman, MD
Grant Masaoka, MD
Albert J. Melaragno, MD
Rolando S. Mercader, MD
Diane C. Mitchell, MD
Albert J. Melaragno, MD
Rolando S. Mercader, MD
Guiragos S. Minassian, MD
Diane C. Mitchell, MD
Sri J. Moedjono, MD
A. S. Moosa, MD
Leonard Montag, MD
Billie Han Moore, MD
Cheryl L. Morell, MD
Sharon K. Muenchow, MD
Barbara Brady Mullen, MD
Alan L. Nager, MD

Nord S. Nation, MD
Marilyn A. Nelson, MD
Lawrence M. Ng, MD
Fombe Ndiforchu, MD
Steven Nishibayashi, MD
Tari Young Park, MD
Patricia E. Patterson, MD
William E. Perkins, MD
Sheila Smith Phillips, MD
Pisit Pitukcheewanont, MD
Bernard Portnoy, MD
Angela Dulce Ramos, MD
Stanley Rappoport, MD
Ronald Reuben, MD
David L. Rimoin, MD, PhD
Janine O. Robertson, MD
Rosa Rodriguez-Funes, MD
Clifton P. Rose, MD
Doris W. Rowe, MD
Patricia A. Rowe, MD
Marshall H. Sachs, MD
Michael K. Sachs, MD
Victoria L. Sampler, MD
Samuel O. Sapin, MD
Asha Challu Saraf, MD
James E. Saunders, MD
Richard A. Schaar, MD
Susan Schreiber, MD
Keitha K. Scott, MD
George W. Selby, MD
Bracha Shaham, MD
Noosha Shaheedy, MD
Harvey Shipper, MD
Kenneth M. Shoor, MD
Susan Cook Shumway, MD
Sheldon Siegel, MD
Monica Sifuentes, MD
Seymour Silverberg, MD
Frank Sinatra, MD
Esther Swerdloff –Naidis, MD
Gary M. Smithson, MD
Shigeo Sumida, MD
Walter Tasem, MD
Eunice A.R. Turrell, MD
Christinia T. Ukrainski, MD
Lelis Enrique Ushella, MD
Curren W. Warf, MD
Anita W. Weinstein, MD
E. David Weinstein, MD
Nit Wichienkuer, MD
Kenneth O. Williams, MD

Lillie M. Williams, MD
James N. Yamazaki, MD
Howard B. Yancey, MD
Teresita A. Zareno, MD
Vigen Zargarian, MD
Arnold H. Zukow, MD

Donor ($100+)
Ighia Aintablian, MD
Ellis N. Beesley, Jr., MD
Leo S. Bell, MD
Carol D. Berkowitz, MD
Samuel D. Bruttomesso, MD
Lettie Burgett, MD
Gloria F. Castle, MD
Mary P. Cederberg, MD
Andrew E. Choy, MD
Hector Nahun De La Rocha, MD
Ruth Canero Demonteverde, MD
Erwin Feldman, MD
Miranda V. Gilford, MD
Robin J. Gingold, MD
Marshall Goldberg, MD
George E. Gourrich, MD
Jennifer Ann Hartstein, MD
Carolyn J. Huntley, MD
Helen Marie Hale, MD
Diane J. Henderson, MD
John A. James, MD
Tony D. Johnson Chavis, MD
Roger M. Katz, MD
Margaret A. Keller and 

Robert A. Keller
Victor A. Kevorkian, MD
Don Kinch, MD
Anne Kwun, MD
Ilona Kleiner, MD
Jerome L. Lipin, MD
Betsy B. MacCracken, MD
S. Michael Marcy, MD
Charles A. Markman, MD
Albert J. Melaragno, MD
William D. Misbach, MD
Belinda Mitchell, RN, PNP
John W. Mitchell, MD
Vellore G. Muraligopal, MD
Ronald A. Nagel, MD
Marilyn A. Nelson, MD
Maureen O’Neill, MD
Victoria I. Paterno, MD
Savitri K. Rambhatla, MD
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Sidney Rosin, MD
Patricia A. Rowe, MD
Bret Rubin
James E. Saunders, MD
Keitha K. Scott, MD
Nancy Shinno, MD, MPH
Sidney Smith, MD
Robert E. Stanton, MD
Theresia G. H. Tan, MD
Eunice A.A. Turrell, MD
Betty Jo Warren, MD
William R. Vincent, MD
Alex Villarasa, MD
Susan Cook Shumway, MD
Loraine M. Stern, MD
Kathryn Stiles, MD
Judith C. Watson, MD
Guillermo A. Young, MD
Arnold “Bud” Zulow, MD

Group
Agoura West Valley Pediatric Medical 

Group
Allergy Medical Clinic, Inc.

Sheldon Siegel, MD
Gary Rachelefsky, MD
Howard Schanker, MD
Jonathan Corren, MD
Maria Ines Garcia Lloret, MD

Beverly Pediatric Medical Group
Boulevard Pediatrics Medicl Goup, 

Inc.
Jeannette J. Levenstein, MD, Jena 
K. Liddy, MD
Jeremy F. Shapiro, MD, MPH

Glendale Pediatrics
Nancy Zimble, MD & Howard 

Reinstein, MD
Pacific Pediatric Cardiology Medical 

Group, Inc.
William R. Vincent, MD
Irving R. Tessler, , MD
Lennis P. Burke, , MD
Elizabeth R. De Oliveira, MD
Joseph Ahdoot, MD
Robert D. Loitz, MD

Pediatric Associates Medical Group, 
Inc.

Valley Mission Medical
Valley Pediatric Medical Group

Marshall Goldberg, MD
Peter Shulman, MD 
Rachel Esmond, MD 
Marie Medawar, MD 
William Singer, MD
Michael Wolke, MD

In Honor of . . .
Eve Black

Lilly Brogmus, CPNP, RN, MA
Eve Black

By Pediatric Associates 
Medical Group, Inc.
John W. Mitchell, MD

Eve Black
By: Shigeo Sumida, MD

Columbus McAlpin, MD
By: Ronald A. Nagel, MD

Eugene Gettelman, MD
By: Arnold “Bud” Zukow, MD

Jerome Lipin, MD
By: Sidney Rosin, MD

S. Michael Marcy, MD
By: Alvin Miller, MD

Charles Markman, 
Marvin Nierenberg, Harold Brown, 
Arthur Moss
By Sidney Rosen

Alvin Miller, MD
By: S. Michael Marcy, MD

Nord Nation, MD
By Don Kinch

Sidney Rosin, MD
By Charles Markman, MD

In Memory of…
David Baker, MD (father)

By: Cynthia N. Baker, MD
Richard B. Castle

By Gloria Castle, MD
Gene Black, Sheldon Lavin, MD, 

Marvin Nierenberg, MD, Sanford 
Ullman, MD
By: Jerome L. Lipin, MD

S. Randolph Edmonds, MD
By: Betti Jo Warren, MD

Paul G. Eglick, MD 
(a Philadelphia Pediatrician)
By: Susan Levy, MD

Marshall C. Davie Jr.
By: Anne Etoile Davie, MD

Peggy Copple Ferry, MD
By: Marilyn A. Nelson, MD

Rena Gettleman
By: Eugene Gettleman, MD

Erwin Goldenberg, MD
By: Alvin A. Miller, MD

Jane V. Hamilton, MD
By Betsy B. Mac Cracken, MD

Harry Wright, MD
by Richard MacKenzie, MD

Benjamin Kagan, MD, 
Marvin Nierenberg, MD, 

Sheldon Lavin, MD and 
Gene Black
By: Jerome L. Lipin, MD

Ben Kagen, MD; Cliff Rubin, MD; 
Jordan Weissman, MD
By Arnold “Bud” Zukow, MD

Ben Kagen, MD, Neil Minkoff, MD, 
Cliff Rubin, MD
By: Arnold “Bud” Zukow, MD

Sheldon Lavin, MD
By: Norman Lavin, MD

John McAllister, MD
By: Abram Hodes, MD

Columbus McAlpin, MD & Bertran 
Cooper, MD
By Maureen Ann O’Neill, MD

Neil Minkoff, MD
By: Arnold “Bud” Zukow, MD

Felipe Nieri, MD
By Lelis Enrique Ushella, MD

Barnet Lipson, MD
By: Robert E. Staton, MD

Jim Seidel, MD`
By E. David Weinstein, MD
By Anita W. Weinstein, MD

Harry Wright, MD
By: Richard MacKenzie, MD

Edward Rissman, MD
By: Katherine Galos, MD

Edward Rissman, MD
By: E. David Weinstein, MD and 
Anita W. Weinstein, MD

Edward Rissman, MD
By: Robert Moss, MD

Clifford L. Rubin, MD
By The Rubin Family

James Seidel, MD, PhD
By: Margaret and Robert Keller

Deborah Rice Smithson
By: Gary Smithson, MD

Kanakadurga Velury
By: Savitri K. Rambhatla, MD

Paul Wehrle, MD
By: Doris A. Graves, MD

Jordan Weissman
By: Drs. Krasnoff, Lederer, 
Bruckner, Bruckner, Brent, 
Marshall, and Mamm

Jordan Weissman, MD and 
Ben Kagan, MD
By: Arnold “Bud” Zukow, MD

Shirley Whiteman, MD
By Esther Swerdloff-Naidis, MD

Shirley Whiteman, MD
By Marilyn A. Nelson, MD

Shirley Whiteman, MD
By Maritza L. Garrido, MD

Circle of Friends ($500 +)
Lettie Burgett, MD
Ronald S. Gabriel, MD
Edward Mack, MD
S. Michael Marcy, MD
Harvest Pediatrics

Silver Circle of Friends 
($1,000 +)

Danielle Borut, MD
George E. Gourrich, MD
University Childrens 

Medical Group
Maritza L. Gariado, MD

Platinum Circle of Friends 
($5000 +)

Vincent Haynes, MD
Shirley & Irving Whiteman
Audio Digest Foundation
Cliff Rubin, MD

Jim Seidel, MD, PhD 
Memorial Fund

Barbara Adler, MD
Ellen Alkon
Carol Berkowitz
Eve Black
Lettie Burgett
Mary Ann Carlson
Gloria F. Castle
Paula J. Chou
Jess Diamond
Maritza L. Gariado, MD
Dr. & Mrs. Graydon N. Funke
Marshall Goldberg
Tony Greenberg
Elaine and Ivan Kamil
Margaret and Robert Keller
Vincent Haynes
Edward Reis
Michael and Sheila Siegel
Louis Smolensky
Howard Reinstein
David Remoin
Patricia A. Rowe
Dr. & Mrs. Carlo A. Tabellario
Barton Wald
Anita Weinstein
E. David Weinstein
Shirley and Irv Whiteman
Lillie M. Williams

Arrowhead Regional Medical Center, 
Colton

Cedars-Sinai Medical Center, 
Los Angeles

Childrens Hospital Los Angeles
Harbor-UCLA Medical Center, 

Torrance

Huntington Memorial Hospital, 
Pasadena

Kaiser Foundation Hospital, Harbor 
City

King/Drew Medical Center, 
Los Angeles

LAC/USC Medical Center, 

Los Angeles
Olive View Medical Center, 

Sylmar
Santa Monica Hospital, 

Santa Monica
St. Mary Medical Center, 

Long Beach

Tarzana Medical Center, 
Tarzana

UCLA Medical Center, 
Los Angeles

White Memorial Medical Center, Los 
Angeles 

2006 Hospitals

We regret the omission of any names. If you find an error, please call our office and we will print a correction in the next issue.
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GENE BLACK SUMMER MEDICAL CAREER PROGRAM

Would you like to participate in the Gene Black Summer Medical Career Program? Do so by giving your monetary support to:

MEDICAL CAREERS UNLIMITED 2005/2006 MEMBER

  Individual $50.00        Donor $100.00       Medical Group $100.00

If Medical Group Donation, list name and address of medical group and names to be listed:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

In Honor of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . In Memory of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

     Donor $100.00         Circle of Friends $500.00        Silver Circle of Friends $1000.00 
     Golden Circle of Friends $2000.00          Platinum Circle of Friends $5000.00

Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Street . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State. . . . . . . . . . . . . . . . . . . . Zip. . . . . . . . . . . . . . . . . . . . . . 

Tax ID #95-2673275

Donors will be recognized publicly in the newsletter. Donations of $1000.00 or more will be recognized for five years 
from date of donation. (Make checks payable to the Los Angeles Pediatric Society and mail to P.O. Box 4198 Torrance, 
CA 90510-4198.)

DR. JIM SEIDEL MEMORIAL FUND

The Los Angeles Pediatric Society has established the Dr. Jim Seidel Memorial Fund in support of the Gene 
Black Summer Medical Career Program. Once the goal of $25,000.00 is reached, we will issue a Dr. Jim Seidel 
Memorial Scholarship to one student in this program each summer. Selection of the student will be based on 
Hospital Counselor recommendations and the student’s essay about their experience in the program.

Please make donations payable to the Los Angeles Pediatric Society, with “Dr. Jim Seidel Memo-
rial Fund” in the memo section of your check and mail to P.O. Box 4198 Torrance, CA 90510-4198.  
Tax ID #95-2673275.

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Name: _____________________________________________________________________Birth Date: ________________________________

Address: __________________________________________________ City: _______________________________ Zip:___________________

Telephone:______________________________________ Cell # ______________________________ Fax #: ___________________________

E-mail ____________________________________________________ School Grade at present (circle one):       (10)           (11)          (12) 

Ethnic Group (optional, for grant tracking purposes only) ______________________________________________________________________

High School Name, ____________________________________________________________________________________________________

High School Address__________________________________________________________Phone Number _____________________________

Extracurricular Activities and Interests: ____________________________________________________________________________________

 __________________________________________________________________________________________________________________

 __________________________________________________________________________________________________________________

Honors or Honor Society Membership______________________________________________________________________________________ 

Academic and Career Future Plans: _______________________________________________________________________________________

 __________________________________________________________________________________________________________________

 __________________________________________________________________________________________________________________

In an Emergency Contact: _____________________________________________________Relation___________________________________ 

Telephone:_________________________________Address: ___________________________________________________________________

City:_______________________________________________________________________Zip _______________________________________

TO COMPLETE THIS APPLICATION: (These items MUST be included when mailing or faxing your completed application)
1. Write an essay of no more than one page about why you are interested in the program. 
2. Attach one or more letters of recommendation from a school official (high school principal, counselor, teacher, or other professional) who is 

familiar with your abilities and interests.
3. If you need more space for “Extracurricular Activities an Interests” or “Honors or Honor Society Membership,” please write on a separate 

sheet of paper and submit with your completed application.
4. Have a school official sign the application below.
5. Your parent or guardian MUST sign the consent form on the back of this application.
6. The following is a lists of hospitals participating in our program this year. Please indicate your 1st and 2nd choice. The second choice will 

only be used if the first choice hospital is not available. Select carefully as you are responsible for your own transportation.

This program is best described as a shadow program. Students work under the supervision of a health care professional (Hospital Counselor) and 
get a realistic view of what it is really like to be a doctor, nurse, etc. Students selected will receive a stipend of $75.00 at the end of each week in 
the program. This is for bus, gas, food, and any other expenses needed to participate. This program is four weeks, Monday through Friday, about 
eight hours a day (no nights or weekends).

Student Signature ____________________________________________________________Date____________________________________    

School Official Signature ______________________________________________________Date______________________________________ 

Mail to: Gene Black Summer Medical Career Program    DEADLINE FOR APPLICATIONS IS MARCH 17, 2006
Los Angeles Pediatric Society, PO BOX 4198 Torrance, CA 90510-4198    Applicants will be notified by the May 10 if accepted or not.
Fax: (310) 543-2375

If you have any questions or need additional copies of this application or a brochure, call Barbara Carr (310) 540-6240, fax (310) 543-2375 
8:30am-5pm, Monday through Friday only. Email bcarr@lapedsoc.org or meosborne@lapedsoc.org   Web site: www.lapsoc.org

YOUR ESSAY, SIGNED CONSENT FORM ON THE REVERSE SIDE, AND LETTERS OF RECOMMENDATION MUST BE 
RETURNED WITH YOUR COMPLETED APPLICATION. 

LETTERS OF RECOMMENDATION RECEIVED SEPARATELY WILL NOT BE ACCEPTED.

����� �����������������������������������������

����� ���������������������������������� �

����� ����������������������

����� ������������������������������������

����� ��������������������������������������

����� ����������������������������

����� �������������������������������

����� ����������������������������

����� ��������������������������
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����� ������������������������������������

����� �������������������������������
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����� ���������������������������������
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��������������������������

As the parent or legal guardian of (“Student”) _______________________________________________________
I agree as follows:

��� I give my unqualified, unconditional, and express consent for Student to participate in the Gene Black Summer Medical 
Career Program sponsored by the Los Angeles Pediatric Society (“LAPS”).

��� On behalf of Student and myself, I waive and release all claims of every type against LAPS, its members, and any persons 
associated with it regardless of whether any claim is based on intentional conduct, negligence, or any other type of act or 
failure to act by any person or entity, known or unknown.

��� On behalf of Student and myself, I agree to indemnify LAPS and all persons or entities associated with LAPS and to hold 
them harmless from any liability of Student, including but not limited to all costs, expenses, and attorneys’ fees.

��� In the event of an emergency and I cannot be reached, I consent to any medical care, treatment, or surgery necessary to 
Student if there is an accident, injury, or sickness of any kind.  This consent does not mean that LAPS or any person or 
entity associated with LAPS is under any obligation to provide medical care, treatment, or surgery.

��� If any part of this consent and agreement is held by a court to be invalid or otherwise unenforceable, the remaining portions 
of this consent and agreement shall remain in full force.

��� I have read and understood this consent and agreement in its entirety and have had the opportunity to discuss it with a 
representative of LAPS.  By signing this consent and agreement, I intend to be bound by it in its entirety.  I acknowledge 
that neither LAPS nor any person or entity associated with LAPS is obligated to allow Student to participate in the Gene 
Back Summer Medical Career Program and that my signing of this consent and agreement is a condition of any such 
participation.

��� Prior to the start of the Program LAPS will require proof of immunizations plus tuberculosis test and a disclosure of 
medical/health problems and a list of any medication currently being used.

Dated: _____________________________________

Signature of Parent or Guardian __________________________________________________________________

Parent’s or Guardian’s Printed Name_______________________________________________________________

Address ______________________________________________________________________________________

City ________________________________________________________State________Zip Code _____________

Phone Number _______________________________________Cell # ___________________________________

Email________________________________________________________________________________________



�����������������������������
��������������������������

Pediatricians as well as other physicians, surgeons, and licensed allied health professionals who have a 
particular interest and concern with the health and welfare of infants, children and adolescents are eligible 
to apply for membership. Members residing outside of California will be classified as affiliate members. 
Membership for all categories is $100  a year. Please complete each of the following items as applicable.
 *Life membership is available at a one-time fee of $1000.

��������������������

��� Full Name:____________________________________________________________________ Birth Year: ______________
  First    Middle    Last

Academy and College members are urged to add affiliation initials after degree. 

��  Check preferred mailing address.     

 p 1. Street: ________________________________________ Phone: (           ) _________________  Email: ___________________

 City: ___________________________________________ State: _________________________ Zip: _____________________

 p 2. Street: _________________________________________Phone: (           ) _________________  Email: __________________

 City: ____________________________________________State: _________________________ Zip: _____________________

A Directory of Members with listings by name and by city is published online at www.lapedsoc.org. 
If you would like your full address and phone to appear, please check here: p  

If you do not wish to be listed in the Directory of Members, please check here: p 

 Specialty:______________________________     p Bd. Cert.  Date of Cert._____  Date of Re Cert._______    p Bd. Elig.
 Subspecialty: ___________________________    p Bd. Cert.  Date of Cert._____ Date of Re Cert.________   p Bd. Elig.
 Note Board Name for Specialty: ________________________________________________________________________________ 
___________________________________________________________________________________________________________

��� Medical School: ________________________________________________________________Year Graduated: __________
 Internship:  __________________________________________________________________Years:___________________
 Residencies: __________________________________________________________________Years: __________________
 ____________________________________________________________________________________________________
 Other Professional Training: _____________________________________________________________________________
 ____________________________________________________________________________________________________
 Hospital Staff: ________________________________________________________________________________________
 ____________________________________________________________________________________________________
   p Private Practice :  Total Years: ___________________                    p Academic Practice:  Total Years: _______________

��� Member in good standing of other medical and scientific societies: ________________________________________________  
_____________________________________________________________________________________________________

��  References (Name of two physicians, preferably members):
 1. __________________________________________________          2. _________________________________________

��   p *LIFE MEMBERSHIP

��  Date: __________________________________   Signature: ___________________________________________________

������������������������������������������������������������������
����������������������������������

����������������������������������������������������������������������������������������������
Update 1/06
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TO LEARN MORE ABOUT LAPS AND ITS PROGRAMS

Complete the following and return to Los Angeles Pediatric Society, PO Box 4198, Torrance, CA 
90510-4198.

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Street . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

State / Zip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Specialty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

                 p   Certified            p  Eligible 

All pediatricians, as well as other specialists with a professional interest in the health and welfare 
of children are eligible. There are no geographical limits. Annual dues of $100, includes partial 
fees to the Annual Brennemann Lectures and Spring/Parmelee meeting. For an membership appli-
cation, see page 11 or visit www.lapedsoc.org.

Classified ads are free to LAPS members and only ads from LAPS members are accepted for inclusion in the 
Los Angeles Pediatic Society News.

FREE MEMBERSHIP

Free membership in 
LAPS until June 30, 
2007 to all  third-year 
pediatric residents 
graduating this June, 
2006. Our gift to you. 
Just fill out the appli-
cation on page 11 or 
at www.lapedsoc.org 
and return to PO Box 
4128 Torrance, CA 
90510-4198 or fax to 
(310) 543-2375.

New Life member 
Marna L. Geisler, MD, FAAP 

New Member 
Bradley Michael Bursch, MD


