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REGISTER TODAY | NO NEED TO DELAY | CANS ANNUAL MEETING 

 

Message from the President-Join us for this meeting! 
John K. Ratliff, MD - President 

 

lease consider joining us at the CANS Annual Meeting in Sonoma! I am really excited by 

how this meeting has come together. Please see attached registration form for the 

upcoming meeting in Sonoma, CA at the Sonoma Mission Inn! 
 

Our program includes a Washington Committee update from Ann Stroink; an update on the 

presidential campaigns by Katie Orrico; review of CSNS activity by Mike Steinmetz;  comments 

on national leadership development in organized neurosurgery by Shelly Timmons, the CNS 

Leadership Academy by Alex Khalessi, and leadership development at Kaiser by Simran Brara; 

as well as a host of presenters focused upon Maintaining Excellence Through Transition, my topic 

for our meeting.  
 

Congressman Ami Bera, Representative of California’s 7th District, will present on Saturday 

afternoon and be available for an informal meet and greet after the CANS program concludes.  

Dr. Bera has been invaluable in our national advocacy efforts around surprise billing; he is a 

thoughtful leader in the House of Representatives and will give a great update on legislative 

activity relevant to CANS. 
 

California State Senator Richard Pan, representing California’s 6th  Senate district, will join us on 

Saturday as well.  Dr. Pan chairs the Senate Committee on Health and has had an active year 

leading California’s effort to increase vaccination rates and to eliminate philosophical and 

religious exemptions for vaccinations.  He is a frequent guest of CANS and is always a favorite of 

our members. 
 

Saturday night at the banquet, CANS will be honoring our Pevehouse Distinguished Service 

award recipient, William Caton III, MD and our CANS Lifetime Exceptional Service award 

recipient, Randall W. Smith, MD. My honored guests for the banquet will be Glen Charles, creator 

of Taxi and executive producer of Cheers, and my dear friend 

Angela Hemingway Charles.  (include your banquet ticket with 

registration to attend) 
 

Also on Sunday, the CANS program will feature a round table 

discussion led by the Gerry Grant, Mike McDermott,  and Kia 

Shahlaie, featuring former neurosurgery residents.  This will 

provide valuable insights for trainees from recent graduates 

California neurosurgery training programs. 
 

After the resident research presentations, we will have a rapid 

fire section of short abstracts submitted by residents, medical 

students, and other researchers.  This will be a great addition to 

the program! 
 

Once the meeting has concluded on Sunday, we are having a 

Benzinger VIP wine Tour; you are welcome to join us there for 

lunch, a tasting, and a tour of Benzinger.  There is an additional 

fee for the tour, Emily has details! Space is LIMITED. 
 

This is a do not miss meeting! We hope to meet everyone in Sonoma!  

P 

mailto:https://cans1.org/wp-content/uploads/2019/12/Registration-2020.pdf
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Brain Waves 

Deborah Henry, MD – Associate Editor 
 

At a medical school interview years ago at the University of Texas at Galveston, a researcher 

asked me when time began.  Having answered the traditional why you want to go to medical 

school question ad nauseam, I applauded this change in enquiry.  I spent less than a minute 

thinking before deciding that time started when man developed a way to measure it.  Prior to 

that, how could one discern time? We had fun (as much as you can have in an interview) 

bantering the idea of time around.  As I age, time reminds me of Zeno’s paradox. How can you 

get anywhere when first one needs to walk half the distance, then half again and so forth? Time 

now seems to be its own paradox, gaining speed as I age.  The same thirty minutes of an 

interview years ago now seems like half that time.  Einstein had it right when he implied that time 

is relative. 
 

This time of year is one for me to recount my successes and failures and with the new year 

around the corner, plan again. I am like the two-faced god Janus, looking back and forward at 

the same time. Some of my life feels like Zeno’s paradox, never quite getting to where I want to 

go. I just finished reading an op-ed in the LA Times (December 23, 2019) of how California’s 

malpractice cap of $250,000 for pain and suffering is locked in time, having stayed the same 

since 1975.  A nod to Barbara Boxer in the article indicated that she said the cap must be 

increased as this will help prevent medical malpractice (where’s the proof for that?) This reminds 

me of an interview for residency at Case Western.  I was asked to solve the medical malpractice 

crisis.  I suggested that we have patients take out insurance policies before surgery.  The cost 

would depend on the surgical risk.  Indeed, perhaps this should just be wrapped into the surgical 

charges.  One problem now is that the rewards are arbitrary and those who are injured but not 

by malpractice are not helped. Only time will tell if we can create a better system to quickly 

help patients without burdening both doctors and patients in legal entanglement. 
 

As 2020 peaks around the corner, and Father Time grants us another year, I am spending some 

time deciding what I can do to make the world and my life just a little better.  This year, I 

changed all the meetings that I lead to being totally electronic.  No more paper handouts. Little 

did I know but this small effort to reduce paper waste created a benefit in my life.  I am less 

stressed when I leave a meeting now.  No papers to sit on my desk waiting for me to decide if I 

need to read them, file them, or throw them away. I worked with my school to create an honor 

library in order to decrease my plethora of never-to-read-again books.  Gently used books are 

collected.  Take one if you like; leave one if you please. One step at a time, I am uncluttering my 

life and reducing waste. It is amazing how living with less is living with more.  With less to take 

care of, there is more time to enjoy other things.  I would love to see this happen in medicine, 

but to do that, we need not be afraid of reducing, reusing, and recycling. If we reduced the 

amount of paperwork that needs to be done by both nurses and doctors, we could spend more 

quality time with patients; if we reused external spinal devices, we could reduce the waste and 

save costs to patients; and if we recycled plastic IV bags (yes, they are recyclable), we could 

help save our oceans.  Like Zeno, we may never get completely to where we are going, but 

each step brings a small amount of progress. Let us resolve to have a new year filled with more 

time for each other and our world.   
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December 5, 2019 
Moustapha Abou-Samra, MD Associate Editor 

 

 

t has been two years since the Thomas Fire burned down our home, a home we lovingly call 

557. The fire also burned everything that was in 557. Everything. 

 

Since, we’ve had our ups and our downs. December was a mixture of both. 
 

Our ups have always been associated with people. Our children, our grandchildren, our family, 

our dear friends and even perfect strangers: they have managed to keep our spirits up. We 

have truly been blessed and touched by Grace.  
 

Our downs by contrast have always been caused by stuff. Stuff like insurance companies, 

regulators at city and state levels: their expectations, moving targets and, yes, obstructions. 
 

During the last two years we were individually tested to our core, and I am afraid our marriage 

was tested as well. And even though my wife, Joanie, and I are both optimist by nature, it has 

become harder to stay positive; We’ve had to work on it. But we have re-learned that the 

important things in life are not material, and we are learning to live with less in this material world 

of ours. It is a difficult lesson.  
 

I am hopeful and, in fact, convinced that we will survive this episode and remain whole. 
 

On the actual anniversary, we planned to stay positive and things were looking up for us. We 

were on our way to Washington DC to spend a few days with our eldest son, Omar, and his 

family. We simply couldn’t wait to see each of them. It’s been what seems like an eternity since 

we saw our DC grand kids, Lucy Riad four years old, and Clayton Saïd, two years old. Indeed, a 

real eternity, more than seven weeks! They are growing up too fast, and we must try harder to 

see them more frequently. 
 

Our ride to the airport at dawn was spectacular. We took Pacific Coast Highway through sleepy 

Malibu and awakening Santa Monica. Sunrise was the work of the Master Artist. The infinite 

spectrum of yellow-orange-red-purple colors was simply amazing and reminded us of our 

mornings at 557. We started early enough, so traffic was no problem. Everyone we encountered 

was nice and courteous. Is it possible that everyone knew that we were marking a special 

milestone? Or was it us, looking for the positive in everything? 
 

Actually, even before I loaded our luggage in the car and while Joanie was putting the last few 

items in her carryon suitcase, I checked my family messages from the night before. I was 

delighted to read an essay written by our oldest grandson Moustapha Jackson, nine years old 

and in fourth grade. I was actually astonished to see how well written it was. Witty, loving and 

very well constructed. He said it was about someone who always tries to emulate him: his sister 

Rima Tenzin, two years old. He started his essay by saying that she is “always excited, really 

playful and most of all makes me happy.” He gave three hilarious examples and concluded that 

“you should always pay attention to the stuff that makes you happy.” I am proud to see that 

they are both wise beyond their age, and to re-realize that we can always learn from our 

children and grandchildren. 
 

As usual, on transcontinental flights, I planned to do some work. December 5, being also a 

deadline, I was planning to put the finishing touches on a list that has been long in the making. I 

started with optimism knowing that a lot of work has gone into it already: I just needed to 

eliminate duplicate items, correct some spelling errors and make sure everything that needed to 

be included was actually included. 

 

I 
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But, as soon as I started, a feeling of gloom overtook me. Ironically, I’ve experienced the same 

feeling every time I’ve attempted to do this chore. And I’ve done this many a time over the last 

two years, I lost count. Every time, it seemed impossible to complete. 
 

The list in question is one that our homeowners’ insurance company expects up to compile. It is 

“the” list of contents of 557. Our policy requires that such a detailed list is presented in order for 

us to be fully compensated for what we lost. 
 

Fully compensated? 
 

Well, it was all along clear to us that it is impossible to be fully compensated for what we lost. 

What about the objects that reflected Joanie’s heritage and mine? And what about the 

handmade vases, wooden step stool and beautiful artwork and writings that our children made 

and presented to us over the years? Oh, and what about the abstract watercolor painting of 

what I think were flowers in purple hues? A “masterpiece” given to me by a patient who took up 

painting as a form of rehabilitation as he recovered from a dominant hemisphere hemorrhage 

that I evacuated surgically, and with amazing success. I still remember the day he presented it 

to me, six months after his surgery. He had regained his ability to walk almost completely, but his 

speech was still significantly affected. He never lost his beautiful smile and he was proud of his 

accomplishment. I was too. 
 

And now, it is also clear to me that it is impossible to compile such a list with any degree of 

completeness; it is humanly impossible to remember everything we accumulated as a couple 

and as a family over a period of more than forty years. Not only it is impossible, but it is also 

painful and destructive. It is making us crabby and irritable. Our behavior toward each other has 

on occasion bordered on uncivil. We are being driven toward insanity … We must close this 

chapter and move on. The sooner, the better. 
 

I had to stop reading the list; I was getting depressed. Maybe tomorrow, I’d have more inner 

strength and equanimity. 
 

For the rest of the flight, I resorted to listening to Country music; it is a genre that frequently deals 

with the ups and downs of our emotions; it reflected my mood very well. I heard Willie Nelson’s 

rendition of “Angels flying too close to the ground.” And found myself humming:  

“Fly on, fly on past the speed of sound 

I'd rather see you up than see you down” 
 

And as we landed, I kept thinking of what my grandson, Moustapha Jackson, said: “you should 

always pay attention to the stuff that makes you happy.” 
 

*** 

I wish each of you a Happy, Healthy and Peaceful New Year!  
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Ciara’s Corner—a report from our woman at the CMA 

Ciara Harraher, MD-Contributing Editor 

 

r. Esther Kim and I were fortunate enough to represent you all as delegates at the CMA 

annual meeting this past October in Anaheim. Overall the tone was positive, mainly 

because the association is continuing to grow and just approved the largest budget in 

history. Healthcare policy has had an impressive presence in the legislature. Gov. Newsome 

signed 69 bills related to healthcare that had been vetoed and the CMA tracked 900 bills and 

have supported many including: 
 

SB 276 that requires doctors who have granted 5 or more medical exemptions from vaccines to 

be investigated. 
 

AB 714 (effective September 2019) that requires providers to offer naloxone in circumstances 

when:  

 Dosage is >90 or more morphine milligram equivalents of an opioid 

medication/day 

 Opioid prescribed within a year from date of prescription for Benzodiazepine has 

been dispensed to the patient 

 Patient presents with an increased risk for opioid overdose (past history of 

overdose, opioid use disorder) 

 Law does NOT apply in a healthcare facility or to a terminally ill patient 
 

Law specifies that physicians must provide education about opioid overdose prevention and 

how to use naloxone. Providers do NOT need to provide education if patient declines or if 

education has been received in the past 24 months.  
 

AB 149 delays implementation of requirement under AB 1753 for prescription forms for controlled 

substance prescriptions to have a uniquely serialized number until January 1, 2021.  
 

AB 528 requires a dispensing pharmacy, clinic, or other dispenser to report information to CURES 

no more than one more working day after its dispensed. Adds Schedule V controlled substances 

to be reported to CURES. Changes have also been made on when CURES needs to be checked 

which will be effective in July 2021. For example, a delegate can retrieve reports for a physician 

and in certain settings, like the ER, there only needs to be one check every 24h so multiple 

physicians don’t have to keep checking on the same patient.  
 

AB 744 requires that a contract issued, amended, or renewed on or after January 1, 2021 

between a health care service plan or health insurer and a health care provider specify that the 

plan or insurer reimburse a provider for services provided via telehealth on the same basis as it 

would in person, including in the Medi-Cal program.  
 

SB 697 Revised the Physician Assistant Practice Act to, among other thing, authorize practice 

agreements between physician assistants and multiple physicians, replace delegated service 

agreements, and remove requirements for medical chart review. There needs to be a practice 

agreement to identify a supervising physician for PAs working in a general acute care hospital.  
 

SB 260 Beginning no later than July 1, 2021, the Exchange must enroll an individual in the lowest 

cost silver plan or another plan, as specified, upon receiving the individuals account from an 

insurance affordability program and provide them with notice. This means patients who are no 

longer eligible for Medi-Cal will be automatically enrolled.  
 

The CMA has also helped defeat several dangerous bills including AB 613 that allowed the 

Medical Board of California to raise license fees every 4 years. It is opposing several other bills 

that pertain to reporting of contracted rates and physician compensation.   
 

D 
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During the House of Delegates meeting, several experts in healthcare policy and prominent 

statesmen were brought in to discuss three major issues identified by the membership as being 

the top priorities:  
 

1. Cannabis 

2. Homelessness 

3. Augmented Intelligence 
 

Below are the highlights of this discussion: 
 

Cannabis  

The endocannabinoid system was reviewed as well as the 2 main cannabinoids currently in use: 

THC and CBD. Since the late 2000s, there has been a change to cannabis potency with 

increasing ratio of THC to CBD. We also know now that CBD can modulate THC.  The 2017 

National Academy of Sciences study was reviewed and there appears to be substantial 

evidence that there is a role for cannabis in chronic pain, chemotherapy related nausea and 

vomiting, multiple sclerosis spasticity and pediatric epilepsy. There may be a moderate benefit 

for treating sleeps disorders in OSA, fibromyalgia and chronic pain. There is limited evidence for 

a benefit in HIV/ Aids appetite stimulation, social anxiety, TBI and PTSD. Since Hemp and CBD 

were legalized in 2018 there hasn’t been much overt regulation. We heard from a member of 

the Bureau of Cannabis Control who reviewed this portion. Although there are 3 regulatory 

bodies that oversee cannabis, this is mainly to issue licenses for sales and run the 27 licensed labs 

that sample the products. However, there is still a significant amount of illegal activity as vendors 

want to avoid paying taxes and license fees.  This revenue will ultimately be used for further 

studies and education. Generally, it is agreed that OTC products are safe up to 1000 mg/day. 

Adverse effects, including interactions with other medications or safety in pregnancy or with 

chronic use have not been well described. Furthermore, there have been associations made 

between cannabis use and schizophrenia, suicide and anxiety, lower IQ on cognitive testing in 

adolescents who use cannabis and lower birth rate in pregnant mothers. Recently there have 

been an increase in vaping-related lung disease associations which are still being investigated.  
 

Homelessness: As many of us know, inpatient acute care beds are being filled by patients with 

psychiatric diagnoses who have nowhere else to go.  In 2018, 35 % of the 100 000 hospital 

admissions of homeless patients have a mental health diagnosis. The Mayors of Los Angeles and 

Sacramento discussed a possible solution of an “Integrative Care Campus” that would provide 

temporary triage housing, mental health and substance abuse services and eventually work to 

re-integrate people in the community.  Gov. Newsome has created a task force to address this 

as there are 90 000 homeless in California and the numbers continue to increase every day. Los 

Angeles projects that there will be 1000 premature deaths this year amongst the homeless 

population. Will we decide as a society that housing our population, especially our most 

vulnerable is a legal (and moral) imperative? 
 

Augmented Intelligence (AI)  

The ultimate objective is to make AI programs that learn from their experience as effectively as 

humans do. Research is exploding with 8500 articles in Pub Med in 2018 related to AI. The main 

potential roles in healthcare will be predictive analytics to prevent disease, predict 

complications, improve quality and safety. AI has already been used in radiology and 

dermatology and may decrease some costs of care, but preliminary results suggest that AI 

working WITH physicians has better results. Natural language processing includes speech 

recognition, documentation, data mining, coding, and registry reporting. Some concerns 

include privacy, accuracy and bias. For example, healthcare disparities could worsen if data 

sets aren’t complete and diverse. The other major issues facing AI is that compassion and 

empathy can’t be replaced easily or at all.  
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In addition to this expert discussion, over 100 resolutions brought forward through the year-round 

process related to these Major Issues were debated in the house.  These resolutions will then be 

used to draft policy in the upcoming year.  
 

I continue to be impressed by the discussions I hear at the CMA amongst motivated physicians 

who are dedicated to preserving our autonomy and ability to practice medicine efficiently and 

effectively. There will more to report at our annual meeting in Sonoma so stay-tuned! As always, 

if you have any questions or concerns about what’s happening on the state-level, please 

contact me directly at: harraher@stanford.edu.  

 

 

 

 

 

 

 

 

RESIDENT CORNER—view from the new 
 

Preparedness of future neurosurgery graduates 
Joshua Bakhsheshian, MD; PGY 5, USC 

Resident Consultant to the CANS Board of Directors 
 

raining in neurological surgery requires direct mentorship, experience in clinical care, and 

progression of autonomy, many of which have been encumbered by regulatory reforms by 

the graduate medical education and health care industry. Nonetheless, training in 

neurological surgery continues to evolve in the face of modern challenges with an increasing 

emphasis on competence-based learning and a vast majority of graduates pursuing sub-

specialty fellowships.  Are residents adequately prepared for the transition to independent 

practice at the end of their neurosurgery training?  In the fall CANS board of directors meeting, 

the CSNS (Council of State Neurosurgical Societies) Resolution VIII-2019F proposition to perform a 

survey-based assessment in the preparedness of neurosurgical graduates for practice was 

discussed. The survey-based study proposed to update a prior investigative study that examined 

responses from neurosurgery post-graduates in 2008. The CSNS survey found that graduating 

residents felt that they were well trained in their surgical skills except for some areas of sub-

specialization, socioeconomic and medicolegal education. Unfortunately, the CSNS Resolution 

VIII-2019F did not gain favorable traction to gain support as it was written. However, it was 

agreed that the topic of “residency preparedness” is very important and deserves further 

discussion.  
 

Resident trainees are encouraged to “be a good doctor first, then an excellent neurosurgeon 

able to perform the operations required.” In the recent years, neurosurgery milestones have 

been created to provide residents with a framework to aid in self-assessment and learning. The 

milestones identify core competencies in patient care, medical knowledge, systems based 

practice, practiced base learning, professionalism, and interpersonal and communication skills. 

To obtain competency in these categories, residents require direct patient care experience and 

caseloads in each category, and ultimately the graduate must be able to independently 

perform complex neurosurgical procedures. Therefore, many neurosurgery residents rely on their 

semi-annual assessment of performance in meeting specific levels of competency in designated 

T 
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milestones in evaluating their own preparedness for graduation. As neurosurgery continues to 

advance, residents are expected to master an increasing number of technical skills to practice 

independently. A potential fear is that increasing ACGME duty-hour restrictions and regulations 

mandating attending presence during “critical portions” of every operation may hamper the 

resident’s growth towards achieving surgical independence.  Different programs instituted 

different solutions to overcome these concerns. Some programs have allocated more physician 

extenders to help off-load basic administrative tasks so residents have more time for educational 

pursuits. While others have offered international rotations with a more autonomous training 

environment or developed models to help practice outside of the operating room i.e. virtual 

and cadaveric simulation tools.  
 

The growth in residency can be summarized by cognitive stages, where the residents skill sets 

start from a level of unconscious incompetence, to conscious incompetence, to conscious 

competence and/or unconscious competence. This is based on the concept that the novice 

resident starts off as incompetent and unaware, and with continued practice they may progress 

to an unconsciously competent phase of studied movements without conscious awareness, 

analogous to how an athlete or musician performs without much conscious awareness.  It is at 

the conscious competence or unconscious competence stage that the resident may feel 

prepared for the transition into independent practice. However, residents lack the post-

graduate experience to accurately assess their preparedness.  
 

To assess the efficacy of resident training programs in preparing neurosurgeons for independent 

practice, the CSNS performed a 2008 survey amongst young neurosurgeons with at least 3 years 

of practice to evaluate their opinions about their residency training and education. This entailed 

residents that completed their training between 1984-2004. The survey was not sent to residents 

in training given the assumption that they lack the experience to retrospectively reflect on their 

training and education from the perspective of an independently practicing neurosurgeon. The 

majority of neurosurgeons that responded [low response rate of 30% (233/775)], reported the 

training in the ACGME core competencies (patient care, medical knowledge, practice-based 

learning, communication skills, professionalism, and system-based practice) was adequate. 

However, they felt underprepared in the business and economics of neurosurgery, including 

pay-for-performance, coding, and practice or contract evaluation. Given the survey-identified 

deficiencies in socioeconomic and medico-legal training, supplemental web-based 

educational programs were made available by neurosurgical organizations to enhance 

preparedness in these deficient training categories. Unfortunately, formal training on the 

practical aspects of a postgraduate career is still missing from most programs.  
 

The CSNS 2008 survey also showed that prior resident graduates felt under-prepared with 

specific procedures related to endovascular neurosurgery, neurosurgical treatment of pain, 

stereotactic radiosurgery, epilepsy surgery, cranial base surgery, and stereotactic neurosurgery. 

This trend was not particularly surprising given that fellowship-trained subspecialists perform many 

of these procedures and exposure to these cases can vary significantly from each program and 

tailored to the residents’ interest. While training programs focus on basic competency at the end 

of training, proficiency and expertise can be developed during fellowship years. This is likely the 

reason that majority of neurosurgeons who responded to the survey chose to pursue at least 1 

additional year of fellowship. 
 

The foundation of neurosurgical education is based on hands-on experiences and graduated 

autonomy in the operating room. Evaluating neurosurgical residents’ perception of their training 

may help better guide improvements to future training programs and in the strategic delivery of 



California Association of Neurological Surgeons   Volume 47  Number 12 December 2019 

 
 

9 

 

 

 

neurosurgical education. The CSNS survey study is outdated and was limited by self-reported 

measures and the lack of objective validated tools to corroborate the results. However, it did 

confirm the strength of our training program in meeting core competencies while highlighting 

areas with room for improvement. Further retrospective surveys may provide additional  

insight to improve the quality of neurosurgery training in light of the evolving ACGME 

residency regulations.  

 

 

 

 

In Memoriam 
 

Dr. Julian Ray Youmans, 91, died in El Macero, California on 

November 12th, 2019 following an extended illness. Julian 

was born in Appling County, Georgia on January 2, 1928 to 

John Edward Youmans, Jr. and Jennie Lou Milton Youmans. 

He grew up in the Ten Mile community, outside of Baxley, 

Georgia. Julian entered the US Navy after high school 

graduation, where he served from 1944 to 1946. In 1952, he 

earned his Doctor of Medicine from Emory University 

Medical School in Atlanta, Georgia. He completed his 

Neurological Surgery Residency at the University of 

Michigan in 1958. While at the University of Michigan, Julian 

also obtained his Doctor of Philosophy in neuroanatomy 

and neurophysiology in 1957.  

  

Julian's field of work, both in private practice and University affiliations, took him to many 

locations early in his career. He settled permanently with the University of California, at Davis in 

1967. Julian served as Professor and Founding Chairman of the Department of Neurosurgery, 

where he actively practiced until 1991. In addition to receiving numerous awards for innovative 

contributions to his field, Julian continues to be credited for creating and editing the enduring 

text "NEUROLOGICAL SUGERY, A Comprehensive Reference Guide to the Diagnosis and 

Management of Neurosurgical Problems."  

 

Dr. Youmans was a founding member of CANS in 1973 and remained an active member until 

going to Senior status in 1993 and subsequently chose to be a Lifetime Senior member in 2002. 

 

He had a passionate interest in continual learning, as well as a community minded conscience. 

Julian was instrumental in the expansion of housing for UCD students and applied his penchant 

for hospitality into local businesses. He continued to be active in managing a family business with 

his three sons. He was also on the Board of Directors of a private, social club, The Bohemian Club, 

in San Francisco. Julian met and married Nancy Nesbit in 1954. Together they had three sons. He 

is survived by their three children, Reed Nesbit (Susan), John Edward (Rose) and Julian M. (Julie). 

He is also survived by longtime companion, Georgene Pucci.  

 

 

 

 

 

http://www.legacy.com/memorial-sites/university-of-michigan/
http://www.legacy.com/memorial-sites/university-of-michigan/
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2020 ANNUAL MEETING AGENDA 

“California Neurosurgery: Excellence through Transitions” 
 

SCHEDULE of EVENTS January 17-19, 2020 

FRIDAY 
 2-4pm  CANS Board Meeting (open to all members-light bites before/during)  

6:30 – 8:30 Opening Night Reception (Attendees, Guests & Exhibitors) 

SATURDAY   
6:30–7:40          Continental Breakfast- Please visit EXHIBITS  
7:45-7:50 John K. Ratliff,  M.D.  President’s Report 

7:50-7:55 Farbod Asgarzadie, M.D. Secretary’s Report Voting: BOD/Nominating Committee 

7:55-8:00 Joseph Chen, M.D.  Treasurer’s Report 

Session 1:  Socioeconomic Update  Ciara Harraher, MD; Moderator 
8:00-8:20 Washington Committee Report – Ann Stroink, MD 

8:20-8:40 AMA Update – Ken Blumenfeld, MD 

8:40-8:50 CMA Update – Ciara Harraher, MD 

8:50-9:10 Presidential Campaigns, national landscape: Katie Orrico 

9:10-9:30 CSNS Update: Michael Steinmetz, MD 

9:30-9:45 Q & A   

9:45-10:15 Break - Please visit exhibits in PAVILLION  
Session 2:  Excelling through Transitions John Ratliff, MD; Moderator 
10:15 -10:40 Organizational Excellence in Transition: David Entwistle  
10:40 -11:00 Managing a Service Line through Transition – Alison Kerr 
11:00 -11:20 Developing a Culture of Quality and Care- Amy Lu 
11:20 – 11:40 Resident Perspective on an Uncertain Training Environment- Arjun Pendharkar, MD 
11:40 – 12:00 Q & A 

12:00 – 1:00 Lunch with Exhibitors/Comments on Future of Spine 

Surgery 

  Ed Macy | Matt Link | Medtronic 
Session 3: Achieving and Maintaining Excellence Mark Linskey, MD; Moderator 
1:00 – 1:20 Programmatic Development: Kia Shahlaie, MD,  University of California, Davis 
1:20 – 1:40 Programmatic Excellence: Praveen Mummaneni, MD University of California, San Francisco 
1:40 – 2:00 Programmatic Transition: Gary Steinberg, MD, Stanford  
2:00 – 2:15 Q & A 

 

Session 4:  Leadership Development  
2:15 – 2:35 Leadership Development in Neurosurgery – Shelly Timmons, MD  
2:35 – 2:55 Leadership in Healthcare/Teambuilding in academic Medicine – Karen Frush  
2:55 – 3:15 Leadership Development at Kaiser – Simran Brara, MD  

3:15 - 3:35 Developing Leaders on a National Stage- Alex Khalessi, MD 

3:35-3:50 Senator Richard Pan, MD 

3:50-4:05 Ami Bera 
4:05 – 4:30 Q & A &- Closing remarks- John Ratliff, M.D.  

SATURDAY BANQUET –MUST HAVE TICKET 
6:30 PM  Cocktails  
7:00 PM  Dinner  
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SUNDAY 

7:00-7:30  Breakfast/Please visit Exhibits  

Session 1:  I Just Graduated—Now What? Moderators: Drs. McDermott/Grant/Shahlaie  
7:30 – 7:40  Introductions  

7:40 – 7:50  Yi-Ren Chen, MD:  Private Practice  

7:50 – 8:00 Aaron Clark, MD: University of California, San Francisco  

800 – 8:10 Laura Prolo, MD: fellowship, academics  

8:10 – 8:20 Jared Ament, MD  

8:20 – 8:30 Li-Mei Lin, MD 

8:30 – 8:40 Omid Hariri, DO: Kaiser  

8:40 – 9:00 Roundtable 

 9:00-9:30 BREAK-PLEASE VISIT EXHIBITS 
9:30- 12:00 Resident/Fellow Presentations  
 

9:30-9:45 Michael Safaee, MD University of California San Francisco; 

  Trends in Posterior Cervical Fusion for Deformity in the United States from 2000-2017 
 

9:45-10  Seun Omofoye, MD, University of California Davis;  

  “Intracranial myeloid sarcomas: systematic review” 
 

10-10:15  Ajay Ramnot, DO; Desert Regional Medical Center, Palm Springs 
  “Thrombectomy Outcomes (With or Without tPA) in the Elderly: The Palm Springs Experience” 

     

10:15-10:30 Zach Medress, MD Stanford;  

  “Simulating Episode-Based Bundled Payments for Cranial Neurosurgical Procedures” 
 

10:30-10:45 Kunal Patel, MD; University of California Los Angeles;  
   “Use of alternative strategies to decrease post-operative opioid use in pain management after craniotomy.” 

10:45-11 :00 Ben Strickland, MD University of Southern California;  
  “Discrepancy in neurologic outcomes following aneurysmal subarachnoid hemorrhage as a  
  function of socioeconomic class” 

 
11-11:15  Daniel Cleary, MD University of California San Diego;  
   “Ultra High-Density Microgrid Recordings during Awake Craniotomy Reveal Submillimeter  
  Structure of Human Language Processing” 

 

11:15-11:30 James Brazdzionis, DO; Riverside University Health System 
   “Intracatheter Tissue Plasminogen Activator for Chronic Subdural Hematomas After Failed  
  Bedside Twist Drill Craniostomy: A Retrospective Review” 

   
11:30-11:45 Joseph Falcone, MD University of California Irvine 
  “Robot Assisted Neurosurgery: A Single Center’s Experience with an Emerging Technology” 

 
11:45-12  Taylor Loma Linda Medical Center; 
  “Optimizing Radiosurgery for Trigeminal Neuralgia: Impact of Radiation Dose and Anatomic  
  Target on Patient Outcomes” 

 

12-12:15  Angelique Do, MD Cedars-Sinai 

  “Intracranial dendritic cell immunotherapy is safe and well-tolerated in glioblastoma  

  patients” 

 

12:20  Awards for Resident Presentations 
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RAPID FIRE PRESENTATIONS: 

 

12:30-12:32 Arati Patel MD “The impact of smoking on outcomes following surgery for grade 1 lumbar  

  spondylolisthesis.” 

 

12:32-12:34 Andrew Chan, MD “Minimally Invasive Versus Open Transforaminal Lumbar Interbody  

  Fusion For Grade 1 Degenerative Lumbar Spondylolisthesis: An Analysis of 297 Patients  

  From The  Prospective Quality Outcomes Database (QOD) Registry” 

 

12:34-12:36 Stephen Magill, MD “A neural crest cell subpopulation underlies intratumor heterogeneity  

  in meningioma” 

 

12:36-12:38 J. Willis Kiessling, DO “Use of O-arm with Intraoperative Arteriography for Localization and  

  Stealth  Navigation of the Vertebral Arteries During Posterior Cervical Spine Surgery” 

 

12:38-12:40 Allen Ho, MD “Long Term Assessment of Post-Surgical Opioid Use in Patients after Resection  

  of Intradural- Extramedullary Tumors” 

 

12:40-12:42 Lily Kim, BA “Contemporaneous evaluation of post-operative outcomes of intracranial  

  electrode monitoring: a comparison of stereoelectroencephalography and subdural  

  electrode  monitoring” 

 

12:42-12:44  “Institutional Experience in Management of Neurovascular Complications in   

  Pediatric Patients with Ventricular Assist Devices (VADs)” 

 

12:44-12:46  “Robot-Assisted versus Manual Navigated Stereoelectroencephalography in Adult  

  Medically-Refractory Epilepsy Patients” 

 

12:46-12:48 Autsin Feng, MD “Utility of Venous Thromboembolism Chemoprophylaxis: An Institutional  

  Analysis” 

 

12:48-12:50  “Objectivity Tracking Before and After Elective Spine Surgery: A Prospective   
  Observational Cohort Study” 
 

12:50-12:52 Nikhita Mummaneni, MD “Decoding Natural Positive Emotional Behaviors from Human 

Fronto-  Temporal Mesolimbic Structures” 

12:52-1:00 Q & A 

 

  
 
1:30  WINE EVENTS (TICKETED EVENT)- CONTACT emily@cans1.org  for availibilty or call 916- 
  457-2267 

 

 

   

 

 

 

 

 

 

 
 

WINE EVENT TICKET INFO: 

Wine tour leaving Sonoma Mission Inn at 2pm 

Benzinger VIP wine Tour-January 19
th

, 2020.  

12 People. 

 2pm 

   

$115 per person. Pick up/return from hotel-drive to Benzinger Winery. Lunch 

and tour and tasting. 

 

Call Emily to sign up today! 916-806-7463 cell 

mailto:emily@cans1.org
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THANK YOU EXHIBITORS! 

 

7D Surgical 

Arbor Pharmaceuticals 

Bioventus 

Cerapedics 

Coast Surgical 

DePuy Synthes 

Hitachi Healthcare 

KLS Martin 

Natus Neuro 

Nuvasive-Silver Sponsor 
Orthofix 

Osteomed 

Sophysa-Silver Sponsor 
Spineart 

Spinesource 

Stryker 

Zeiss/Mizuho 

Zimmer 

Globus 

Brainlab 

Medtronic 

Integra 

Invenia 
 

 

 

 

If you wish to exhibit, please contact emily@cans1.org for space 

availability or call 916-457-2267 
 

 

mailto:emily@cans1.org
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Tidbits 

 
Women now outnumber men in medical schools 
 

For the first time, women make up the majority of students in U.S. medical schools. In 2019, 46,878 

medical school students (50.5 percent) are women and 45,855 (49.4 percent) are men, 

according to a new report from the Association of American Medical Colleges (AAMC).  
 

In the medical profession overall, male doctors still outnumber female doctors, 64 percent to 36 

percent, according to 2019 data from the Kaiser Family Foundation. But that may be changing, 

according to a report from the health-care company AthenaHealth. Its survey of 18,000 

physicians at 3,500 practices on its network found that, in 2017, 80 percent of doctors 65 and 

older were men, but 60 percent of doctors younger than 35 were women.  
 

The disparity between male and female doctors appears to extend to their chosen field of 

specialization. A joint report this fall from the American Medical Association and AAMC finds that 

male doctors dominate orthopedic surgery (85 percent), neurological surgery (82 percent) and 

interventional radiology (81 percent), and female doctors dominate obstetrics and gynecology 

(83 percent), allergy and immunology (74 percent) and pediatrics (72 percent). 

 

 

 

 

Word to the wise for our residents 
 

Brendon Murphy of the AMA penned the following interesting article on doc signing bonuses: 
 

As a resident or fellow pursuing a post-training career opportunity, compensation packages are 

going to be a key factor—perhaps, even, the key factor—in determining where one begins 

working as a practicing physician. A signing or commencement bonus is likely to be part of that 

package. 

In 2018-19, the average signing bonus for physicians is $32,692. That data comes from the health 

care search and consulting firm Merritt Hawkins. 

Michael Belkin, a divisional vice president of recruiting at Merritt Hawkins, said most physicians 

will receive some sort of signing or commencement bonus. 

“The signing bonus is not exactly like a car radio where it’s absolutely expected and to be 

assumed,” he said. “But it’s pretty close. If you’re in the job, you can pretty much expect that 

there’s going to be some sort of signing bonus.”  When examining how signing bonuses typically 

take shape and what candidates entering the job for the first time should know about them, 

Belkin offered some insight. 

No signing bonus before working 

Professional athletes often get a signing bonus the second they put their name on the dotted 

line. The same cannot be said for professional physicians, who typically don’t get paid that 

chunk of money until their first paycheck. 

“More often than not you’ll get a commencement bonus within your first paycheck,” Belkin said. 

“Most clients that offer a signing commencement bonus tie that dollar amount to time. It’s 

usually an additional promissory note where the candidate has to agree to stay for a certain 

amount of years. As a rough example, if a candidate gets a $20,000 signing bonus, that 

candidate is required to work for the client for two years. There is a tax advantage because the 

money is not technically yours until it’s all forgiven. So in that example, you are only taxed on 

$10,000 per year.” 
 

Geography affects signing bonuses 
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The cost of living is a factor in signing bonuses, but not in the way one may think. Typically, areas 

with lower cost of living are less desirable to physicians in the job market, so those opportunities 

need to offer more competitive incentives. 

“For someone coming out of training, the consideration is what’s most important?” Belkin said. “Is 

it where they want to live or is it up-front money or loan forgiveness? For those candidates that 

are geographically motivated who want to live in an LA or Atlanta, you’re not going to get the 

optimum compensation package and commencement bonus. 

“If you go work at a primary care provider in a rural community, you may be looking at a $50,000 

signing bonus. There are clients in West Texas, for instance, where a family physician will get that 

kind of money,” he added. 
 

Specialty and practice setting 

Geography is more likely to influence signing bonus than specialty. That said, just like base 

compensation packages, highly specialized physicians will generally get higher signing bonuses 

than those who are in fields with a larger workforce, such as primary care. 

In 2018-2019, Merritt Hawkins’ five most requested specialties offered a similar average signing 

bonus: 

 Family practice: $26,071. 

 Psychiatry: $22,955. 

 Obstetrics and gynecology: $30,115. 

 Internal medicine: $29,308. 

 Radiology: $27,045. 
 

For practice settings, Belkin said, “Private practice models have a harder time offering a signing 

bonus because that money comes from the practice. If there’s an urgent need, or if a private 

practice has identified its losing opportunity by not having a position, then they are going to be 

more motivated to fill it. 
 

“We’re seeing less [and lower signing bonuses] in private practice and a much higher 

percentage [of practices] offering them in health systems, hospital systems and even community 

health centers. Especially with health systems and hospital systems, we’re seeing close to 100% 

offering signing bonuses,” he added.   

 

 
 
 
 
 
 
 
 
 

 “A few decades ago we had Johnny Cash, Bob Hope and Steve Jobs. Now we 
have no Hope, no Cash and no Jobs.  Kevin Bacon—don’t you dare die!" 
- Bill Murray 
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Neurosurgery Physician Extender Positions Open: 
  
Arrowhead Neurosurgical Medical Group is seeking to hire four (4) Physician Extenders, either 

Nurse Practioners or Physician Assistants for their practice in the Inland Empire.  

 

Qualified individuals would have at least two years experience in Neurosurgery/Neurology, and 

be willing to relocate to the Riverside area for work with Neurosurgery attendings and residents at 

a teaching hospital.  Income will be based on fair market value for individual candidate’s 

experience and capabilities.  Candidates who lack the two years of required experience can 

choose to do a neurosurgery PA/NP fellowship with ANMG as preparation for the position.  Ideal 

candidates could start as early as 1/1/2020.  

 

Interested candidates can send their CV to Madeline Castorena  

Madeline.Castorena@ruhealth.org , to be directed to Dr. Javed Siddiqi, President of ANMG. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:Madeline.Castorena@ruhealth.org
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June 5 - 6, 2020 

 

 

 

15th Annual 

UCSF Spine Symposium 

 

 

 

Location 
Parc 55 San Francisco - Hilton 

55 Cyril Magnin Street 

San Francisco CA 94102 

Phone (415) 392-8000 

Rates $249/night 

 

Cutoff Date 

May 14, 2020 or once room block is filled 

 

► View Course Details  

 

 

Registration Fees 
 

Early Bird Ends 2/28/20 

Physicians $395.00 

Allied Health Professionals $300.00 

Residents/Fellows $300.00 

 

Regular Fee Begins 3/1/20 

Physicians $475.00 

Allied Health Professionals $375.00 

Residents/Fellows $375.00  

 

 

 

 

Course Directors 

Praveen Mummaneni, MD 

Joan O’Reilly Endowed Professor and Vice Chair of Neurological Surgery; Co-Director, UCSF Spine Center 

Sigurd Berven, MD 

Professor, Department of Orthopaedic Surgery; Chief of Orthopaedic Spine Service 

Conor O’Neill, MD 

Professor of Orthopaedic Surgery;  Director of Non-Operative Spine Service 

 

  

 

  

https://urldefense.proofpoint.com/v2/url?u=https-3A__ucsf.us2.list-2Dmanage.com_track_click-3Fu-3Dbb0115c4e8c2020979b30da9e-26id-3Df3ada207ba-26e-3Da0e8ab4fa3&d=DwMFaQ&c=iORugZls2LlYyCAZRB3XLg&r=FAf4i7KhcZMGRYQneI2I-MxvNDyCE4gCmuyFmDfIdbw&m=fp6wLykX0Zs4l4l6qUuEaVY0xA_jEaf29NfDZdduAYM&s=l2FfkKtSjT34PV6trnTpKJ2vMHLsJ0WC8yA4hg8JVvo&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__ucsf.us2.list-2Dmanage.com_track_click-3Fu-3Dbb0115c4e8c2020979b30da9e-26id-3D1796b39a94-26e-3Da0e8ab4fa3&d=DwMFaQ&c=iORugZls2LlYyCAZRB3XLg&r=FAf4i7KhcZMGRYQneI2I-MxvNDyCE4gCmuyFmDfIdbw&m=fp6wLykX0Zs4l4l6qUuEaVY0xA_jEaf29NfDZdduAYM&s=N2w_GIM02UGjIjJ4uT5LS0hUVte3QD0OIq_lz3r9cCE&e=
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Any CANS member who is looking for a new associate/partner/PA/NP or who is looking for a position (all 

California neurosurgery residents are CANS members and get this newsletter) is free to submit a 150 word 

summary of a position available or of one’s qualifications for a two month posting in this newsletter.  Submit 
your text to the CANS office by E-mail (emily@cans1.org) or fax (916-457-8202)—Ed. 

 
he assistance of Emily Schile and Dr. John Ratliff in the preparation of this newsletter is 

acknowledged and appreciated.   

 

 To place a newsletter ad, contact the executive office for complete price list and details. 

 

 Comments can be sent to the editor, Randall W. Smith, M.D., at rws-avopro@sbcglobal.net  

or to the CANS office emily@cans1.org.   

 

 Past newsletter issues are available on the CANS website at www.cans1.org.    

 

 If you do not wish to receive this newsletter in the future, please E-mail, phone or fax Emily Schile 

(emily@cans1.org, 916-457-2267 t, 916-457-8202 f) with the word “unsubscribe” in the subject line. 

 

 

 

 

 
 

 T 

Meetings of Interest for the next 12 months: 

CANS, Annual Meeting, January 17-19, 2020; Fairmont Sonoma Mission Inn, Sonoma, CA  

North American Neuromodulation Society: Ann. Meeting, January 23-26, 2020, Las Vegas, NV 

AANS/CNS Joint Cerebrovascular Section: Annual Meeting, February 17-18, 2020, Los Angeles, CA 

Southern Neurosurgical Society: Annual Meeting, February 26-29, 2020, Scottsdale, AZ 

AANS/CNS Joint Section on Pain: Annual Meeting, 2020, TBA 

AANS/CNS Joint Spine Section: Annual Meeting, March 5-8, 2020, Las Vegas, NV 

CSNS Meeting, April 24-25, 2020, Boston, MA 

AANS:  Annual Meeting, April 25-29, 2020, Boston, MA 

NERVES Annual meeting, April 23-25, 2020, Boston, MA 

Neurosurgical Society of America: Annual Meeting, June 14-17, 2020, Maui, Hawaii 

Rocky Mountain Neurosurgical Society: Ann. Meeting, TBA 

New England Neurosurgical Society: Annual Meeting, Cape Cod, MA 

Western Neurosurgical Society: Annual Meeting, August 28-31, 2020, San Diego, CA 

CSNS Meeting, September 11-12, 2020, Miami, FL. 

Congress of Neurological Surgeons: Annual Meeting, September 12–16, 2020, Miami, FL 

International Society for Pediatric Neurosurgery: Annual Meeting, October 4-8, 2020, Singapore. 

North American Spine Society: Annual Meeting, October 7-10, 2020, San Diego, CA 

California Neurology Society: Annual Meeting, March 6-8, 2020, Pasadena, CA 

AANS/CNS Joint Pediatric NS Section: Ann. Meeting, December 1-4, 2020, Salt Lake City, UT 

Cervical Spine Research Society: Annual Meeting, December 10-12, 2020, Las Vegas, NV 

 

mailto:emily@cans1.org
mailto:rws-avopro@sbcglobal.net
mailto:emily@cans1.org
file:///C:/CANS/NEWSLETTERS/Application%20Data/Mar2011/CANS/NEWSLETTERS/My%20Documents/Application%20Data/Microsoft/Jan2010Newsltr/www.cans1.org
mailto:emily@cans1.org
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CANS Board of Directors 
 

President  John K. Ratliff, MD   Stanford  

President-Elect Mark Linskey, MD   UCI    

1st Vice-Pres Javed Siddiqi, MD   Colton  

2nd Vice-Pres Kimberly Page, MD   Redding 

Secretary  Farbod Asgarzadie, MD  Los Angeles 

Treasurer Joseph Chen , MD   Bakersfield  

Immed Past Pres Langston Holly, MD   Los Angeles 

Past President Kenneth Blumenfeld, MD   San Jose 
    

      Directors 

      Northern CA Gregory Helbig, MD   Modesto  

Sanjay Dhall, MD   San Francisco 

Ciara Harraher, MD   Santa Cruz  

      Southern CA Omid Hariri, DO   Los Angeles 

   Samer Ghostine, MD   Riverside 

   Brian Gantwerker, MD   Santa Monica 

   Esther Kim, MD    Loma Linda  

Resident Board Consultants 

North  Andrew Chan, MD   UCSF 

South  Joshua Bakhsheshian, MD  USC 
 

Consultants Moustapha Abou-Samra, MD  Ventura  CSNS 

   William Caton, MD   Pasadena  Past President 

   Deborah C. Henry, MD  Newport Beach Newsletter 

   Theodore Kaczmar, Jr, MD  Salinas   Past President 

   Phillip Kissel, MD   San Luis Obispo  Past President 

   Philipp M. Lippe, MD   San Jose  CAC  

   Praveen Mummaneni, MD  San Francisco   Past President 

   Lawrence M. Shuer, MD  Stanford  Residency Training Programs 

   Randall W. Smith, MD   Escondido  Newsletter  

   Patrick J. Wade, MD   Glendale  CMA 

   Marc A. Vanefsky, MD   Anaheim  Past President 

   Austin R. T. Colohan, MD  Loma Linda  Past President/Website 
 

      Historian  Donald J. Prolo, MD   San Jose  

   

    Executive Secretary Emily Schile    Sacramento  emily@cans1.org 

 

 

 

 

 

 

 

Editorial Committee 
 

Editor 

Randy Smith, M.D. 
 

Associate Editors 
Moustapha Abou-Samra, M.D. 

Deborah Henry, M.D. 

 

Contributing Editor 
 

Ciara Harraher, M.D. 

 
 

This newsletter is published 

monthly from the Executive Office: 
 

California Association  

of 

 Neurological Surgeons 
5380 Elvas Avenue 

Suite 215 

Sacramento, CA 95819 

Tel 916 457-2267 

Fax 916 457-8202 
www.cans1.org 

mailto:janinetash@sbcglobal.net

