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APA DISTINGUISHED FELLOWS ANNOUNCED

Congratulations to Drs. D. Dale Archer, Davicchaired the Budget Committee. He was a member
S. Dawes and A. Kenison Roy, Il who were electedf both the Calcasieu Parish Medical Society Im-
to the status of Distinguished Fellow of the Ameripaired Physician and the Lake Charles Memorial
can Psychiatric Association. Their election reflectslospital Impaired Physician committees. He served
recognition by their peers of their outstanding abilion the Calcasieu Parish Mental Health Advisory
ties, talents and contributions. They will receive 8oard.
special medallion at the Convocation of Fellows at  Dr. David Dawes is
the APA Annual Meeting in Atlanta on May 23,the Medical Director for
2005. the Lafayette General
Dr. Dale Archer is Medical Center Mental
the Founder, Director and Health Unit and Associ-
CEO of the Institute for ate Medical Director of
Neuropsychiatry in Lake the Lifecare Partial Pro-
Charles and the Medical gram. He is in private
Director for psychiatric outpatient practice at the
services at Lake Charles 3 Neuropsychiatric Clinic
Memorial Hospital. He ) in Lafayette. He does inpatient and consulting work
also directs the psychiat- .i and ECT at Lafayette General Medical Center.
ric outpatient rehab ser- Dr. Dawes graduated from LSU in Baton Rouge
vices and the intensive 2" Da/e Archer and received a medical degree from the LSU Medi-
outpatient substance abuse clinic. He has been &l Center in Shreveport. He completed a psychiat-
strumental in maintaining support staffing and betic residency at the University of New Mexico
availability for a diverse age group inclusive of adoSchool of Medicine and VA Hospital. He is board
lescents, adults and the geriatric population. certified by ABPN and has added qualifications in
Dr. Archer graduated from Tulane UniversityGeriatric Psychiatry. He instructs family practice
cum laude with a BA degree in Philosophy. He wakesidents and nursing students at Lafayette General
selected to be a Tulane scholar and was electedMedical Center. He is the Secretary for the CME of
Phi Beta Kappa. He received a medical degree frofcadiana.
the University of Texas Health Sciences Center in  Dr. Dawes was president of the Acadiana Psy=ssm—
San Antonio where he also completed a psychiatghiatric Association and Vice President of LPMA.
residency. He is a Diplomate of the American Boartie is a member of the advisory Board and a Speakﬁ\[THlS ISSUE
of Psychiatry and Neurology (ABPN). Throughfor the Alzheimer’'s Association of Acadiana. He
telemedicine he provides consultation and contin also gives talks to the _
ity of services to those that reside in rural areas. Sickle Cell Support PresidentsMessage ... 2

Dr. David Dawes

S

contributes to academic advancement via the LS

Y
School of Medicine in Shreveport, particularly pro- &
viding psychiatric consultation by telemedicine t¢. i
the family practice residents and staff who are tres ¥y
ing individuals with developmental disabilities. Dr. P -a‘ -
Archer has appeared on various TV programs a ‘

?IA. Kenison Roy, Il

radio talk shows to enhance mental health edug
tion and has presented numerous papers on a IOB
and national level.

Dr. Archer served on the LPMA Public Affairs

Group. He teaches both

adults and adolescents atPrescrlblng LB oo 3

the Asbury United Meth- contributing Feature ......... 5
odist Church.

Dr. A. Kenison Roy, Bylaws ... 7
IIl'is the Medical Direc- . .
tor of New Freedom, Sp”ng Meetmg ----------------------- 12
Inc., an outpatient treat- |, vieoriam 16

ment program. He is also

and Governmental Affairs Committees and co-

CONTINUED ON 19



RE-ENERGIZING LPMA LOCAL CHAPTERS & RAMPING UP
LPMA COMMITTEES

DAVID EDWARD POST, M.D. PRESIDENT

Recently, | received a letter from the Louisiana Stat®) Improved Public Education about Mental IlI-
Board of Medical Examiners who expressed their ness;
appreciation to the LPMA for keeping them in-6) Improved Awareness about the LPMA and the
formed about the issue of psychologist prescribing. role of psychiatrists;
In response, the LSBME notes that they aeen~ 7) Improved Recruiting Efforts (particularly of
barking on a rule making efforts to regulate physi- Members-in-Training and Early Career Psychia-
cians who supervise, collaborate, or otherwise con-  trists);
sult with mid-level practitioners.. LPMA willre-  8) Increased Rotation of LPMA meetings in the
main in communication with the Board of Medicine  state of Louisiana; and
so that we can be of help to the Board in their rul@) Re-energizing local LPMA Chapter meetings.
making efforts. To ‘get the ball rolling,’ | set up email discus-

I have also continued to attend the Public Mersion groups for all of our committees and local chap-
tal Health Review Commission meetings in Batoters.
Rouge. These important meetings address many as- You will hear more about this initiative as | ori-
pects of public mental health care delivery. | alsent Committee Chairs and Chapter Presidents. | en-
wish to express my appreciation to both Dr. Patricieourage each of you to come to Sandestin (April
Toups and Dr. Jodie Holloway for taking the timel5-17) andarticipate in sharing your ideas and see-
to attend as well. Their presence allowed young how you can get involved. Additional thanks to
LPMA a better opportunity to participate in theTulane for their role in organizing the CME program.
Adult, Child, and Forensic mental health  Please consider attending the LPMA Spring
workgroups. (See “Project Legacylatvw.Ilpma.net Sandestin meeting; | also urge you to attend the next

for more details.) meeting of your local LPMA Chapter.
CO NTRI BUTIONS As | round the “final turn’ of my LPMA Presi- LPMA's effectiveness is in direct proportion to
dential lap, | am claiming victory on behalf of theLPMA's grassroot and general member involvement.
WELCOME LPMA General Membership, who has long comTranslation:Your LPMA needs your involvement

mented about having a larger voice in the LPMAat the level of your local Chapter and at the level of
o To reach out to our general membership, we suthe LPMA Committees!
Contributions to the LPMA yeyed the membership at our Fall 2004 meeting. | Again, | remind local chapters to consider hold-

Newsletter are welcome. am pleased to report that your responses were magg some meetings at member homes rather than
Both personal and profes- thoughtful and creative. having only pharmaceutical talks. Additionally,
sional items of interest in If the strategic planning data is acted uporholding such meetings on a consistent schedule (ex:
written or photograph form | ppmA will certainly be better positioned to addressuch as on theTuesday) helps members in their
are sought. Every effortwill the many challenges LPMA will surely face in thescheduling efforts. One way some members might
be made o preserve the spirt years ahead. As well, our patients are also countihglp out could be to offer their home as a site for a
and intent of the author when on ys to advocate for them. local chapter meeting.
itis necessary to shorten or Yet, for a vibrant LPMA, we need your help  On other fronts...| remind members that the
ed!t an article. Authors’ _ and participation to follow through on the great ideaannual American Psychiatric Meeting (APA) meet-
opinions do not necessarily  sypmitted. ing is in Atlanta in May. The theme of this year’s
reflect the official opinion of For those who are truly motivated to get inmeeting is Psychosomatic Medicine. | am encour-
the Louisiana Psychiatric volved, opportunities for participation abound!  aged to see an emphasis on Psychiatry’s role within
Medical Association. Letters Synthesis of the LPMA Survey Raw Data in-General Medical. Psychiatrists know that conditions
to the editor and responses 10 ¢y des: like: diabetes, gastrointestinal disease, and cardio-
those letters are also wel- 1) Improved Communication (overall) and withvascular disease are all influenced by one’s mental
come. LPMA committees; health. The numerous APA programs and symposia
Mail:  LPMA, 2) Annual Strategic Planning Surveys; are very impressive.

P.O. Box 15765 3) Better delineation of specific work assignments | will look forward to seeing each of you in

New Orleans, LA for committees; Sandestin and perhaps (hopefully) also in Atlanta!

70175 4) Improved public Liaison with other community Remember, LPMA wants and needs your continued

E-mail: Ipma@Ipma.net ® organizations; ideas and participation! ®



PATIENT-SAFETY CONCERNS DON'T DELAY 2005 APA

IMPLEMENTATION OF PRESCRIBING LAW ELECTION
RESULTS

OFFICIAL

Louisiana regulators heard one more round of congood job with medications,” said Jeanne Estes, M...~
ments on the state’s new law governing prescribirlg., a psychiatrist and president-elect of the East
privileges for psychiatrists in November and expeddaton Rouge Parish Medical Society. “The psy4PA Medical Director James
to implement rules governing prescriptive authoritghologists think they can waltz in after two years of - S¢uly. Jr., M.D. reported
soon. part-time training and know what we learned i /2" (¢ Commitiee of Tellers
“The rule should become final on January 20medical school” ?;efe(\)/\?egetﬂézé’siﬁgi?;i
barring any unforeseen problems,” said Brenda C. POS_t also expressed_ concern regarding specialos cicction. The Commit-
Ward, executive director of the Louisiana Stat@opulations. “Psychologists should not be allowed.c rcporied that 10,424
Board of Examiners of Psychologists. to prescribe to children and the elderly, who havegaper and online ballots,
Representatives of APA and other medicgbhysiologic and pathophysiologic differences wellepresenting the votes of
groups again registered objections to the draft regheyond the scope of the training,” he said. He alsg!.1% of the eligible voting
lations at the hearing, while officials of the Louisi-raised concerns about patients with mental disor:embers, were returned. Of
ana Psychological and American Psychological Asters and comorbid conditions like diabetes and caf'°5¢: 2,458 0r 23.6% voled
sociations offered their support. However, the boaidiovascular disease. online. The candidates

made no substantial changes to the draft. The draft rules also contain no provisions tglemed (with the percentage

. . of votes) were as follows:
David Edward Post, M.D., a Baton Rouge psyprovide more access to care for underserved popu-
chiatrist and president of the Louisiana Psychiatri@tions by inducing or requiring prescribing psy-resident-Elect:
Medical Association acknowledged the duty of thehologists to serve in rural or inner-city communi+edro Ruiz, M.D.
psychology examiners board to implement the neties, he added. Access was a prime argument préf3.5%)
law, but also said that proposed regulations “fail téered by psychologists in favor or prescribing. o
protect patients, fail to establish adequate training Even the phrase, designated psychologists %—'Cg President
. - . . a L. Stotland, M.D., MPH
requirements, and do not address access-to-caredgnsed to prescribe medications for the management - )
sues.” of “mental and emotional disorders” came under fire.
Patient safety could be compromised becauséhe term “medical psychologist” prompted objec-;siee-at-Large:
the proposed rules do not require prescribing psyions from the Louisiana Council of Child and Ado-David Fassler, M.D.
chologists to have any contact with a physician dutescent Psychiatry, arguing that patients might cons1.6%)
ing training or to undergo any medically supervisetise “M.P.s” with “M.D.s.”
clinical experience with patients, he said. The Louisiana law also lacks a provision retember-in-Training
The proposed rules demand “successful gradguiring prescribing psychologists to carry malprac!/stee-Elect:
ation with a postdoctoral master’s degree in clinicdlce insurance, raising the possibility of higher malk/lys;jne A. Ribeiro, M.D.,
psychopharmacology” or the equivalent, includingpractice liability premiums for physicians Working(55 5%)
instruction in anatomy and physiology, biochemiswith medical psychologists, said Estes. '
try, neurosciences, pharmacology, psychopharma- The lack of medical expertise among memp ez 2 Trustee:
cology, clinical medicine/pathophysiology, andbers of the psychology board troubled Post, asin marie T. Sullivan, M.D.
health assessment, including relevant physical amell. No recognized medical organization-such a&0.1%)
laboratory assessment. No supervised practicumtie state medical society or a medical school-will
required, according to Paula Johnson, deputy direkave any role in overseeing practitioners coveref€a > Trusiee:
tor for state affairs in the APA Department of Govby the new law, he said. This has drawn opposi/@' Helen Davis, M.D.
ernment Relations. tion by other medical organizations as well. (52.9%)
The California School of Professional Psychol- ~ “We believe that the present rules do not prorycse results are official as
ogy, a division of Alliant International University vide adequately for the safety and protection afie Board accepted the
in San Francisco, alreadyfefs one such training patients,” said Vincent Culotta, Jr., M.D., an obellers Committee’s report on
program in Baton Rouge in cooperation with thé&tetrician/gynecologist, and spokesperson for théarch 6, 2005.
Louisiana Psychological Association. The oneLouisiana State Medical Society, in an interview.
year program is held on weekendests $9,500 “There’s no real definition of ‘consultation’ with
and claims 195 graduates as of 2004. Such baggysicians, and if that is not adequate, then pa-
bones instruction and a lack of clinical experienctients may not get the best medications or may
concerns Post and other physicians.
“It's hard enough to be a psychiatrist and do a CONTINUED ON NEXT PAGE

BY AARON LEVIN




Dr. Fassler’s testimony
emphasizes that

medication, in general, and
the SSRI antidepressants

in particular, are an
important option when
treating child and
adolescent depression.

ETHICS
MATERIALS ON
APA WEBSITE

The Principles of Medical
Ethics with Annotations
Especially Applicable to
Psychiatry, (which
includes the APA
Procedures for Handling
Complaints of Unethical
Conduct, Opinions of the
Ethics Committee on the
Principles of Medical
Ethics and the Ethics
Primer of the American
Psychiatric Association
can all be found on the
APA website,

www.psych.org.

APA/AACAP TESTIFIES AT SENATE HEARING ON FDA
APPROVAL PROCESS, PEDIATRIC ANTIDEPRESSANTS

Arlington, Va. — The American Psychiatric Asso-sants medications in children and adolescents. For-
ciation (APA) and the American Academy of Childiunately, several studies are currently underway, with
and Adolescent Psychiatry (AACAP) thank Serfunding from the National Institutes of Mental
Michael Enzi (R-WY) for his leadership in hold-Health. In their recommendations to Committee
ing today’s U.S. Senate Health, Education, Labanembers, the APA and AACAP are calling for the
and Pensions Committee hearing on the Food afmation of a pediatric and adolescent Central Ner-
Drug Administration (FDA) approval process,vous System Advisory Committee at the FDA com-
including labeling changes for the prescription ofrised of experts including child and adolescent psy-
antidepressant medications to treat children armfhiatrists and pediatric neurologists.
adolescents with depression. Open access to data from all clinical trials, in-

Child and adolescent psychiatrist Davictluding data from negative trials and unpublished
Fassler, M.D., will testify at the Senate hearingesearch is also critically important for physicians
on behalf of the APA and AACAP. Dr. Fassler'sand parents to make fully informed decisions about
testimony emphasizes that medication, in generdieatment options. For this reason, the APA and
and the SSRI antidepressants in particular, are AACAP have been at the forefront of the call for
important option when treating child and adolesthe development of a publicly accessible, national
cent depression. He says, “Research has cleardgistry of clinical trials.
demonstrated that medication can be extremely In his recommendations, Dr. Fassler also
helpful, and even lifesaving, for many childremoted the shortage of pediatric mental health spe-
and adolescents with psychiatric disorders, bgialists and researchers, and urged them to sup-
medication is most effective when it’'s used as port legislation that would help ease this
component of a comprehensive treatment plan, inorkforce shortage. Finally, he called on parents
dividualized to the needs of the child and familyto be advocates for their children to ensure that
The SSRI antidepressants are generally well toyouth with depression or any other mental iliness
erated by children and adolescents, and despigceive a comprehensive evaluation by a trained
frequent media reports to the contrary, there is rand qualified mental health professional.
scientific evidence to suggest that these medica- APA and AACAP have jointly developed a
tions increase the risk of suicide.” new Web sitewww.ParentsMedGuide.gyto pro-

Dr. Fassler’s testimony points out the need foride parents and physicians with as much infor-
more research, particularly long-term follow up studmation as possible about the evaluation and treat-
ies, on both the safety and efficacy of antidepresient of childhood and adolescent depressidh.

PRESCRIBING LAW

Continued from previous page

have problems with drug-drug interactions.”  its mandate.”
“We hope that there will be no problems, but  APA will look at the final regulations to see
we remain very concerned,” he added. whether they conform to the law, said APA's
The psychology board took note of the writtedohnson. Major discrepancies between the final rule
and oral comments, but largely, dismissed objectiorand the statute may provide an opportunity for fur-
saying that it lacked any authority to change the stdher challenges.
ute. The board said it “welcomes the new challenge Reprinted with permission from Psychiatric
of regulating medical psychologists and believes tiiéews, January 21, 20058
proposed rules will assist the board in carrying out



FEATURE CONTRIBUTION

MOCTEZUMA: AN EARLY DESCRIPTION OF SUSTOFROM
CONTEMPORARY SOURCES

A PAPER PRESENTED BY PATRICK J. DOWLING, M.D. AND WALLACE K. TOMLINSON, M.D.
IN BARI, ITALY AT THE SOCIETE INTERNATIONAL D’HISTOIR DE LA MEDECIN

From the earliest years of the Spanish conquest@fmy of conquerors dressed foi
the New World, writers have shown an intense irbattle and carried on the backs oty
terest in the medical lore of the indigenous peopledeer, he took it to be an evil omen
Sahagun, Martin DelaCruz, Francisco Hernandez Asit commanded his followers to
well as the anonymous writers of the Relactonasaintain absolute secrecy (Sahagui
Geographicas have provided such voluminous, al®75: 3). When the Spaniards did al -
in some cases, systematic reports of the illnessist arrive, the emperor initially be- }J},-
observed and the remedies employed. Despite thisved that Quetzalcoatl had re-5*
seeming completeness, however, the contemporawyned. Yet instead of enthusiasm fo
reader is struck by the paucity of allusions to ment#he arrival of the god, Moctezuma
illness. In fact, aside from passing references sueppeared grief stricken..
as Sahagun’s description of ocelot meat for mad-
ness (Sahagun, 1975), there is no sixteenth century ...while this was happening, |*
medical description of, nor remedy for, any illness  (Moctezuma) enjoyed no sleep@
which today would be incontrovertibly classed asa no food. No one spoke more td
psychiatric disorder. him. Whatsoever he did, it Wa
Yet mental illness certainly did exist in the  as if he were in torment. Oft
Prehispanic New World. By 1566, only forty-five times it was as if he sighed, be{’
years after the conquest, the number of mentally il came weak, felt weak. Nozf
in Mexico City alone was sufficient to require the  longer did he enjoy what tasted
establishment of a psychiatric hospital, San Hipolito, good, what gave one content!
which, after a decade of construction finally opened ment, what gladdened one
its doors in 1577 (Mareno, 1942: 194). (Sahagun 1975: 17).
If, indeed, descriptions of mental disorders in _
indigenous peoples are to be found they are most He himself described the feel-j#
likely to be found in the “non-medical” literature ofings of “...a great torment in my &
the period of the conquest, especially since theseart...as if it were washed in chill i

conditions have social manifestations, which mawater...” (Sahagun.1975: 19). j 1
be traumatically evident to others in the society. Th®ahagun’s informants reinforced thig i “ UTECZUM *1;!'
most historically consequential of these descriptiordescription referring to him as “ter- R, wllmns Mevicossrsm ,f |-

is of the paralyzing panic which gripped Moctezumaijfied,” “saddened,” and “fainting b
the Aztec emperor of the Tenocha Empire, the moatvay” (1975:20) His mood seemed
successful militaristic power in the history ofto deepen as the Spaniards dre
Mesoamerica, at the news of the approach of tmearer. He would alternate betwee
Spaniards in 1510. This behavior is rendered all tepparently infectious displays of
more dramatic if we call to mind that, prior to thisweeping, especially when told of the loudness of
contact, Moctezuma was apparently a forceful antie Spanish cannon (Sahagun 1975: 25), and peri-
even brutal ruler, commander of three million wareds of withdrawal and anguished ruminations. He
riors (Gomaral964: 195), who subjects later said ebnsidered fleeing, but finally “no longer had he
him “he terrorized the world, there was dread in thstrength...no longer had he energy” (Sahagun
world, there was terror before him...” (Sahagunl975:26). When his own messengers told him that
1975: 66). the Spaniards were determined to see him, “he only
The warnings of impending disaster in the fornbowered his head, he only sat with bowed head...he
of omens and auguries had haunted Tenochtitlan. Teat with his head hanging down. No longer did he
capital of the Empire on the site of present-dagpeak aloud, he only sat dejected for a long time, as
Mexico City, for ten years before the conquest. Wheihhe had lost hope (Sahagun 1975: 34). As a com-
Moctezuma witnessed a captured bird with a “mir-
ror” on his head, which revealed in its reflection an CONTINUED ON 17
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Even where we have all
been frustrated with the
difficulty in getting the
Mental Health Equitable
Treatment Act through this
Congress, our PAC efforts
have helped achieve a
record, bipartisan level of
cosponsors in the House
and the Senate.

INSIDE APAPAC— HOW YOUR CONTRIBUTIONS ARE SPENT

JOHN J. WERNERT, M.D.
CHAIR, APAPAC BOARD OF DIRECTORS

As APAPAC continues to grow and enjoys more an&O0 percent coinsurance for outpatient mental health
more success, | wanted to take this opportunity services. If we had based our decision to host the
reach out to our supporters and those of you whireakfast strictly on prior cosponsorship of APA
have not yet supported the PAC to explain the PA@riority legislation, this would never have happened.
Board’s decision-making process. The PAC Board Thus, the PAC Board believes itis important to
considers many factors when deciding which carkeep in mind APA's overall legislative advocacy
didates receive APRACcontributions and the PAC objectives and to bolster the work of the APA's ad-
Board makes every effort to prioritize our PAC acvocacy efforts and to foster good working relation-
tivity to assist candidates who clearly champioships withall Members of Congress who have a di-
APA's priority legislative agenda. Approximatelyrect impact on our overall legislative priorities, in-
75% of APAPAC-supported candidates have co<luding both “APA-specific” issues and issues of
sponsored APA priority issues, including, of courseanore general concern to psychiatrists as physicians.
issues such as enacting non-discriminatory coveFhe PAC Board aims to represent all APA members
age of treatment of mental iliness in general healdmd strongly believes that to properly and thoroughly
insurance and in Medicare, research funding, aratlvocate for our patients and our profession we need
medical records privacy. The PAC Board also bde educate, lobby, and support both candidates for
lieves that it is crucially important for APA to standCongress who already support our issues as well as
with our physician colleagues and the rest of medihose who do not at this time.
cine on major issues that affect all physicians. These The PAC also contributes to Members of Con-
include issues of concern to APA members as phgress in positions of leadership (Speaker, Majority
sicians, such as the Medicare physician payme&t Minority Leaders of both houses, Committee
update and medical liability reform. If one factorsChairs and Ranking Members, etc). The leadership
in these issues, the remaining 25% of AR&-sup- sets the priorities for House and Senate legislation,
ported candidates are supportive. This bears repetiitts impacting APA's interests in a myriad of ways.
ing: when assessing candidate patronage (throublot supporting leadership would be immediately
co-sponsorship or voting records) of APA-prioritynoticed and would, in our judgment, be politically
legislation and/or APA-supported physician priori-dubious and would potentially damage the APA's
ties, all PAC-endorsed candidates have supportazh-going advocacy efforts. Even where we have all
APA in at least one, and often multiple, areas.  been frustrated with the difficulty in getting the
Of course we hope that the full range of APAMental Health Equitable Treatment Act through this
specific priority issues is supported by every MemEongress, our PAC efforts have helped achieve a
ber of Congress and candidate for elective office t@cord, bipartisan level of cosponsors in the House
whom we give, but this cannot always be the casend the Senate. APA support for the “doubling” cam-
PAC contributions also give the APA an excellenpaign for research funding was also materially
opportunity to reach out to and educate individualselped by bipartisan support in the House and Sen-
who have supported APA on general health issuese leadership and general membership. PAC dol-
such as the Medicare payment update, but who halags, working in tandem with our hard-working De-
not previously supported other APA priority issuepartment of Government Relations lobbying team,
such as cosponsoring legislation to require non-diatso help in ways that are not always visible to the
criminatory coverage of treatment of mental illnessnembership by opening communications that are
This educational function can yield tangible resultauseful in ways beyond straight cosponsorship of
For example, APRAC activity allowed our Medi- APA priority legislation. PAC-supported Members
cal Director to be the sole featured speaker athave, for example, written letters to Federal agen-
breakfast of fiscally conservative (mostly Southerngies on behalf of APA issues, supported APA nomi-
Democrats who have rarely backed the APA's legisiees for appointments to advisory panels, and qui-
lative priorities because of perceived conflicts witletly helped craft non-legislative solutions to issues
their strong pro-business views. As a direct resuthat impact our members in many ways.
of this activity, we picked up new cosponsors for
the “parity” bill and for our bill to end Medicare’s CONTINUED ON 14




BYLAWS OF THE LPMA

Chapter 1 - Membership Chapter Il - Election to Membership

Section 1. To maintain membership in good Section 1. Application for membership shall
standing all members are required to participate ime made in writing to the Membership Committee
continuing education according to the standards oh forms approved by the Council and the APA.
the American Psychiatric Association and to pay theRProcedures regarding endorsement and submission
dues within the time specified. shall be determined in collaboration with the ap-

Section 2. Members-in-Training shall be phypropriate officials of the American Psychiatric As-
sicians who have been accepted into an approvedciation.
psychiatric residency training program. Upon  Section 2. Membership actions will become
completion of approved psychiatric training, Mem-effective after approval by the APA and the LPMA
bers-in-Training should be advanced to Generalithin a specified time period.

Membership, unless they are pursuing advanced psy-

chiatric training. Member-in-Training status shallChapter I/l - Dismissals, Resignations,
not exceed six years for those pursuing advanc%d Transfers

psychiatric training.

Section 3. General Members shall be physiciargﬁa
who have completed an acceptable program of traigﬁ
ing in psychiatry and who have either a valid license
to practice medicine or hold an academic, researBPé
or governmental position that does not require li-
censure.

Section 1. Loss of membership in the district
nch or in the American Psychiatric Association
all entail loss of membership in both.

Section 2. All requests for resignations must
submitted in writing to APA and LPMA.
Section 3. All requests for transfers of mem-
. . . bership between district branches and membership
Iowssg(i:;lt(i)nngji:shzzl:f)ifvésléelillg?/v'swzrgsgrr;yl_lielIcl):vils-Category changes must be submitted on applications
’ ' 'designed for these purposes. All indebtedness to the

Inactive Members, Inactive Fellows and any othe ssociation must be settled before a member can be

ngz of_lrwbemb ership ﬂ][?t m|gfht bedck;) n{ﬁ rrii&ithﬁermitted to transfer to another district branch un-
Wil be concurrently conterred by the " less the Council waives this rule for good cause.
Section 5. Affiliates shall be individuals who

have shown significant interest in community an . .

scientific matte?s pertaining to mental health}./ Af(-jC/]ap ter IV - _EYE(,‘UI‘I VF’_' Council )

filiates are not members and are ineligible to vote or 1 "€ Executive Council shall function as the ex-

hold office but are encouraged to participate in sciCutive body of the association. In the intervals

entific and social functions. between society meetings, the Council will execute

Section 7. Privileges and duties of various menR0liCies, make recommendations concerning mem-

bership categories: bership applications and take such othe_r action as
May Pay  \otes may be necessary on behalf of the Association. The
hold Dues orNomi- council will meet monthly except in August and

office nates December. Special meetings of the Council may be
) o called by the President or at the request of any four
Member-in-Training yes yes yes members of the Council.
General Member yes yes  yes Section 1. The President shall preside at all
Fellow yes yes  yes meetings of the association, function as chair of the
Distinguished Fellow ~ yes ~ yes  yes Council, appoint committees and perform such other
Life Member yes yes* yes duties as ordinarily pertain to his office. The Presi-
Life Fellow yes  yes* yes dent-Elect shall perform the duties of an absent
Honorary Fellow no no no President and shall assume the office of President
Inactive Member no no no at the expiration of the term of the President. In the
Inactive Fellow no no no absence of the President and the President-Elect,
Inactive Disting. Fellow no no no the duties of the President shall be performed by

*Members, Fellows, and Distinguished Fellowdhe Secretary. The President or the presiding of-
achieving Life status after 1995 must pay 66% dicer must clear the meeting room of all but voting
dues the first 5 years of Life status, 33% the next
five years and no dues thereafter. CONTINUED ON 8




LPMA BYLAWS

Continued from 7

members during business sessions of the assodiae voting membership so indicates.
tion.
Section 2. The Secretary shall keep all records’/]apter VI - Committees
and issue all notices to members and shall have section 1. The Nominating Committee shall
charge of the arrangements necessary for the megé composed of a chair appointed by the presiding
ings of the association exclusive of the scientifigresident of this association within the first 60 days
program. The Secretary shall take the roll at eagh office, the immediate past chair of the commit-
meeting and record the minutes. The Secretary mgse two members selected by the Council and one
delegate any or all of the above duties. member from each of the chapters, the latter to be
Section 3. The Treasurer shall have responsjelected by the membership of the chapter. The
bility for the collection and disbursement of all fundsoresident-Elect will be a non-voting member of the
of the association subject to the approval of thegogmmittee. Membership on the Nominating Com-
Counciland/or membership. He shall render a writmjttee will be for one year but may be extended to
ten report to the association at the Annual Meetingp to 3 years if the member accepts reappointment.
The Treasurer may be bonded in an amount determined section 2. The Membership Committee con-
by the Council if the Council deems it necessary.  sjsting of 6 members shall be appointed by the Presi-
SeCtion 4. The Representatives to the APA Sh%ibnt and approved by the CounciL The first com-
represent the district branch at the meetings of thgittee shall be appointed for terms of 1, 2, and 3
Assembly of the American Psychiatric Associationyears_ After the first committee is appointed, all
They shall report to the Executive Council and gergppointments shall be for 3 year terms. The Chair
eral membership at regular intervals. shall be appointed for 3 years and be eligible for
Section 5. The President's term of office shalinother 3 year appointment at the discretion of the
be one year. The President cannot hold elected @fresident and Executive Council.

fice for four years thereafter. All other elected of-  gection 3. The Ethics Committee and the Com-
ficers shall serve one-year terms with the option ¢fittee on Constitution and

succession for another term if re-elected. Repre- Bylaws shall be appointed by the President.
sentatives and Deputy Representatives shall Bey must be chaired by a past president and have
elected for three-year terms with the option of unhe representation of at least one member from each
limited succession if re-elected. Elected officialghapter. Members of the Committee on Constitu-
shall assume office on the last day of the next afipn and Bylaws shall serve for a minimum of one

nual meeting of the APA. year but may be reappointed for up to a total of three
. years. The chair and members of the Ethics Com-
Chapter V - Elections mittee are subject to reappointment each year but

Section 1. The Nominating Committee mustnay serve unlimited terms. The chair of the Ethics
mail its slate of nominees to the general membe€Gommittee must have a minimum of two years ex-
ship by January 15. Nominations by petitions signgaerience on the committee.
by 10% of the membership must be received by the Section 4. The Committee on Governmental
Secretary by February 15. Ballots will be mailed\ffairs shall be appointed by the President. There
out after the Spring Meeting and must be returnezhall be a minimum of 5 members.
to the Secretary two weeks after receiving them. The Section 5. The Continuing Education Commit-
candidate for each office receiving a majority ofee shall be composed of a chair appointed by the
votes on the ballots received shall be declargéresident of this association. This chair will be se-
elected. If a second ballot is required, it must blected from the members of the previous year's com-
mailed to the members and returned to the Secmaittee and shall serve for one year. The committee
tary two weeks after receipt. will be composed of one representative from each

Section 2. A proposal for a recall election magtate chapter and one representative from each AMA
be initiated by petition by 10% of the voting mem-approved medical school in the state of Louisiana
bership or by majority vote of the Executive Counand as many as 3 additional members appointed by
cil. A mail ballot shall then be sent to the generahe President at his discretion. Membership on this
membership to be returned no later than 30 days
upon its issuance. Recall shall be effected if 2/3 of CONTINUED ON 10




CONSTITUTION

LPMA, District Branch of the American Psychiatric Association

Article | - Identification expanded or misconstrued to serve as the basi
Section 1. The name of this organization shalfitervention by the association in civil, social,
be the Louisiana Psychiatric Medical AssociatiorPolitical issues which are not directly related to p
a district branch of the American Psychiatric Assochiatric research, education or practice. Suppol
ciation. certain issues by a majority of the constituent me
Section 2. The Louisiana Psychiatric MedicalP€rs on grounds other than psychiatric does not
Association shall remain incorporated under the lawfi€ to bring such issues to the floor of the asso
of the State of Louisiana as a non-profit, scientifiion for deliberation or action.
organization.
Section 3. Distribution of assets on dissoludrticle I/l - Territorial Jurisdiction
tion. In the event of termination or dissolution of  For the objectives above stated the territol
the association, its assets shall be distributed accojdrisdiction of this district branch of the Americe
ing to the order of the Executive Council in conforPsychiatric Association shall be delimited by t
mity with the laws of the State of Louisiana governgeographical boundaries of the State of Louisia
ing such procedures.
Article IV - Membership
Article Il - Objectives Requirements for membership in the Louisic
Section 1. The objectives of the district brancPsychiatric Medical Association shall be the sa
shall be to foster the science and progress of psys those for the American Psychiatric Associat
chiatry in cooperation with and as a constituent paat the time of application.
of the American Psychiatric Association to serve as Section 1. Any physician who is or who is e
an influence toward the maintenance of high pragible to be a Member-in-training, General Memt
fessional and administrative standards thereto relatedFellow of the American Psychiatric Associatis
and to assist the American Psychiatric Associaticend who resides or practices within the territol
in promoting its aims and objectives. These are tqurisdiction of this district branch shall be eligib
(a) improve the treatment, rehabilitation and care dér membership.
the mentally ill, the mentally retarded and the emo- Section 2. There shall be the following c:
tionally disturbed: (b) promote research, professgories of members: Members-in-training, Gene
sional education in psychiatry and allied fields anMlembers, Fellows, Distinguished Fellows, Li
the prevention of psychiatric disabilities: (c) adMembers, Life Fellows, Distinguished Life Fellow
vance the standards of all psychiatric services amtbnorary Fellows, Inactive Members, Inactive F
facilities: (d) foster the cooperation of all who ardows, Inactive Distinguished Fellows and Affiliate
concerned with the medical, psychological, socias defined in the Bylaws.
and legal aspects of mental health and iliness: (e)
make psychiatric knowledge available to other praidrticle V - Officers
titioners of medicine, to scientists in other fields of  The officers of this association shall be Pre

knowledge and to the public in accordance with thgent, President-Elect, Secretary, Treasurer, and |
ethical guidelines of the APA and LPMA: (f) pro-resentatives. They shall be elected by mail ballc
mote the best interests of patients and those actuallycordance with the provisions of Chapter V of -

or potentially making use of mental health servicegylaws. Other officers shall be the Vice-Preside
No substantial part of the activities of this assqyho will be the Chapter Presidents.

ciation shall be devoted to influencing legislation

excepting as it may pertain to the promotion of meqrticle VI - Executive Council
tal health. This district branch will adhere to the This Council shall consist of the officers. tl

APA charter but will not be bound by the dedsmn?mmediate past-president, the four executive ad

of th_?hAPA on I.egtjllslatl\r/]e lllssu’:e_s.t . ers, the editor of the association newsletter, the

e association shall hot Intervene or par 'C.Iforian, the parliamentarian, and a member-in-tr¢
pate in political campaigns of candidates for public
office.

None of the above aims or objectives are to be CONTINUED ON 11




BYLAWS

Continued from 8

committee shall be for one year and may be extendsidina district branch residing or practicing within
up to 3 years if the member accepts reappointmetthe political boundaries of the State of

Section 6. Chairs of standing committees may Louisiana, but outside the territorial jurisdic-
appoint subcommittees to address appropriate ien of any approved district branch chapter, shall
sues. The life of the subcommittee may extend behoose the chapter to which they wish to belong until
yond that of the parent committee in order to consuch time as a new chapter may be formed to in-

plete its assigned task(s). clude their place of residence or practice.
Section 3. Officers. The officers of the Chap-
C/yapter Vil - C/]apters ter will consist of a President, President-Elect, Sec-

Section 1. Formation. When a group of nofetary, Treasurer or Secretary-Treasurer and up to
less than 10 American Psychiatric Association menbree Councillors, one of whom shall be, after the
bers residing in a contiguous geographic IocalitijrSt year, the immediate past-President. The Presi-
within the State of Louisiana desire to create a chafient of the chapter shall be a member of the Coun-
ter of the Louisiana district branch, they will pro_CiI of the Louisiana district branch. Chapter offic-
ceed in the following manner: They will submit to€rs shall be elected at an annual meeting to take place
the Secretary of the Louisiana district branch a pefi¥ior to the annual meeting of the American Psychi-
tion personally approved by signed statement of trsdric Association and will assume their new respon-
proposed charter members signifying their intentiopibilities each year at the close of business of that
to conduct their chapter organization and busined@nual meeting in the same manner as the officers
in accordance with the Bylaws of the Louisiana disef the district branch.
trict branch, proposing the designation by which it ~ Section 4. Committees. Chapters may form
would be known, and requesting a specific geos.uch committees as desired by the officers and mem-
graphic jurisdiction. The Council will consider thebers. Chapters shall have equal representation on
application and make a report and recommendatigil district branch committees insofar as possible,
to the membership of the district branch at a regul#f¢ member of which shall be chosen from nomi-
or special meeting. If approved by a majority vot&€es provided by the chapter President.
of the members present and voting, the chapter will Section 5. Meetings. All meetings of each
be created subject to the provisions of Section 2.chapter shall be open to attendance by any member

At the time when chapters are first formed, &f the distict branch. Each chapter shall have sulffi-
smaller group may petition for chapter status angient meetings to conduct necessary business and to
be approved by the Council on grounds of distandgrther the goals of the chapter and the district branch.
from the center of other chapter groups.

Following the approval of the first chapter, theChapter VIIl - Procedure
balance of the state shall thereafter be organized into The procedure of the association shall be gov-
one or more chapters in accordance with the procerned by Robert's Rules of Order, Newly Revised,
dure above. No chapter shall be considered as éixcept where otherwise indicated in these Bylaws.
nally created until the combined territorial jurisdic-
tion of all approved chapters shall include the plac€hapter IX - Dues

of residency or practice of 75 percent or more of  pyes for this association shall be proposed by
the Louisiana members of the American Psychiaihe Executive Council, subject to ratification by a

ric Association. _ o majority of those voting in a mail ballot.
Section 2. Membership. Classification of mem-

bership and qualification for membership shall b??/lapz‘er)(- Assessments
the same as for the district branch. Persons apply- A special assessment may be proposed by the

ing for membership in the district branch from WithinExecutive Council and shall become binding when
the territorial jurisdiction of a chapter shall apply

f bershirh h the chant q i approved by a majority of the members voting in a

or members .'p. rougn the chapter, and acceptancg, .y 1,5jq¢. Special assessments are subject to the

for membership in the district branch will be automatiz . L
v foll db beshio in the chapter. M following restrictions:

callyfoflowec by mem Ip In the chapter. Viem- a. The assessment shall serve a single purpose

bers-in-training shall not be bound by this section.

Physicians eligible for membership in the Loui- CONTINUED ON 15




LPMA CONSTITUTION NEWS ITEMS

Continued from 9

ing. Three members-in-training will be non-votin Dr. Jeanne Esteswas appointed to represen
9. . 9 " gthe LSMS on the Public Mental Health Review Co
members of the Council. In addition, each chair-

erson of a standing committee or ad hoc commiPiSSion' The Commission was created in 1999 a
P 9 eauthorized in 2004 to continue its work of stud

tee shall Sserve as a voting me”.‘bef of the Counc,hg ways of restructuring the public mental heal
The president will present nominations for execu-

. . S ) . system in the state. Dr. Estes succeeds Dr. J
tive advisers, historian and parliamentarian at th mith
first Council meeting after installation. If approved

by a majority of the Council members present, the Dr. Bill McBride was honored at the Veteran
y Jorty . noers p » N€Xttairs Medical Center Employees Associatiorbr. Bill McBride
will serve until a new president is installed.

Golden Celebration of Medical Service Banquet.

, i . The association honors physicians who have at least
Article VIl - Executive Committee 50 years of medical service caring for veterans.

Council) iscomposed of the President, Presidente Department of Psychiatry at Mayo Clinic, wa
Elect, Secretary, and Treasurer. The Executiye Ochsner Clinic Foundatiortth Annual Gene
Committee functions in the interest of the LPMA(_ ysdin, M.D. Distinguished Visiting Lecturer in
when directed by Council or when needed fopgychiatryon Friday, February 11. At 12:00 noon
advice or assistance by the President. The actiyjyat day, he spoke to the staff of the Ochsner De-
ties of the Committee must be approved by thBartment of Psychiatry and LPMA members on
Council, but it is empowered to act in emergenpsychopharmacogenomiasd, that evening, spoke
cies or when there is insufficient time in which togt 5 dinner meeting dBene Knowledge: How Well
convene the Council. Decisions by the Commitpqg you Know Yourself?
tee must be unanimous. Dr. Lillian Robinson writes that she misses :
. New Orleans and her wonderful friends but loves ..\
Article VIIl - Quorum living in Seattle. She is between Puget Sound and '
A quorum of this association shall consist olLake Washington with the snow capped Olympic
15% of the active membership, except at the busMountains west and the Cascades, including Mt.
ness session of @eneral Membership meeting, Rainier on the east. She lives in the Hearthstone, a
where a quorum shall be 10%. A quorum of theetirement facility on Green Lake. She reads to

Executive Council shall be 5. people who are blind because of macular degenera-
tion and is still active in the American Academy of
Article IX - Amendments Psychoanalysis ™

Proposals to amend the constitution can be
initiated: (1) by a majority vote of the member-

ship present at a business meeting, a quorum bﬁi‘tic/e)(- Committees

'ng presen_t, or (2) by submission to the Execu- There shall be the following constitutional com-
tive Council of the proposal endorsed by at least

six members irgood standing. Al amendmentsm'tteeS: Ethics, Membership, Nominating, Govern-

must be discussed at a General Membership mem_ental Affairs, Constitution and Bylaws, and Con-

ing before they are submitted in a mail ballot. Th mu_ing E_ducation with functions and procedures as
proposed amendment(s) along with the Council%eflned in the Bylaws.

recommendation shall be submitted in writing to the, . s
membership. This shall be done at least thirty day@’fm/e)(/ - A”””a/Meet/”g

before the next general or specially called meeting. An annual business meeting shall be held in the
A ballot shall be submitted to the members and ré&Pring as late as practical but before the annual
turned within 60 days after the meeting, at whictineeting of the APA.

time results will be announced to the members.

Approval of two-thirds of thoseoting in a mail Article XIl - Adoption Date

ballot shall be required for adoption of the  The Constitution, as adopted on September 17,
amendment(s). If adopted, the amendments(§p76, will go into effect at noon on the last day of

shall become immediately effective. the APA meeting in 1977.8




Sandestin Hilton Hotel, Destin, FL

LPMA SPRING MEETING: APRIL 15-16

The LPMA Spring Meeting will be April 15-16, for adults. Both elegant and casual dining options
2005 at the Sandestin Hilton Hotel in Destin, FLare on site and there are other fine restaurants nearby.
The scientific program is a reprise of the one that LPMA committee meetings will be held Fri-
was cancelled by Hurricane Ivan last September. TH@y morning and the General Membership meeting
topic is “Creativity and Affective lliness.” Make your Will be in the afternoorfriday evening there will
hotel reservation before March 20 by calling 850b€ a reception at which Dr. Aretta Rathmell will
267-9500 and mention the LPMA program. The ratéeceive the Edward H. Knight Memorial Award
is $169 single or double plus taxes and a $14 resd®f outstanding contributions throughout her
fee. career to the field of mental health This award is
If our description of the resort seems “déja vu,not given each year. In 2002 it was given to Dr.
it is, but it bears repeating. If you have never bedaudley Stewart.
to this resort, you have a treat in store. The sand is The scientific program entitled “Creativity and
the whitest anywhere and the water is several beafffective lliness” has been planned by the Depart-
tiful shades of green. Many think it is the best beadiient of Psychiatry and Neurology at the Tulane
in the USA. The spacious guest suites feature pfledical School. The faculty includes Jose Artecona,
vate balconies overlooking the beach. And we wilM.D., Assistant Professor of Psychiatry, Tulane;
not have to worry about a hurricane in Apri|_ Lori Lynne Davis, M.D., Clinical Associate Profes-
There are four championship golf courses, 180r of Psychiatry & Behavioral Neurobiology, Uni-
tennis courts, two outdoor pools, two whirlpools, ersity of Alabama at Birmingham; Janet Johnson,
full-service salon and fitness center, a full-servichl.D., Associate Professor of Psychiatry, Tulane;
marina and bicycle rentals. They offer a recreatioand Paul Rodenhauser, M.D., Professor Emeritus,
program for children and nightly live entertainmenPepartment of Psychiatry, Tulane. The agenda for

the program accompanies this article. ) o
This activity has been planned

Friday, April 15 and implemented in accordance
7:30 AM Registration and Continental Breakfast with the Essential Areas and
8 AM-Noon  LPMA committees Policies of the Accreditation
12:00 Noon — Council for Continuing Medi-
3:30 PM General Membership Meeting cal Education through the joint
6:30 PM Reception and Award to Aretta Rathmell sponsorship of the American
Psychiatric Association and the
Saturday, April 16 Louisiana Psychiatric Medical
7:30-8:30 AM Registration and Continental Breakfast Association. The American
8:30-8:45 Welcome and introductions ...Patrick T. O’Neill Psychiatric Association is ac-
8:45-9:45 “Can Creativity Exist in a State of Euthymia”... credited by the ACCME to pro-
Lori Davis vide continuing medical educa-
9:45-10:00  Questions and Answers tion for physicians. _
10:00-10:15  Coffee break The APA designated this
10:15-11:30  “Walter Anderson’s Alternative Reality: Bipolar educational activity for a

Disorder in Disguise?”... Paul Rodenhauser maximum of 7 Category 1
11:30-12:15  “Spirituality and Mental lliness”... Janet Johnson | credits toward the AMA

12:15-12:30  Questions and Answers Physician’s Recognition
12:30-1:30  Lunch on your own Award and for the CME re-
1:30-2:15 “Affective Illness in Rock Stars”... Jose Artecona | duirement of the APA. Each
2:15-3:45 Workshop Session 1 physician should claim only

those credits that he/she actu-

A. “Creativity as It Relates to People with Bipolar | -
ally spent in the activity. ®

Disorder” ... Davis
B. “Creativity and Mental lllness”... Rodenhauser
& Artecona
C. “Spirituality and Mental Iliness”... Johnson
3:45-4:00 Coffee Break
4:00-5:15 Workshop 2 (repeat of Workshop 1)




COMMITTEE TAKES FELLOWSHIP AND DISTINGUISHED
FELLOWSHIP NOMINATIONS

The LPMA Membership Committee will meet at least five fields. The first one is required.

10 AM at the Spring Meeting on Friday, April 15

at the Sandestin Hilton Hotel in Destin, FL to If you are interested in applying or in nominating

nominate members for APA Distinguished a member, call the LPMA office at 800-438-6471

Fellowship. Members of the committee are Drs. or 504-891-1030 or contact one of the members

Mary Jo Fitz-Gerald (Chair), Navin Patel, Aretta of the committeeThe LPMA deadline for

Rathmell, David Rees, David Regan, Ted Reveleyeceiving completed applications along with

John Smith and Kashinath Yadalam. support letters from three Fellows is June 1,
2005.

Criteria for APA Distinguished Fellowship:

1. General Membership in APA for at least eighthe eligibility criteria for the category of Fellow

years are as follows.
2. Primary designation as a psychiatrist 1. General Member for at least five consecutive years
3. Significant contributions in at least five of the2. Certification by the ABPN, the Royal College of
areas shown below Physicians and Surgeons of Canada or the
a. Certification by ABPN or an equivalent American Osteopathic Association
board 3. Three letters of recommendation from current Fel-
b. Involvement in the work of the district branch  lows, Distinguished Fellows, Life Fellows or
or other APA components Distinguished Life Fellows
c. Involvement in other medical and profes4. 90-day review period for the district branch to
sional organizations offer comments about the Fellowship candidate

d. Participation in non-compensated mentab. Approval by the APA Membership Committee
health and medical activities of social sig-  during their Fall Meeting

nificance 6. Approval by the APA Board of Trustees at their
e. Participation in community activities unre- December meeting
lated to income producing activities
f. Clinical contributions Applications and letters of recommendation for
g. Administrative contributions Fellow must be submitted by June 1, 200%¢
h. Teaching contributions the American Psychiatric Association, Member-
i. Scientific and scholarly contributions ship Department, 1000 Wilson Blvd., Suite 1825,

You do not need contributions in all of the fields, Arlington, VA 22209-3901. ®
but your do need significant contributions in at

_ smEmEseoas /Y \
LPMA FALL MEETING

OCTOBER 12-15, 2005
Royal Sonesta Hotel, New Orleans

The LPMA Fall Meeting is scheduled for October 12-15
in conjunction with the Southern Psychiatric Association
meeting being held at the Royal Sonesta Hotel in New
Orleans. LPMA business meetings will be held on Friday,
October 14.



Dr. Kenneth Sakauye

DR. SAKAUYE TO RECEIVE WEINBERG AWARD

Dr. Kenneth Sakauye will be the recipient of the 200&lderly. He chaired the Task Force Report on Mi-
Jack Weinberg Award at the APA Annual Meetinghority Elderly (1994) and a Curriculum Resource
in Atlanta in May. He is being honored for his life-Guide for Cultural Competence (1977). He was
long efforts in teaching, clinical research and advazhair of the Council on Aging that oversaw the first
cacy for the field of Geriatric Psychiatry. NIMH and was Chair of the Council on Aging dur-

Dr. Sakauye joined LSU in 1988 to develop théng the APA administrative reorganization in 2000-
LSU/Touro Infirmary Geriatric Community Mental 03. He is currently a consulting member of the Com-
Health Center and start the region’s only ACGMEnittee on Minority Elderly as it updates the Cur-
approved Geriatric Psychiatry training program, iniriculum Resource Guide for Cultural Competence.
tially funded through an NIMH training grant. He In Louisiana, Dr. Sakauye chaired the Aging
moved with LSU to Ochsner when they started @ommittee for the LPMA, worked with the
joint residency in 2002. He will coordinate an evolvGovernor’s Task Force on Alzheimer’s Disease and
ing teaching consortium between LSU, Ochsner, thether pojects, held leadership roles in reorganizing
VA, Tulane and Kenner Regional (a Tenet Hospitathe Alzheimer’s Association Chapter in Louisiana into
to pool teaching resources and expand clinical seadarger and more effective organization over the past
vices in the city. LSU’s Geriatric Education Centefew years and has remained very active in clinical care,
once named him “Mr. Geriatrics.” teaching and clinical research at LSU.

Dr. Sakauye has volunteered at the APA since He is an officer of the American Association
1984, starting as a Minority Observer in the Courfor Geriatric Psychiatry, Chair of the Group for the
cil on Aging, serving on the Council, and later chairAdvancement of Psychiatry Committee on Aging
ing the APA Task Force on Minority Elderly and itsand served on NIMH, AOA and NIH review groups
conversion into a standing Committee on Minorityand editorial and review boards®

APAPAC— HOW YOUR CONTRIBUTIONS ARE SPENT

Continuted from 6

We attempt to concentrate PAC support to menand our practice.
bers of the committees and subcommittees in Con- There has been some concern that RRG
gress that have jurisdiction over health issues (imlollars are too balanced between Republicans and
cluding but not limited to the: Senate AppropriaDemocrats, given what is perceived to be a stronger
tions Committee {Subcommittee on Labor, Healtlbase of support for our issues among Democrats.
& Human Services, and Education}, Senate Finan@@ver the last few years, we have worked very hard
Committee {Subcommittee on Health Care}, Sento ensure that APRACis more balanced than it has
ate Committee on Health, Education, Labor & Perbeen in the past. It is a fact of Washington life that
sions {Subcommittee on Substance Abuse & Merwith one party in control of Congress and the White
tal Health Services}, Senate Committee on VeteHouse, it would do us no good to be perceived as a
ans’ Affairs, House Appropriations CommitteePAC that is dominated by support for the political
{Subcommittee on Labor, Health & Human Serparty out of power, and we can assure you that party
vices, and Education}, House Committee on Edueaders keep close track of this. Despite that fact,
cation & the Workforce {Subcommittee on Em-you should know that of medical association PACs,
ployer-Employee Relations}, House Committee o\PA is in fact still - by far - the most “Democrat-
Energy & Commerce {Subcommittee on Health}oriented” PAC, a source of some clear irritation
House Committee on Veterans’' Affairs {Subcom-among the GOP. We believe APAC has done a
mittee on Health}, House Committee on Ways &ery respectable job of supporting our friends while
Means {Subcommittee on Health}, and the Congrescknowledging the reality of our current political
sional Mental Health Caucus. It is critically impor-landscape.
tant for House & Senate Leadership and legislators Generally, incumbents enjoy a tremendous ad-
on committees of jurisdiction to receive support fronvantage in the election process and often times run
the APAPAC for many of the reasons discussedinopposed or virtually unopposed (which is re-
above, since they are the individuals who have the
most control over the issues that affect our patients CONTINUED ON 20




MEMBERSHIP COMMITTEE

Changes since the last Newsletter Membership rBtundell, Charles Bowers, Ill, Edgardo Concepcion,

port are as follows. George Daul, Jr., Richard Donovan, Dorota Gawlas,
DeceasedDr. Herman Colomb Victor Gonzalez, Stephanie Gravois-Rupe, Griselda
New Distinguished FellowsDrs. Dale Archer, Gutnisky, Rama Kongara, William Leggett, Robert

David Dawes, A. Kenison Roy McCormick, Leszek Michalewicz, Phuong Nguyen,
New Fellows Drs. Greg Brown and Gregory SealGeraldine Payne, Jerry Sanders, Elizabeth Schwarz,

New Distinguished Life Fellows Drs. Chris- Carmen Sugai, Damon Tohtz, Angela Traylor
topher Meyers, Paul Rodenhauser, Dudley Stewart
New Life Members Drs. John Bick, Eleanor Member Updates
Krimerman, Harvey Rifkin, Gerald Robertson Dr. Jody Brown is in practice at the Air Force
Reinstatements Dr. Dennis Kelly, Jr.
Members-in-Training: Drs.

Clinic in Shreveport. She received her medical de-
Allyne gree from the University of South Florida College

Henderson, Kimberly Law, Sanjay Rao of LSUlbf Medicine in Tampa. She completed a General

Ochsner; Nansh Saran of LSUHSC, Shreveport;psychiatric Residency at Wright State University
Caroline Campion, Tammy Chen, Cynthia Fields, Amjedical School/ Wright Patterson Air Force Base.i

Hudkins, Manon Mashburn, Gregory Paul of TulaneDayton, Ohio. She also completed a Child and Ado-

Upgrade to General Member Drs. Jose |escent Fellowship there. She is a Diplomate of th
Artecona, Christopher Borrillo, Francis Bryan,American Board of Psychiatry and Neurology.
Degan Dansereau, Pamela Jones, Phuong Nguyen, Dr. Shilpa Srinivasanis a Geriatric Fellow at
Ravindra Reddy, LSUHSC, New Orleans. She graduasedhma cum

Transfer-in: Drs. Jody Brown (GM) of Shreve- Jaudefrom Albert Sjerit Gyorygi Medical Univer-

port from Ohio, Shilpa Srinivasan (GM) of New Or-sity in Sjebeb, Hungary and completed a psychiat

leans from Georgia, Jason Thomas of Metairie fromic residency at Tulane Medical School..

Texas Dr. Jason Thomasis a Forensic Fellow at
Transfers-out: Drs. Tara Hammond to Geor- Tulane. He received his medical degree from th

gia, Siham Muntasser to West Virginia American University of the Caribbean in St. Maarte
Dropped for failure to pay 2004 APA dues and completed a psychiatry residency at the Un

Drs. Milton Anderson, William Bloom, Gordon versity of Texas Medical Branch in Galvestor®

BYLAWS
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which is within the legitimate purview of the LPMA
and which purpose is clearly defined in a writte
statement issued by the Council.

b. An assessment shall be limited to $100 pe
member, but the Council may reduce the amount
the assessment for certain categories of membersh

c. The time period by which the assessme
must be paid, including installments, shall be state
in the written instrument.

D. Moneys collected by assessment which e
ceed the cost of the stated purpose shall be plag
in the treasury general funds of the association u
less these residual funds constitute 25% or more
the assessment, in which case they will be used

LPMA Directory
Corrections

Dr. Jasijit K. Singh was omitted from the
LPMA Directory. He is a Member-in-Train-
ing at LSUHSC, Shreveport. His address is
2163 Burgundy Ridge Drive, Shreveport, LA
71118. His email address is
rimisingh@hotmail.com.

Dr. Patrick Dowling’s Board Certification
in Child Psychiatry was omitted.

Dr. David Post’s correct email address is
dpost007 @medscape.com.
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PRIM B. SMITH, JR., B.B.A., J.D., M.DIV.

1925-2004

Prim Smith died January 29, 2004. In so many wayblealth and Tropical Medicine. He was a member of
he was a “man for all seasons.” He was important the Tulane Hospital Ethics Committee and the
the LPMA in general and to so many of us individu©chsner Clinical Investigations Committee.
ally. Some members might be unaware of Prim’'s var- At Tulane, Prim established the Episcopal Min-
ied important, effective accomplishments and inistry to Medical Education and provided his services
volvements. He was such a modest, unassumib@ hours weekly without compensation. He was
person. devoted to this Ministry and, after retiring, contin-
After serving in the Army Air Corps during ued to function as a fundraiser.
World War Il, Prim retired as a captain. Subse- What is of cardinal interest to the LPMA is
quently, he received degrees from both the Tular&im’s dedication to our association. He was an af-
School of Business Administration and Tulane Laviliate member and attended most of our semian-
School. He was president of not only his collegaual meetings. He served on the Committee on Psy-
but also his law school fraternity. After a brief pechiatry and Religion and frequently attended meet-
riod of practicing law, he became First Assistant U.3$ngs of the Conmittee on Psychiatry and Law. He also
Attorney in New Orleans, a position in which hewas so enjoyable socially. Of course, Prim had a spe-
assisted in the integration of the public schools. cial identification with, and incentive to be involved
After a few years, Prim felt called to serve a, our organization, attending meetings with his lovely
an Episcopal clergyman and moved to Californiayife, Charlene, who has been with the LPMA over 30
where he received his divinity degree. He returnegkars and serves so capably as our executive director.
to New Orleans to serve as curate of St. Augustine A lecture series on medical ethics has been es-
Episcopal Church in Metairie. Later, he was Epistablished in Prim Smith’s name at Tulane Medical
copal chaplain to Tulane, Loyola and Dominicarschool with an initial contribution of $5,000.00.
colleges as well as pastor of the Chapel of the HolyPMA members are encouraged to contribute to this
Spirit. He was an empathic, effective counselor ttectureship fund in Prim’s memory (checks should
many individuals and couples. He studied bioethidse made payable to Tulane University Health Sci-
at Georgetown University and became a clinical agnces Center, noting in the lower left hand corner
sociate professor at LSU and Tulane medicdhat the contribution is designated to the Prim Smith
schools, in addition to being an adjunct associateecture Series on Medical Ethics).
professor at Tulane University School of Public ~ Submitted by Gene Usdin, M.D. ®

JAY B. CUTLER, J.D. DR. MARTENSON FIRST
1931-2005 SPEAKER IN REV. SMITH
APA and LPMA mourn the loss of Jay B. CutlerLECTURESHlP SER'ES

J.D., past APA director of government relations and

special counsel, who died after a battle with cancg

r . .
r. Robert L. Martenson, James A. Knight Chair
on March 4 at the age of 74. He served as APA f Humanities and Ethics in Medicine and Pro-

rectqr of gov_ernment relations from 1977 to 200 essor of Surgery at Tulane University School of
In this capacity he helped broaden Medicare COVQledicine, will be the first annual lecturer in the

age for the treatment of mental illness and block Lv. Prim Smith Lectureship Series on Medical

government efforts to steer mentally ill patients tQEthics at 12:00 noonednesday, April 27atJ
wards cheaper and less effective medication. Bennett Johlnston Au,ditorium a"t'JIane Univer'-
Known for his remarkable dedication to the edqs-ity School of Medicine. He will speak @ioet-

cation about and destigmatization of mental iIIne%siCS on the BrainHis talk will be preceded by

not only to legislators, but also to theblic, Cutler’s lunchat 11:30 AM Members of the LPMA are
tireless personal and professional efforts created a pé%'pecially i'nvited to attend. ®
found shift to public awareness and understanding ’

of substance abuse and other mental disord¥rs.



HERMAN D. COLOMB, M.D.

1933-2004

With the death of Herman (Hokey) D. Colombthe medical staff and the ownership had irreconci
M.D., not only did | lose a friend, colleague andable differences — the only hospital medical stal
business partner, an era came to an end for Néwvdo such a thing in the State, and perhaps in t
Orleans psychiatry. Hokey’s parents, Henry D. andountry. He was also on the medical staffs of Tour:
Anna C. Colomb started the Colomb Clinic here ilbePaul, and the Veterans Administration hospital:
the 1940s and it was the home of the New Orleans He was a soft-spoken leader whose influenc
Psychoanalytic Institute. This clinic was home to nowas felt at the Louisiana Psychiatric Associatior #
only the Colombs, but also a large number of psyrow the LPMA, where he served in a number ¢
chiatrists over the years including Max Johnsorpositions, including President. He also was a fre g
Hokey was the last in this line, and the Colomb Cliniquent Delegate to the Louisiana State Medical Su- ™ =
is no more, despite the fact that this building itselfiety House of Delegates, representing the Orleans
still houses a number of us at this time. His family'®arish Medical Society most capably. He also was
contributions did not stop at Psychiatry, as his aurdctive in the Southern Psychiatric Association and
Bessie Colomb, RN, was affiliated with Touro In-graciously was one of my sponsors to that organi-
firmary and was so highly regarded, the Class afation, a group that we both enjoyed immensely.
Nursing in 1956 dedicated their Yearbook to her! He loved fine wines and indulged that avoca-

Hokey and | met when | returned to the citytion by being a part owner in the Uptown Square
after a stint in the Military in 1973, just in time toWinery; that enterprise even had a subsidiary at the
participate in the formation of Coliseum Housel984 World’'s Fair. He was also active in various
where Hokey was the first President. It was a smalbther civic and oenophile organizations.
one unit facility at first, but under his leadership it  He is survived by his three daughters, Beth,
soon doubled in size and the second unit to op&tanette, and Erin “officially,” but also his memory
was named after his mom, the Colomb Unit. He andlill live on in all of us who had the pleasure of know-
the facility weathered a number of storms througimg him. He will be sorely missed.
the years, until he participated in the dissolution of Submitted by Dudley M. Stewart, Jr., M.DH®
the medical staff there when the differences between

MOCTEZUMA: AN EARLY DESCRIPTION OF SUST0

Continuted from 5

mander, he appears to have been unable to act agairis witnessed his cremation spoke of him as a
the enemy (Sahagun 1975: 37). “blockhead,” and complained of the foul smell of
Although he appears to have regained his corhis burning corpse (Sahagun 1975: 66). In their
posure briefly when Cortez finally did arrive, he wabluntly stated opinion, he had not behaved as they
unable to resist the Spanish demands, and surrémught a ruler should.
dered his empire to the Spanish monarch in a tearful A moderncuranderoor folk healer would im-
and dramatic speech that he was unable to complatediately recognize this pattern as characteristic of
because of the intensity of his sobbing (Gomamsustg an emotional disorder brought on by a fright-
1964: 185: Cortez 1986: 99). Although contempaening experience and leading to symptoms which,
rary accounts little more of his subsequent deterig» western medicine, are most frequently associated
ration, Renault Diaz reports that the actual causewith depression with comorbid anxiety.
his death was his refusal to accept treatments after The modern condition known asstohas been
he was inadvertently stoned by his own subjecteported occurring throughout Latin America from
(Diaz del Castillo 1956: 310), a report entirely conPeru (Gillin 1948) to Texas (Trotter 1982: Rubel
sistent with his previous state of mind. 1960). Trotter (1982: 218).ranlkssistoamong the
It is worth noting that the Aztecs themselvethirty most common ailments in his community sur-
found all this as bewildering and inappropriate agy in the Spanish speaking areas of the lower Rio
we do. Not only did his major vassals finally desert
him in anger (Sahagun 1975: 45), but even the people CONTINUED ON 18




As a result, susto, viewed
as an interpersonal
strategy to obtain relief
from overwhelming social
stress, appears, in the case
of Moctezuma, to have
been a failure.

MOCTEZUMA: AN EARLY DESCRIPTION OF SUSTO

Continued from 19

Grande Valley of Texas. It is, afteervios the sec- stead a manifestation of each individual’s rela-
ond most common emotional disorder. It is alstion to the cosmic powers, and particularly to the
known as pusmojami, espanto, perdido de la sun, which through its radiant warmth and its regu-
sombra(Rubel 1964: 270) angerro (Bolton 1981: larity created both life itself and the destiny of
262), but is to be distinguished fromal ojoand each man. Theonalli can be thought of as the
caida de moloerawhich mainly affect children result of one of the forces of mythical time pen-
(Rubel 1960) and from bilis (O’'Neal 1975: 59).etrating into the time of man and being defused
According to Foster (1953: 21%)stq at least in all over the earth as “light-heat” (Lopez-Austin
the Mesoamerican sense, is not found in either mo(t988: 205). Theaonalli is also related to valor
ern or historical Spanish culture, although a prol{Lopez-Austin (1988: 193), an attribute quite rel-
ably related condition calle@issustruhas been re- evant to our illustrations.

ported in Sardinia and (Signorini 1982: 313), anarea Although many earlier anthropologists have
historically related to Catalonia. | will return to thistaken note of this illness, it was Gillin (1948: 399)
topic later. who called attention to the “relief and reward from

The basic syndrome as reported by Rubel (196the psychological difficulties of life” afforded by
270), consists of listlessness, loss of appetite, disisdsto Since then, most writers have concentrated
terest in dress and personal hygiene, loss of strendtfieir attention on thasustado’sabandonment of
depression...introversion and restless sleep. Golmcial role expectations as a response to external
(1973: 40) adds fear and anxiety to the list of symstress. In his 1964 paper, Rubil states that the sa-
toms, as well as an obsession with soul loss atidnt feature of all the cases he had studied was the
death. victim’s helplessness.

Gillen (1948: 387) emphasizes the “withdrawal =~ Moctezuma deteriorated rapidly. He lost inter-
from normal social activity and responsibility, andest in eating, sleeping, talking and other activities.
the signs of a temporary collapse of the ego orgartitis strength failed him, and he suffered from faint-
zation.” He also quotes Barbachano’s report fromess. Sensitivity to loud noises is suggested by his
Chiapas that asustados are unusually susceptible¢action to the news of the Spanish cannon. He com-
loud noises (1948: 398) plained of an inner dysphoria, which we would to-

The DSM-1V (1994) lists appetite disturbancesgay associate with intense depression. He displayed
inadequate, excessive, or troubled sleep, feelingsdfamatic personality changes in the form of cow-
sadness and of low self worth and lack of motivaardice and indecision, though in the past he had been
tion, as well as such somatic symptoms as headachdgared and cruel warrior.
muscle aches, and diarrhea and notes that sufferers In retrospect it would seem that the Aztecs were
“experience significant strain in key social roles.” highly ambivalent regarding the role expectation of

While there are many theories regarding thheir rulers, demanding brutality, but resenting the
etiology ofsustq most can be grouped into thoseconsequence of having so brutal an emperor. As a
of the asustados and curanderos themselves, aedult,sustq viewed as an interpersonal strategy to
those of anthropologists, cultural theories thatbtain relief from overwhelming social stress, ap-
emphasize the role-alien behaviors typical of thpears, in the case of Moctezuma, to have been a
condition. failure.

The name implies the notion of “fright” as cen-  Historians for generations have been amazed
tral to the conceptions of the illness, which we finét the ease with which a small number of Spaniards,
in Indian and Latin American folk tradition. Gillin poorly disciplined, and far from their own sources
(1948: 387) prefers to translasestoas “magical of support, conquered one of the greatest military
fright,” since as an illness, it goes beyond the ordempires in the world in only two years. In retro-
nary meaning of the Spanish word and includes bo#ipect, it is apparent that the reaction of the defend-
physical and psychological changes related to “soirlg rulers, a reaction consistent with a diagnosis of
loss” Gobiel (1973: 38). an emotional disorder, contributed as much as the

The tonalli, translated by Lopez-Austin asstrength of the conquerors in making the New World
“the irradiation contained in the body” (1988:a Spanish colony.

183) was, prior to the conquest, quite different
from the Western concept of the soul. It was in- CONTINUED ON NEXT PAGE




DISTINGUISHED FELLOWS

Continued from 1

the Medical Director of the Chemical Dependencyr. Roy is on the Louisiana State Medical Society
Unit at River Oaks Hospital in Harahan. He was th SMS) Mental Health and Substance Abuse Com-
Founder and Medical Director of the Chemical Demittee and was a delegate from Jefferson Parish
pendency Units at Slidell Memorial Hospital and aMedical Society (JPMS) to the LSMS House of
Riverbend Hospital in Metairie. Delegates. He served on the Speaker’s Bureau and
Dr. Roy graduated from the University of Hous-chairs the Drug Free Schools Committee.
ton and received his medical degree from Tulane Dr. Roy was appointed by the Governor of Loui-
Medical School where he also completed a psyclsiana to the Louisiana State Board of Certification
atric residency. He is board certified by ABPN andlor Substance Abuse Counselors. He was on the
is certified by the American Society of AddictionBoard of Directors for Bridge House, a non-profit
Medicine. He is Clinical Assistant Professor of Psyresidential addiction treatment facility and is medi-
chiatry at Tulane and has taught medical studental director for Grace House as an uncompensated
and other professional students at Tulane. In addidvisory physician for a public sector residential
tion, he gives presentations to community-basddcility for women.
groups. We also congratulate Drs. Gregory Brown and
Dr. Roy chaired the LPMA Continuing Educa-Gregory Seal who were approved for Fellow status
tion and Insurance committees. He is a Fellow af the APA. They will be sent a Fellowship certifi-
the American Society of Addiction Medicine cate and Fellowship pin in recognition of their new
(ASAM) and served on their Board of Directorsstatus and will be publicly acknowledged at the Con-
He chaired the ASAM Membership Committee anstocation in Atlanta. Information about applying for
the State Special Society Task Force where he hasstinguished Fellow or Fellow can be found on
been a mentor to new members and new chaptepage 13 of this newsletter.®
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flected in the PAC’s list of support). In the case oislative record (of both candidates and when appli-
open-seat races, the PAC Board works with APAable), and likelihood of victory are all considered.
members in that district and state as well as the Dis- Rest assured; the PAC Board does not make
trict Branch to ensure we obtain any and all inforthese decisions lightly. Each contribution is thor-
mation possible. The PAC Board also looks to supughly evaluated based on a comprehensive candi-
port Members of Congress that are considered odate review while keeping the APA's advocacy
allies, those who are both pro-psychiatry, and pragenda and strategy as the top priority.
physician, regardless of their leadership status or Thanks for the opportunity to provide a gen-
committee assignment. In most cases, APA joireral explanation of how these voluntary APA-mem-
with medical specialty and health industry associders’ contributions are distributed and how the PAC
tions in co-hosting events for these individuals, preBoard of Directors works to protect and represent
senting an important unified face to matters we atbe interests of all APA members. If you are not yet
concerned with as a physician community. a member, please join many of your colleagues by
In addition to these factors, the PAC Board coreontributing to the PAC online atww.psych.og/
siders requests from ABAC members and those members/apapac/index.cfm. For more information,
that come directly from District Branches/State Asplease contact AHPAC Manager Jason Pray at
sociations. For all potential contributions: the canjpray@psych.ag or 703-907-8581. ®
didate, opponent, district, position in Congress, leg-
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