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An Explicit Message

Hillary Clinton says she will use government to make you reject your Christian Faith.
“LAWS HAVE TO BE BACKED UP WITH RESOURCES AND POLITICAL WILL . . . 
 DEEP-SEATED RELIGIOUS BELIEFS HAVE TO BE CHANGED.”

—Hillary Rodham Clinton
Speech delivered at the Women’s World Summit, April 23, 2015
Will Women be willing to give up their religious beliefs after the January 20, 2017, Inauguration?

Will Black Americans be willing to give up their religious beliefs after January 20, 2017?

Will Hispanic Americans be willing to give up their religious beliefs after January 20, 2017?

Will Immigrants be willing to give up their religious beliefs after January 20, 2017?

Will Americans be willing to give up their religious freedom after 240 years on January 20, 2017?

Didn’t our great-great-grandparents fight and die for this in 1776 after centuries of persecution?
Think long and hard before Nov 8, 2016, on how important your vote is. 
If you don’t vote for Freedom now, after that it may be too late to reverse course.
We would then revert to a centuries long battle to attain Freedom of Religion again, if ever. 

Be sure to vote Right!

* * * * *

1. Featured Article: Bigot-Baiting
The Public Square by R. R. Reno, Editor
First Things: America's Most Influential Journal Of Religion And Public Life
August 2016
I can’t imagine a policy more irrelevant to the problems facing our society than bathroom privileges for transgender students. The bottom half of American society is collapsing. Voters are revolting against establishment candidates, casting doubt on the economic and cultural consensus that has predominated over the last generation. And the Obama administration presses for transgender rights? This is amazing, but not surprising given the history of post-sixties liberalism. Read more . . . 

When I was a child, my home state, Maryland, was dominated by the postwar Democratic party: white ethnic working-class voters, educated progressives in Baltimore and its suburbs, and white segregationists who still saw the party of Woodrow Wilson as their natural home. In 1966, segregationist and gubernatorial candidate George Mahoney leveraged racial animus to triumph in a bitter Democratic party primary. But times were changing, and Republican Spiro Agnew won in the general election, attracting educated progressives and helped by more than 70 percent of the black vote.

That election was the beginning of major shifts in the electorate. Riots, protests, and the general atmosphere of collapse in the late sixties unsettled working-class white voters. White flight from Baltimore and other cities accelerated, and Richard Nixon’s “law and order” rhetoric resonated with the new suburbanites who had once been reliable voters in urban machines. Meanwhile, the Democratic Party renounced its segregationist past and evolved into a coalition of African-American voters, white working-class voters who remained loyal to memories of FDR, white retirees dependent on Social Security, and college-educated liberals—a pattern repeated elsewhere throughout the country.

That coalition took a while to solidify, but it made sense. It retained the pro-labor emphasis of the old left, while giving play to some conservative social themes such as tough-on-crime stances that satisfied white working- and middle-class voters. It provided patronage to African Americans, whose leaders had superseded bosses of the old white ethnic urban political machine in cities like Baltimore. And it took up enough of the cultural causes and rhetoric of the new left to satisfy college-educated liberals.

But the wheels of change kept turning. In the 1980s, Ronald Reagan moved the white working class into the Republican fold. But at the same time, the children of the white men who worked at places like Bethlehem Steel at Sparrows Point outside Baltimore were going to college. As a result, the pool of educated white liberals grew, adding votes to the Democratic coalition. And not just votes, but money and cultural power.

By the time we get to Obama, the Democratic party had become home to the richest and most well-educated Americans. Close to 70 percent of professionals voted for him in 2008, as did a majority of those making $200,000 or more per year. There are more Democrats than Republicans currently representing the hundred richest congressional districts. The successful people in today’s global economy, a mostly white cohort that makes up 20 to 25 percent of the population, are more likely to be Democrats than Republicans. The party of FDR is no longer the little guy’s party. It now advances the economic and cultural interests of post-Protestant WASPs, a consolidated cultural identity that, although populated mostly by white Americans, includes others who share their elite status.

At the same time that the successful upper end of society was coming to lean Democratic, another dynamic was at work on the other end. The 1965 Immigration and Nationality Act dramatically increased immigration from Latin America and Asia, populating America with new vulnerable constituencies. Over time, this provided a ready population to slot into the role of the downtrodden, allowing the Democratic party to sustain a sense of itself as the defender of the weak.

These recent immigrants and children of immigrants have been replacing the Reagan Democrats, giving the Democratic party electoral muscle to support its post-​Protestant WASP leadership. But there is a difference. The white working and middle class in the FDR and LBJ coalitions vied for control of American culture and politics. Immigrant populations, by contrast, enter the Democratic party coalition on the same terms as African Americans. They are clients in a millet system, benefiting from liberal patronage. Add gay people, single women, and anyone who feels himself an “outsider,” and the basic structure of today’s Democratic party comes into view. Its policy priorities are dominated by a large cohort of well-educated, well-off, mostly white liberals who justify their ascendancy with promises to promote and protect those who feel “excluded” or “marginalized.”

In this coalition, gay rights become particularly important. Environmentalism energizes upper middle-class liberals, for example, but can often run counter to the interests of those lower on the social ladder. Banning fracking won’t energize Latino or African-American voters. Gay rights, by contrast, function as an upper-middle-class liberal issue that nevertheless resonates throughout the Democratic coalition. Led by well-educated, mostly white liberals, LGBT organizations, like feminist ones and pro-abortion ones, are strongly tilted toward the problems facing successful and well-off gays and lesbians. But the civil rights rhetoric of ending discrimination and promoting inclusion matches concerns among African Americans, Hispanics, and other voter blocs that feel marginalized as well. This makes gay rights the perfect focal point for Democrats. The movement has a well-off, well-educated constituency whose goals pose no threat to the economic and cultural ascendancy of post-Protestant WASPs—and at the same time promotes a solidarity in marginality that keeps the Democratic coalition unified and motivated.

The problem, of course, is that a solidarity-in-​marginality coalition capable of commanding electoral majorities has an increasingly hard time maintaining its plausibility. How long can a coalition that wins elections and exercises power pose as the party of the marginalized? At some point, political success undermines the urgency of a rainbow coalition. The tensions between the One Percent focus of feminism and the LGBT movements and the interests of immigrants and African Americans becomes more visible, to say nothing of the disconnect between the base of the Democratic party from the economic and cultural interests of those who fund and run it.

To motivate their voter base, liberals have invested a great deal in identifying ever-new patterns of discrimination. Notions such as “microaggression” and “intersectionality” reflect second-wave (or is it third-wave?) liberation politics. They gain currency because of the law of political supply and demand. The twenty-first-century Democratic solidarity-in-marginality coalition is held together by anxieties about exclusion and domination by the “other,” which is to say by Republican voters. This ​creates a strong political demand for narratives of oppression, which liberal intellectuals are happy to supply.

This dynamic operates most visibly at our universities, where well-off, mostly white liberals—the post-Protestant WASPs—rule. The legitimacy of this elite depends upon its commitment to “include” the “excluded.” It goes without saying that an Ivy League administrator must manage the optics very carefully to sustain “marginality” among the talented students who have gained admission. “Microaggression” and other key terms in the ever-​evolving scholasticism of discrimination thus play very useful roles. They renew the threats of discrimination and exclusion, and this reinforces the power of liberal elites. Their institutional ascendancy is necessary to protect and provide patronage to the “excluded.” I’m quite certain that if political correctness succeeds in suppressing “microaggressions,” we’ll soon hear about “nano-​aggressions.” The logic of solidarity in marginality requires oppression, and solidarity in marginality is necessary in order to sustain liberal power.

Outside our universities, life is less theoretical and the rhetoric more demotic. The standard approach has been to renew solidarity in marginality by demonizing conservatives as racists, xenophobes, and “haters.” To maintain loyalty, the Democratic party incites anxiety about discrimination and exclusion. A form of reverse race-baiting, perhaps best thought of as bigot-baiting, has become crucial for sustaining the Democratic coalition, which is why we hear so much about “hate” these days. At the recent gay pride parade in New York, a few weeks after the mass shooting at a gay nightclub in Orlando, marchers held aloft an avenue-wide banner that read, “Republican Hate Kills!”

It’s important to remember a first law of politics for solidarity in marginality: Political success makes it harder and harder to sustain solidarity in marginality, and this leads to bigot-baiting. We’ve seen an increase of harsh denunciations, not in spite of progressive victories on issues like gay marriage, but because of them. When Obama became president, a superficial observer might have con​cluded that the election of a black man to the nation’s highest office would diminish the political currency of anti-​racist rhetoric. But this ignores the symbolic needs of the Democratic party. Black Lives Matter and redoubled attacks on discrimination are demanded by racial pro​gress. Solidarity in marginality needs to be renewed, especially when the marginal gain access to power.

This pattern of rhetorical escalation because of pro​gress in the fight against discrimination is also evident in characterizations of Trump voters as racists and bigots. Leon Wieseltier says of them, “They kindle, in the myopia of their pain, to racism and nativism and xenophobia and misogyny and homophobia and anti-Semitism.” No mainstream figure talked this way when I was young—and when these descriptions were much more plausible. Incendiary, denunciatory rhetoric was characteristic of a marginal figure like George Wallace, who spoke of “sissy-britches welfare people” and called civil-rights protesters “anarchists.”

It’s commonplace now for liberals to talk this way. This is not because America has become more racially, ethnically, religiously, or sexually divided. All the indicators suggest otherwise. It’s because the Democratic party depends on a constant bombardment of denunciation to gin up fear. That someone as intelligent as Wieseltier participates in bigot-baiting in such blatant ways indicates how indispensable it has become for maintaining liberal power.

It’s in this context that transgender bathroom access becomes an issue of national import for the Obama administration. Progressives need “haters,” and flushing them out so they can be politically useful targets of denunciation requires advancing the front lines of the culture wars. The ideology of transgenderism provides a near perfect combination. It so completely contradicts common sense and any worldview tethered to reality that resistance is guaranteed. Moreover, the cause of transgender “rights” focuses on confused and troubled children and adults, individuals whose condition makes them by definition marginal. The disordered nature of their emotional lives makes them vulnerable as well. They’re ready-made victims of an oppressive conservatism, an ideal focus for another round of bigot-baiting. Denouncing the “haters” who resist transgender ideology plays to fears of exclusion and discrimination that keep the rainbow coalition together.

The Republican party establishment recognizes this dynamic, which is why many conservative leaders have been urging retreat from the culture war. In their view, religious conservatives should reposition themselves as victims of a progressive dogmatism that threatens religious liberty. This strategy makes some sense, drawing as it does on liberalism’s own rhetoric of oppression and victimhood. But it misjudges the political realities of our time. Today’s rich-oriented liberalism can only maintain power through the support of voters united in fear of discrimination and marginality—black Americans, Hispanics, Asian Americans, single women, gays and lesbians, and others who worry they don’t fit into what they imagine to be the “mainstream” (which hardly exists anymore). As a consequence, every retreat on the cultural front will be followed by renewed progressive attacks designed to generate politically useful “hate.” Religious liberty is redescribed as the “right to discriminate.” Here again the LGBT movement plays an especially important role. Its agenda collides with traditional religious convictions about God, creation, nature, and morality, guaranteeing the ongoing culture war that has become so essential for post-Protestant WASPs to maintain power.

Transgender activists zealously advance their cause, and they do so with the support of establishment liberals. Their activist zealotry is a political asset, not a liability. They provoke the resistance that can be described as “hate.” Even if the Republican party succeeds in organizing retreats from controversial cultural and moral issues, there’s always a Westboro Baptist Church or some other marginal group to become poster children for the enduring, supposedly powerful forces of discrimination and oppression. As we’ve seen in the aftermath of the Orlando atrocity, even a terrorist attack motivated by Islamist ​ideology can be transformed into an assault made possible by traditional Christianity, or even the mere existence of political conservatives. “Republican Hate Kills.” And the anti-establishment electorate that’s getting behind Donald Trump gets transformed into racists, xenophobes, homophobes, and anti-Semites.

Bigot-baiting. It’s not going to end soon, no matter what we say or do. The ever-shriller denunciations directed our way stem from the rhetorical needs of the Democratic party. Its leadership knows that its power, like the power of George Wallace and others in an earlier era, depends on an atmosphere of fear, in this case a fear of discrimination, exclusion, and oppression, a fear that Bull Connor has been resurrected. This need explains why the ideologies of multiculturalism postulate that Western culture itself is based on oppression. The threat must be infinite and everlasting.

The present crusade for transgender bathroom privileges in high schools, like so much of the progressive agenda in recent years, is not about civil rights. It’s about renewing the symbolism of oppression and finding the “haters” that rich, mostly white liberals need to sustain their political power.

This was the first section of Reno’s Public Square Editorial. Please access First Things to read the rest of a superb analysis of political discourse today which he states is not a first thing. Reno is very informative in helping us understand the current political scene and how the IL-Liberals operate. Read the rest and peruse the entire issue of this Journal such as Human rights & prostitution, Gin and the Mind, Trump’s Faith . . . .
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
* * * * * 

2. In the News: Kaiser Permanente announced it will open its own medical school
Kaiser Permanente picks Pasadena as the site for its new medical school
Kaiser Permanente today announced it will open its own medical school in Pasadena. The school will be within several miles of other Kaiser facilities, where students will be trained. Kaiser initially announced plans to open a medical school in December, but at that time it was unclear where the school would be located. Read more . . . 
Groundbreaking for the school is set for next year, with the first class of students expected in to start in 2019.

“Pasadena is a vibrant and diverse community," Kaiser Chairman and Chief Executive Bernard Tyson said in a statement. "That diversity is essential to the model of medical education we want to establish as we prepare physicians for the practice of medicine in the 21st century.”

Kaiser, which has been a leader in adopting electronic health records and offering doctor visits online, says the medical education it will supply to students will focus on technology, cultural competency, helping patients make better health and lifestyle choices, and working as part of a collaborative team.

The medical school also plans to get medical students into the field earlier by training them immediately as emergency medicine technicians, so that they have an understanding of clinical medicine and how to react in different situations.
Read the original blog . . . 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
* * * * *

3. International Medicine: Canadian health-care fix—innovation, not more money
Fraser Institute Forum — September 15, 2016
Researchers have long noted that while Canada ranks among the most expensive universal health-care systems in the developed world, it has fewer medical resources (physicians, beds, diagnostic scanners) on average, a mixed track record on outcomes, and some of the longest wait times for medically necessary treatment.

These realities have often been either ignored or denied by politicians who sometimes face incentives to perpetuate the myth that Canada’s is the best universal health-care system in the world. Read more . . . 
So it was refreshing to hear federal Health Minister Jane Philpott acknowledge in a recent speech to the Canadian Medical Association that Canada’s health-care system is in desperate need of repair and that more money isn’t the answer. The minister also provided some examples of countries that outperform Canada on a number of indicators, but which do “universal health care” differently.

The minister’s acknowledgement that more money (through the Canada Health Transfer, or CHT) is not the answer also marks a bold move away from the promises of arbitrarily-determined, and unsustainable, annual increases in federal funding that we saw in the 2000s.

Unlike many of her predecessors, Philpott has signalled that innovation and not more taxpayer funding is key to improving our health care system. So what kind of innovation is needed, and what’s preventing it from taking place?

One major reason for a lack of meaningful innovation through policy reform has to do with the Canada Health Act (CHA).

Although health care is a matter of provincial jurisdiction, the CHA sets the terms and conditions that provinces must fulfill in order to receive a full cash transfer from the federal government. Some of its criteria—like universality—do not significantly intrude on what provincial governments would anyway likely abide by on their own. However, other aspects of the act can be used to discourage provinces from employing policies that are routinely found in Australia, the United Kingdom, France and Germany—the very countries the minister pointed to as potential models for reform.

Specifically, each of these countries embraces the private sector as either a partner or an alternative for the insurance and delivery of medical services. Further, Australia, France and Germany expect patients to share in the cost of treatment (with annual caps, and exemptions) in order to encourage them to make more informed decisions about the use of costly medical resources. Notably, all four of these countries outperform Canada on measures of wait times for medically necessary treatment.

If the federal government is truly interested in promoting meaningful beneficial innovation it could relax the CHA and give the provinces more latitude to pursue policy reform. . . 
Read the entire report . . . 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Canadian Medicare does not give timely access to healthcare, it only gives access to a waiting list.

--Canadian Supreme Court Decision 2005 SCC 35, [2005] 1 S.C.R. 791
http://scc.lexum.umontreal.ca/en/2005/2005scc35/2005scc35.html 

* * * * *

4. Medicare: Obamacare is experiencing a death spiral to total collapse
Health Economists on the Left and Right are Predicting an Obamacare Death Spiral
DALLAS, TX, AUGUST 26, 2016 - Princeton University health economist, Uwe Reinhardt, is generally viewed as a friend and supporter of the Obama administration's efforts to reform the health care system. But now he tells Vox.com that the health insurance exchanges have "entered a death spiral and are heading toward total collapse."

That is the same assessment Obamacare critic John Goodman renders in an editorial at Forbes. "Obamacare is experiencing two kinds of death spirals: the upward spiral of price and the downward spiral of quality," he says. Read more . . . 
Goodman, who heads the Goodman Institute for Public Policy Research in Dallas, says a death spiral exists if there is no premium the insurer can charge that will allow it to cover its costs. If it is experiencing losses, it may try to recover by raising the premium. But eventually there will be no one left in the pool other than the costliest enrollees -- who cannot possibly pay the premiums needed to cover the cost of their care. The insurer can avoid this painful process by cutting its losses and leaving the market early on.

A study by Avalere predicts that next year more than one-third of the exchanges will have only one insurer left. More than half the exchanges will have no more than two. "We were promised competition; what we are getting instead is monopoly," he said.

Both health economists point to a problem on the demand side of the market: too many people are waiting on the sidelines while they are healthy and signing up for insurance only after they get sick.

Reinhardt says that Switzerland and Germany have similar systems, relying on competition among private insurers. But the Swiss and the Germans "brutally enforce the mandate."  They "make young people sign up and pay."  "We are too chicken to do that," he says and adds, "We give them a mandate penalty that is lower than the premium. And we tell them, if you're really sick, we'll take care of you anyhow."

Goodman says an even bigger source of trouble is on the supply side. "Health plans are being allowed to dump their sickest, most costly enrollees on their rivals with impunity." As a result, "insurers face perverse incentives to attract the healthy and avoid the sick."

So what can be done?

Goodman helped draft a proposal by Rep. Pete Sessions (R-TX) and Sen. Bill Cassidy (R-LA) that would deter people from gaming the system in a manner similar to what is done in Medicare Part B and Part D. Anyone who does not sign up when first eligible would face financial penalties in the form of higher premiums.

The bill would also insure that health plans always receive actuarially fair premiums. So if a new enrollee has expected costs of, say, $100,000 the plan would get $100,000 in premiums. The enrollee would pay a community rated premium - just like everybody else. The balance would be paid by the previous insurer.

About the Goodman Institute
Led by Dr. John C. Goodman, the Goodman Institute for Public Policy Research (GIPPR), is a nonprofit, nonpartisan public policy research organization that promotes private alternatives to government regulation and control, solving problems by relying on the strength of the competitive, entrepreneurial private sector. Topics include reforms in health care, taxes, and entitlements. Visit www.goodmaninstitute.org. 

GOVERNMENT DOES NOT AND CANNOT COMPREHEND ALL THE VARIATIONS IN HEALTHCARE WHICH ALSO INVOLVES AN UNDERSTANDING OF MEDICINE THAT TAKES THE PROFESSIONAL 8-10 YEARS OF MEDICAL SCHOOL AND POSTDOCTORAL TRAINING TO BEGIN TO NAVIGATE AFTER COMPLETING COLLEGE. IT THEN TAKES ANOTHER 15-20 YEARS OF MEDICAL PRACTICE EXPERIENCE TO FULLY UNDERSTAND PATIENT CENTERED CARE. THE CHALLENGE IS THAT GOVERNMENT HAS SO DISTORTED THE SYSTEM THAT IT IS DIFFICULT TO RETURN TO TRUE PATIENT CENTERED CARE. 
ACTUALLY THAT CANNOT HAPPEN: FOR IF IT DID, WHAT WOULD POLITICIANS DO? WHAT WOULD BE THE NEXT ISSUE THAT THEY WOULD ATTACK OR DESTROY? ACTUALLY THE ONLY WAY THIS COULD BEGIN TO HAPPEN IS TO REDUCE THE AMOUNT OF TIME THAT LAWMAKERS CAN BE IN SESSION TO TWO MONTHS A YEAR EVERY SPRING AND ONE MONTH EVERY FALL. THEN THEY WOULD BECOME CITIZENS AGAIN FOR NINE MONTHS A YEAR GAINING EXPERIENCE IN THEIR CHOSEN SKILLS OR PROFESSION. WHAT AN EDUCATION THAT WOULD BE FOR THEM. THAT WOULD THEN BE A RETURN TO CITIZEN-BASED LEGISLATION AS OUR FOUNDERS ENVISION.
WE HAVE TO APPRECIATE THE EDUCATIONAL EFFORTS OF HILLSDALE COLLEGE AND THE OTHER ORGANIZATIONS WE REFERENCE BELOW EACH MONTH IN EDUCATING US CONCERNING OUR DECLARATION OF INDEPENDENCE, OUR CONSTITUTION, THE FEDERALIST PAPERS, AMERICAN HISTORY, AND ISSUES THAT OUR ILLIBERAL EDUCATORS NO LONGER TEACH. A GOOD STARTING POINT WOULD BE JOIN THE MILLIONS OF PATRIOTIC AMERICANS WHO HAVE ENROLLED IN HILLSDALE FREE ONLINE COURSES: CONSTITUTION 101, THE GREAT BOOKS SERIES, THE PRESIDENCY AND THE CONSTITUTION.* 
*We are often asked — why does Hillsdale offer this course for free? Here are three important reasons:
It is concerning that most Americans complete their education with little to no knowledge of America’s foundational principles.
Every American must understand the Constitution, the Declaration of Independence—these set forth America’s founding principles.

By educating millions of Americans on our founding principles of liberty, America can begin to turn around and restore lost liberty.

Hillsdale refuses every penny of taxpayer-funded government support (even indirectly through student grants and loans) to remain truly independent.
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Society’s Gluttonous Excesses with Socialism: Detroit
Frosty Wooldridge penned an opinion piece about the decline of Detroit. CORRECTLY ATTRIBUTED per Snopes.com
HOW IMMIGRATION AND MULTICULURALISM DESTROYED DETROIT
By Frosty Wooldridge | October 5, 2009 | NewsWithViews.com
For 15 years, from the mid-1970s to 1990, I worked in Detroit, Michigan. I watched it descend into the abyss of crime, debauchery, gun play, drugs, school truancy, car-jacking, gangs and human depravity. I watched entire city blocks burned out. I watched graffiti explode on buildings, cars, trucks, buses and school yards. Trash everywhere! Detroiters walked through it, tossed more into it and ignored it. Read more . . . 
Tens of thousands and then, hundreds of thousands today exist on federal welfare, free housing and food stamps! With Aid to Dependent Children, minority women birthed eight to 10 and in one case, one woman birthed 24 kids as reported by the Detroit Free Press — all on American taxpayer dollars. A new child meant a new car payment, new TV and whatever mom wanted. I saw Lyndon Baines Johnson’s "Great Society" flourish in Detroit. If you give money for doing nothing, you will get more hands out taking money for doing nothing. 
Mayor Coleman Young, perhaps the most corrupt mayor in America, outside of Richard Daley in Chicago, rode Detroit down to its knees. He set the benchmark for cronyism, incompetence and arrogance. As a black man, he said, "I am the MFIC." The IC meant 'in charge'. You can figure out the rest. Detroit became a majority black city with 67 percent African-Americans. 

As a United Van Lines truck driver for my summer job from teaching math and science, I loaded hundreds of American families into my van for a new life in another city or state. Detroit plummeted from 1.8 million citizens to 912,000 today. At the same time, legal and illegal immigrants converged on the city, so much so, that Muslims number over 300,000. Mexicans number 400,000 throughout Michigan, but most work in Detroit.

As the Muslims moved in, the whites moved out. As the crimes became more violent, the whites fled. Finally, unlawful Mexicans moved in at a torrid pace. You could cut the racial tension in the air with a knife! Detroit may be one our best examples of multiculturalism: pure dislike and total separation from America.

Today, you hear Muslim calls to worship over the city like a new American Baghdad with hundreds of Islamic mosques in Michigan, paid for by Saudi Arabia oil money. High school flunk out rates reached 76 percent last June according to NBC’s Brian Williams. Classrooms resemble more foreign countries than America. English? Few speak it! The city features a 50 percent illiteracy rate and growing. Unemployment hit 28.9 percent in 2009 as the auto industry vacated the city.

In this week’s Time Magazine October 4, 2009, “The Tragedy of Detroit: How a great city fell and how it can rise again,” I choked on the writer’s description of what happened.

“If Detroit had been savaged by a hurricane and submerged by a ravenous flood, we'd know a lot more about it,” said Daniel Okrent. “If drought and carelessness had spread brush fires across the city, we'd see it on the evening news every night. Earthquake, tornadoes, you name it — if natural disaster had devastated the city that was once the living proof of American prosperity, the rest of the country might take notice. 

But Detroit, once our fourth largest city, now 11th and slipping rapidly, has had no such luck. Its disaster has long been a slow unwinding that seemed to remove it from the rest of the country. Even the death rattle that in the past year emanated from its signature industry brought more attention to the auto executives than to the people of the city, who had for so long been victimized by their dreadful decision-making.”

As Coleman Young’s corruption brought the city to its knees, no amount of federal dollars could save the incredible payoffs, kickbacks and illegality permeating his administration. I witnessed the city’s death from the seat of my 18-wheeler tractor trailer because I moved people out of every sector of decaying Detroit.

“By any quantifiable standard, the city is on life support. Detroit's treasury is $300 million short of the funds needed to provide the barest municipal services,” Okrent said. “The school system, which six years ago was compelled by the teachers' union to reject a philanthropist's offer of $200 million to build 15 small, independent charter high schools, is in receivership. The murder rate is soaring, and 7 out of 10 remain unsolved. Three years after Katrina devastated New Orleans, unemployment in that city hit a peak of 11%. In Detroit, the unemployment rate is 28.9%. That's worth spelling out: twenty-eight point nine percent.”

At the end of Okrent’s report, and he will write a dozen more about Detroit, he said, “That's because the story of Detroit is not simply one of a great city's collapse. It's also about the erosion of the industries that helped build the country we know today. The ultimate fate of Detroit will reveal much about the character of America in the 21st century. If what was once the most prosperous manufacturing city in the nation has been brought to its knees, what does that say about our recent past? And if it can't find a way to get up, what does that say about our future?”
Read the entire report . . . 
Multiculturalism: what a perfect method to kill our language, culture, country and way of life.
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Gluttony thrives in all Government and Health Insurance Programs.

It’s a Disease that the Democratic Liberals cannot understand.
Peggy Noonan says: We can only save ourselves by voting them out of office next month: November 8, 2016.
* * * * *

6. Medical Myths: The Myth of Socialized Medicine
We have been bombarded in this presidential campaign about the greatness of “the common good” that socialized medicine may bring. We have been appalled that this discussion in this campaign could even occur for us who have had American History and our march to freedom. We have won a revolutionary war to establish this freedom to worship, to speak openly without fear of retribution, to pursue our God-given talents for the betterment of the human condition. We must implore our Maker to help us re-establish the understanding that mankind has existed in slavery for thousands of years. There have been little bursts of freedom arising from time to time but each was snuffed out by eliminating our basic freedom of speech, to dialogue with our fellow human beings on the nature of our existence, and how humans on their own have always fallen into a feudal or oppressed state.
We have been negligent in understanding how we have given up the education of our next generation to understand the history of how we have become subservient to others of an ignoble ideology who have made themselves into gods with the end result of oppression and eventual enslavement. Read more . . . 
We do not seem to be aware of the ideological drive behind some of our candidates who are displaying some of the same characteristics that were present in some of the leaders of socialism in prior centuries. Many Americans have been hoodwinked because of a slightly different name. Democratic Socialism was thought to be a new political movement having its origin in the Democratic Party which made it seemed benign. But it has all the same characteristics of Socialism of any other era. 
Thomas Di Lorenzo of the visa Mises Institute spoke at the National Meeting of the Association of the American Physicians and Surgeon in September in Oklahoma City. He was asked to write a treatise on Socialism in January and have it to the publisher in 30 days. By rearranging his schedule, he was able to submit the manuscript on time. We were afforded a copy of this book at the meeting which is a splendid introduction to “The Problem with Socialism.” In this little book of 200 pages, he outlines the history of Socialism in the world and how Bernie Sanders and his followers are being misled. 

What is happening in our beloved USA is not so different as to what happened in Russia in 1917, and then in Germany and then Italy. All these variations had a couple of things in common. They all confiscate private property. They took over any industry as they saw fit which would help them in conquering their countries. They eliminate all those that could think for themselves. They would be considered too dangerous to let live and oppose them later. They had to eliminate all those who had wealth.
This explains the reason for their mass murders. The USSR murdered 10 million people to achieve the socialistic agenda under the name of Communism. The Soviet Union’s “experiment” with socialism included what these authors call “its venture into planned, logical, and ‘politically-correct’ mass murder. China murdered 60 million to achieve their socialistic agenda. North Korea killed 2 million of their own to establish their socialistic goals. Cambodia killed 2 million to achieve their socialistic goals. Africa murdered 1.7 million in their attempt to achieve equality. Afghanistan killed 1.5 million of their own to achieve their utopian agenda which ended up as hell on earth. Eastern Europe murdered one million in their similar agenda.
Fascism was also a type of socialism. The Nazis called themselves “national” socialists, to distinguish themselves from their fellow socialists in Russia who labeled themselves international socialists. The German national socialists of the early twentieth century murdered approximately “21 million, men, women, handicapped, aged, sick, prisoners of war, forced laborers, camp inmates, critics, homosexuals, Jews, Slavs, Serbs, Czechs, Italians, Poles, Frenchmen, Ukrainians . . .  Among them were one million children under eighteen years of age,” according to sociologist R. J. Rummel, who spent his entire academic career documenting “democide,” or death by government. 
Russia’s “international socialists” were very egalitarian in their mass murdering of any and all who might be suspected of having doubts about the glories of their socialist Nirvana. As Rummel explained:
Some (of the socialists’ victims) were from the wrong class—bourgeoisie, landowners, aristocrats, kulaks. Some were from the wrong race—Ukrainians, Black Sea Greeks, Kalmyks, Volga Germans. Some were from the wrong political faction—Trotskyites, Mensheviks, Social Revolutionaries. Some were just their sons and daughters, wives and husbands, or mothers and fathers. And some were in lands occupied by the Red Army—Balts, Germans, Poles, Hungarians, Rumanians. Then some were simply in the way of social progress, like the mass of peasants or religious believers.  And some were eliminated because of their potential opposition, such as writers, teachers, churchmen; or the military high command. . . 

The Soviet government actually had a system of quotas handed down to its functionaries and henchmen. Rummel quotes Vladimir Petrov, a Soviet spy who defected in the 1950s, who revealed a written order once given to him saying: “You are charged with the task of exterminating 10,000 enemies of the people. Report results by signal.”
Torture and murder were the foundations of government power in the socialist Soviet empire. Things were even worse in Mao’s China. The Chinese Communists killed three times the number of people killed by the Soviet Union—and again, these were China’s own people, the eggs that allegedly had to be broken to make the Communist omelet.
How remarkable it is that to this day, self-proclaimed socialists in academe claim to occupy the moral high ground. The ideology that is associated with the worst crimes, the greatest mass slaughters, the most totalitarian regimes ever, is allegedly more compassionate than the free market of capitalism that has lifted more people from poverty, created more wealth, provided more opportunities for human development, and supported human freedom more than any other economic system in the history of the world.
_____________________

Editorial Comment:
We have quoted heavily in the above from Di Lorenzo. The book is readily available and is a must read for every American prior to the elections this month. Many Americans are asleep or unaware of the seriousness of the coming elections. It has been reported that there have been more than 50 unexplained murders in the recent past in America. We still don’t know for sure who killed Vince Foster. We still don’t know why Supreme court Justice Scalia’s family was denied an autopsy to determine the cause of his sudden death. Doctors still don’t understand why they have been de-professionalize by CMS, HMOs, our own medical societies who have convince the public that we need to improve the quality of our care. Everyone should know that “quality” is our middle name.  The quality of our practice exceeds that of any other country on the globe. Or what do the sick from all over the globe seek out our high standard of care. Why did we succumb to HIPAA which allows essentially all government agencies to invade our patient’s confidential medical records without their approval? Why does CMS (Centers of Medicare Services) make it so difficult to withdraw from their membership when CMS is going broke? One CMS administrator tried to explain that no one at CMS ever thought that doctors would give up the free Medicare Money and didn’t understand why they would ever want to “Op Out?” We heard testimony after testimony of doctors trying to withdraw from Medicare. Why was it so difficult? Why does CMS not want to refer to us as physicians but as Providers? Were Nurse Practitioners just the first step in replacing us? Are pharmacists who have been given increasing latitude in diagnosing and prescribing immunizations the second step? Why have we allowed our income to be so totally dependent on CMS? Why are hospital administrators now being paid more than those who save people from dying?  In Russia neurosurgeons are paid less than garbage collectors. Why are we allowing ourselves to imitate physicians in the medical socialistic countries? It has been reported in Russia that doctors are threatening their emergency surgical patients to pay a bribe or they will operate without anesthesia.
https://www.youtube.com/watch?v=Zr1IDQ2V1eM
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7. Overheard in the Medical Staff Lounge: The Il-liberal Disconnect
Dr. Rosen:
There seems to be a battle between Liberals who now call themselves Progressives and the Conservatives. What is the difference? The Liberals have usurped the term “liberal” which formerly meant having an open mind to view and discuss any option to arrive at the best opinion. The Libertarian Party continues to attempt this open academic option without any limits, either traditional or moral. The Democratic Party has also opted the term Progressive in addition to being the Liberal party without any determative direction. Anything new is called progressive, whether moving forward, downward, or backward. Read more . . . 
Dr. Edwards:
I like those definitions. I think you may also add being more aggressive than the GOP which allowed itself to be coopted. I think one additional example occurred during the Roosevelt years in the 1940s and 1950s when many Democrats were seen as Communist or Red sympathizers. Time Magazine wanted to make sure their favorite party, the Democrats, would not be pictured as Red Sympathizers, so it changed the color designation in their magazine from Red to Blue and the Republicans as Red. This unfortunate designation has persisted to the present time.


Dr. Milton:
The Grand Ole Party didn’t understand what was happening to them. It reminds me of a fabled Mafia member who didn’t quite understand the mission of the Mafia, when the Boss said that “he must go.” He didn’t understand until his friends showed up one day and killed him. They chopped him up, placed him in a barrel, and tossed the barrel in the river with enough cement to make sure it never surfaced.
Dr. Yancy: 
It’s hard to understand why the other members of the Grand Ole Party couldn’t react to the change in colors and designation. We need to start using “Purple” for the GOP to designate their Purple Heart status. 
Dr. Sam:
Why isn’t it clear to people, especially after one of the Democratic Liberals while running for the nomination of the party kept eschewing all the Socialistic or Communistic ideas? He was for re-instituting confiscatory taxation leaving the citizens with just enough of their own money for food and shelter with the government controlling nearly everything else, including which diseases are important enough to be treated with tax dollars; the ultimate control of our bodies.

Dr. Dave:
The trillion dollar question is: Why is it when 80 percent of the population does not trust the government, that anyone would want that government to control our health care?
Dr. Kaleb:
That is the paradox in any country. Countries that have a fully socialized healthcare system, who have criticized the US for decades, are now implementing private hospital and physician practices. Even Sweden has allowed some hospitals to privatize.
Dr. Ruth:
When everything is free and funded by taxing people, sooner or later the government runs out of money. Didn’t UK’s Prime Minister Winston Churchill define it rather well? Socialism is a philosophy of failure, the creed of ignorance, and the gospel of envy, its inherent virtue is the equal sharing of misery. * 
Dr. Kaleb:
But it is important to note that this is not the people rebellion, but the government trying to avoid going bankrupt.

Dr. Ruth:
In the EU, it was only Brexit that did it. They finally revolted over not having a vote in the EU. There is no popular vote in the EU. Everyone is appointed. That’s no democracy. That is government going in the opposite direction eventually to dictatorship. 

Dr. Kaleb:
World history shows that sometimes it takes a century for people to understand that they are on the road to a feudal or slave system. That’s an even more important paradox.

Dr. Milton:
When Bernie Sanders got serious and started saying such noble things that the former 91% incomed tax was not a bad idea, it’s amazing that people didn’t choke on that one. But the college youth thought it was a great idea. Such naiveté.

Dr. Edwards:
They’d come around once they experienced it. 

Dr. Rosen:
That’s pretty standard for youth. I know when I was in college; I thought I could design a great system. But as I was graduating and experienced the real world, it really shook me up that it would not be my decision to implement my ideas. I’d have to convince the majority. My efforts to do so fell quite short.  That’s when I embraced my father’s conservatism again.
Dr. Patricia:
Isn’t it amazing as we mature, we become more rational? 
Dr. Paul:
Who said anything about convincing the majority? The world never progressed with majority rule.
Dr. Joseph: 
You’re showing your youth, Paul. Without a majority changing the course of history, don’t you have to have a revolution?
Dr. Ruth:
Didn’t we have our Revolution in 1776? Why would we want to go through another one? Didn’t that revolution make us the greatest country ever? 
Dr. Michelle: 
But it didn’t make us all equal? 
Dr. Ruth:
It gave us equal opportunity. You can’t get more equal than that.
Dr. Paul:
We can make them equal in income?
Dr. Rosen:
It’s been well proven that even if you gave everyone the same amount of money, within one generation we would all be back at our present financial state. Hence absolute socialism would be unable to achieve what capitalism has done for our people in just two centuries. Why make the less industrious poor again? 
*  http://www.brainyquote.com/quotes/quotes/w/winstonchu164131.html 
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8. Voices of Medicine: San Mateo County Physician, President’s Message
WHY WE ARE HERE
Russ Granich, MD, President

San Mateo County Physician | July-August 2016
We live through turbulent times for medicine. The government is trying to cut what they pay, they add on regulations, insurers are often difficult, etc. It is easy to get lost and focus on the business of medicine instead of the practice of medicine. It is always better to remember our goals and concentrate on the journey, not on the roadblocks.  Read more . . . 
At some point, while merely children, we decided to become physicians. And like most youth, we approached the world with hope and excitement as we embarked on the education that would define who we are in our community. We worked hard to achieve good grades, we set our minds on that goal to get into medical school. We felt that our skills and intellect could be used to aid and help others, to make the world a healthier place, to provide sustenance and take care of countless others who would rely on and trust us with their lives.
Do you remember what you wrote and said when asked by interviewers why you want to be a physician? That was a defining moment when we set our goals as to the type of person we want to be and to be remembered as. For most of us it was a more noble and glorious reason than as a way to make money or obtain security. Now, many years later, do you still feel the same way? 

Actions speak louder than words, so look at your own actions and see how they define who you are. Does it match the definition you once created? . . . 

When we graduated medical school, we all took an oath, the majority took the Hippocratic Oath. 

The original oath was written more than 2,700 years ago. Many medical schools stopped using an oath over the years until after WWII. The medical community realized how some physicians deviated from what most considered obvious and eternal truths. We experimented on people without their consent, the Nazis did unspeakable and horrible things, all in the name of science. 

During the Third Reich, medical students were prohibited from taking an ethical oath. In 1948 the World Medical Association revised the Hippocratic Oath and encouraged all students to take it or one of the other similar oaths. In 1964 it was modernized and became more secular. Let’s look at what is in the oath.
We will respect and share knowledge. We will do whatever we can to treat our patients but not to excess. Medicine is an art and as such, warmth, sympathy and understanding may be more important than drugs or procedures. Respect our limits and not be afraid to ask for help. Protect privacy. We treat a person, not a disease, and that includes how his illness affects his family and economic stability. Prevention of disease is better than cure. We are members of society and have a special obligation to all others, whether healthy or infirmed. And finally: “If I do not violate this oath, may I enjoy life and art, respected while I live and remembered with affection thereafter. . . 

Take some time and sit down with your spouse, a friend or colleague. Leave the regulators, insurers and bankers outside the door. Share and discuss why you chose to be a physician and what it really means to you. . . 

Read the entire address in the San Mateo Physician. . . 

“Protect privacy” was our middle name under the Hippocratic Oath for 2700 years. In the 20th century our Government demanded that we now hold “HIPAA” sacred. It did nothing of the sort. Our patients’ records have been “sacred” for these 2700 years. The only thing that HIPAA did is make us look bad by getting the public to think our patient’s records were not kept confidential unless the government forced the doctors to take the HIPAA oath. This did not change how doctors kept their patient’s records confidential. It only allowed almost all government agencies that dealt with health care open access to our patient’s records. And when the government agency came in to copy our patient records, there was always a notice at the beginning of the request. Do not notify the patient. We have the right to do this by the Medicare, Medical, HMO, or insurance agreement that they signed. When we showed this to the patient, they were appalled that they had agreed to this. But it was too late for the patient to reinstate confidentiality.  If they did, they would lose their health insurance coverage.
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9. Book Review: Hoodwinking the Nation
By Julian Simon

Fact and Fiction about Environment, Resources, and Population, 1999, Published Posthumously
Most people in the US believe that our environment is getting dirtier, we are running out of natural resources, and population growth in the world is a burden and a threat. Why do the media report so much false bad news? Why do we believe it?

Julian Simon feels this is the work of, and goes after the, media-academic complex that he believed purposefully, organically, structurally, and ideologically purveys “false bad news,” specifically about the environment, resources, and population.  Read more . . . 
Hoodwinking the Nation is a devastating critique, suffused with the outrage that so often served as Julian Simon’s trademark. The reader will find it lively and informative, sometimes startling—unless the reader in question is Albert Gore. Suffice it to say that the vice president, the author of Earth in the Balance, whom Simon calls “the Hoodwinker-in-Chief,” does not come off well in this volume according to Ben J Wattenberg of the American Enterprise Institute.
The first chapter describes the facts about population growth, natural resources, and the environment and then present survey evidence on the nature of beliefs held by the public on the same topic. The Discrepancy between the facts and the public beliefs sets up the puzzle that the remaining chapters in the book explain. 
The Vanishing Farmland Scam

In 1980 typical headlines announced the existence of a farmland crisis: such as The Vanishing Farmlands and Farmland Losses Could End U.S. Food Exports. Simon calls the Vanishing Farmland scam as a crystal-clear example of concerted false scaremongering, in which the perverse roles of the federal government, environmental organizations, and the press and television are undeniable and inarguable. Even the original purveyors of the false facts now agree that the widely reported scare was without foundation. This was based on the urbanization-of-farmland from less than one million acres per year in the 1960s to three million acres per year in the 1970s. Simon thinks this scam was created by the Department of Agriculture and members of Congress under the guise of concern about food production for the starving world. When all the new data was obtained, the amount of farmland had increased significant despite the urbanization that was occurring. 
More People Create More Knowledge.
One source of misunderstanding is the common belief that new technical knowledge usually arises spontaneously without connection to social needs. But there is ample evidence that increased output and investment in a given industry induce more inventions to be made and applied. This “demand-side effect,” as economists’ call it can be seen in systematic studies of learning by doing where time required to complete an airplane or ship decreases as more units are made. 
The “demand-side-effect” can also be seen in comparative productivity in the large industries in the United Kingdom that are relatively small compared to the same industries in the United States. In the case of electricity, “The barrier, or rather the absence of stimulus to advance, was economic. Electricity developed quickly when it paid, not a moment before.” A large population size and density imply higher total demand, which is why Edison’s first street lighting was in New York City rather than in Montana. Once electric distribution on a large scale was proved feasible and immensely profitable, then came a demand for large efficient power sources leading to the development of turbines.
Differences in Conceptions of Human Nature
Differences in conceptions of human nature are at the root of much disagreement about economic issues, and evidence about the validity of these different views is relevant to decisions about the economic issues themselves. For example, the doomsayers who desire more government intervention in the production and consumption of natural resources and the optimists who argue for nonintervention of the government in resource markets differ in their views of how individuals and private enterprise behave in the face of economic opportunity; they also differ in their views of the performance of government personnel and agencies entrusted with economic tasks.
Given the opportunity, private enterprises will supply more ventures than doomsayers expect, more quickly, and at less cost to the public partly because individuals rather than taxpayers bear the costs of the failing ventures. 
Another difference in views of human nature concerns it changeability. Reformers, starting perhaps most vividly with William Godwin (to whose writing Malthus’s Essay on population was a response) usually believe that human nature is quite malleable—for example, that self-interested behavior can be rechanneled by the proper social environment. This belief is very important in Marxism; it implies that one can design a social system that has particular desired properties, and then expect people to be molded to fit that system. In contrast, the Scottish, moralists—David Hume, Adam Smith, and their teachers and friends—tended to see their teachers and friends—tended to see human nature as relatively immutable, which implies choosing a social and economic system that produces the best results given that fix human nature. 
Centralized Control of Important Activities
Hayek (1952) thought that the belief in centralized control of economic activity in society is a misplaced analogy to the way engineers plan a dam or bridge and he traced socialist theory back to the creation of the great engineering schools in France at the turn of the 19th century. Many people believe that without planning and controls, the system just cannot work well. For example, in a debate over whether Champaign Country, Illinois, should permit rezoning of farmland for industry, people were heard to say, “I’m for growth, but for controlled growth, of course.” When you ask them why growth must be controlled by a planner or an agency, they look at you blankly, as if you are lacking in elementary intelligence. . .
Many seem to fear that anarchy is the inevitable result of lack of centralized control. Hayek argued that this belief in the need for control is related to a lack of understanding of how a large group of people, acting without any prearrangement, can develop an orderly structure of production and exchange based on individual desires and perceptions of other’s desires and intentions. He also mention the common failure to understand the difficulty of organizing an economy nearly as well by central planning, even with the aid of unlimited computing capacity and the most detailed information-gathering imaginable, as with a market. These are subtle ideas not easy to grasp. It is not surprising that even well-educated laypersons often have not thought them through and do not understand them. . .
Humanity has necessarily evolved so that we have more of the nature of creators than of destroyers—or else the species would have died out long ago. People seek to improve their conditions, and therefore on balance people build more than they tear down and produce more than they consume. Hence each generation leaves the world a bit better in most respects than it begins with. . . 

Julian L Simon was a professor of business administration at the University of Maryland and Distinguished Senior Fellow of the Cato institute.
This book review is found at . . .

To read more book reviews . . .  
To read book reviews topically . . .   
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10. Hippocrates & His Kin: NEW! California’s End Of Life Option Act
On October 5, 2015, California became the fifth state in the nation to allow physicians to prescribe terminally ill patients medication to end their lives. ABX2-15, the "End of Life Option Act," permits terminally ill adult patients with capacity to make medical decisions to be prescribed an aid-in-dying medication if certain conditions are met. The following document discusses the requirements under the End of Life Option Act, which went into effect June 9, 2016: Read more . . . 
· CMA On-Call #3459: The California End of Life Option Act . . . 
· On-demand webinar: The California End of Life Option Act: An Overview

Advance Health Care Directive

In California, advance directives are the legally recognized format for “living wills.” An advance directive enables individuals to make sure that their health care wishes are known in advance and considered if for any reason they are unable to speak for themselves. Advance directives also allow patients to appoint a health care "agent" who will have legal authority to make health care decisions in the event that the patient is incapacitated, or immediately upon appointment if the patient expressly grants such authority.
See below for more information about advance directives, or to purchase CMA's Advance Health Care Directive Toolkit, available in English and Spanish:
· CMA Advance Health Care Directive Kit in English (rev. 3/14) . . .
· CMA On-Call #3451: Decisions Regarding Life-Sustaining Treatment  - Advance Directives and 
POLST (2015)

Physician Orders for Life-Sustaining Treatment

Physician Orders for Life Sustaining Treatment (POLST) in 2009 became a legally recognized document, similar to the widely used “do not resuscitate” (DNR) orders. The POLST form, used for patients with a serious illness or whose life expectancy is a year or less, outlines a plan of care reflecting the patient’s wishes concerning medical treatment and interventions at life’s end. The POLST form complements an advance directive by turning a patient’s treatment preferences into actionable medical orders. . .
Do Not Resuscitate (DNR) Form

The Pre-Hospital DNR form, developed by the California Emergency Medical Services in conjunction with the California Medical Association, instructs EMS personnel to forgo resuscitation attempts in the event of a patient's cardiopulmonary arrest. Below you will find CMA resources that include additional details about DNR requests and purchasing information for the DNR form in English and Spanish.
· Do Not Resuscitate Form in English

· CMA On-Call #3453: Decisions Regarding Resuscitative Measures – DNR Requests & Orders and Cardiopulmonary 
Resuscitation (2015)

Other Resources

CMA's Health Law Library
Updated annually, CMA's online health law library contains nearly 5000 pages of valuable information for physicians and their staff. The CMA Center for Legal Affairs has developed several On-Call documents on important end-of-life issues in the medical practice. . . Read the entire site . . . 


So the next time you get sick, you might forgo reading Chaucer and start reading these 5,000 pages. They won’t help you, though. These pages are written by agnostics who think death is so painful that everybody’s screaming on their way down the chute. Almost everyone is on some heart or blood pressure medication to help regulate the heart and circulation. If you’re on a beta-blocker, you’ve probably heard your doctor state that your dose is maxed out because your heart rate is in the 50s or even the 40s. A few more pills would bring it down into the 30s when your kidneys may shut down. Then a few more and your brain may shut down. Why make your doctor guilty of murder, euphemistically called “doctor assisted suicide.” The Creator knows yours and your doctor’s motive and will judge you both accordingly.  Why include your doctor in this murder contract.  Keep the onus on just you and take an extra dozen or two of your Beta Blockers. You won’t see the light of day. And you won’t leave any needle marks that a different judge may prosecute your doctor for murder. 
This entire diatribe just points out that Health care administrators, legislators, congressmen, senators, president of the USA, President of our Medical societies don’t understand Medical Practice. They think they have to give us a law to write a lethal prescription. Until recent years, physicians were the only group authorized to write prescriptions. We write prescriptions for 30 day supply of medications, to 60 day, 90 day, 120 day and even more. Most cardiac and blood pressure pills will give cardiac or circulatory arrest with essentially any of the above prescription doses. Add another 30 or 90 day supply of Valium or other sedative will essentially be identical to what the law states to prescribe for those that want to kill themselves—or rather have their doctors kill them. We have that authority without the law. Why do lawmakers continue to want to express their ignorance of medical practice? 
To read more HHK . . .  



 HYPERLINK "http://www.delmeyer.net/Articles/HippocratesModernColleagues.aspx" 

To read more HMC . . . 
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11. Words of Wisdom: Truman, Ford, Lowell, St. Matthew

A wise skepticism is the first attribute of a good critic. –James Russell Lowell, 1970

If you can’t stand the heat you better get out of the kitchen. –President Harry S. Truman, in speech Dec 17, 1932

If you say you can or if you say you can’t, either way you’re right. –Henry Ford


Those who do well like criticism; those who do not do well, resent it. –Anonymous 


Judge not, that ye be not judged. –Matthew 7:1

12. Last month’s Posting: The September Medical Tuesday  
1. Featured Article: The Woman Who Could be Our Next President.
2. In the News: The Trump Revolution: Profound
3. International Medicine:  Britons are warned that “No Drink is Safe.”
4. Medicare: Reforming Medicare with Personal Accounts, Incentives and Better Plan Design 
5. Medical Gluttony: Health Insurance is Frequently the worse Gluttony. 

6. Medical Myths: An Uncomfortable Topic 
7. Overheard in the Medical Staff Lounge: The struggle to treat with CMS in the exam room.
8. Voices of Medicine: Sonoma Medicine: Defining Emergency Medicine
9. The Bookshelf: Shrinks: The Untold Story of Psychiatry
10. Hippocrates & His Kin: My Negro Experience 

11. Words of Wisdom: Anonymous Aphorisms: Science
12. Recent Postings: The August MedicalTuesday
13. This month in History: September
14. In Memoriam: Jo Cox, the first British MP to be murdered since 1990
15. The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
16. Restoring Accountability in Medical Practice, HealthCare, Government and Society
13. This month in History: October

1908: The Model T Ford was introduced.

1939: I cannot forecast to you the action of Russia. It is a riddle wrapped in a mystery inside an enigma.

October 2, 1869: Mahatma Gandhi was born.

October 2, 1890s: Groucho Marx was born. He was legendary for his wit and for his age giving different years of his 
birth at different times of his life. 

October 3, 1876: John Hopkins University opened.

October 4, 1957: Sputnik orbited the earth giving Russia the space achievement that jolted the US into an all-out 
effort to expand space technology.

October 5, 1947: First Television broadcast from the White House was by President 
Truman.

October 6, 1889: Edison showed his first motion pictures.
14. In Memoriam: The discomfort of words 
Obituary: Geoffrey Hill
Geoffrey Hill, an English poet, died on June 30th, aged 84

The Economist | From the print edition | Jul 30th 2016
IT WAS, he said, like falling in love. When Geoffrey Hill was ten years old he was given a Victorian anthology of English poetry, an award to mark his punctilious attendance at the Sunday school of his local church. It was filled with the kind of high-flown, sentimental stuff he would later scorn. But for the child of a village policeman who had left school at 13, the poetry of past lives suddenly seemed a revelation—and led to his eventual vocation. Read more . . . 
As with all vocations, or indeed love affairs, it was often difficult. Few seemed to understand him in the beginning. At Oxford University, his first year was miserable and he had few friends. He was often wracked with “savage melancholia” and what he later realised was obsessive-compulsive disorder. The history of the place, with its portraits of evil-looking old men, initially oppressed him. While other undergraduates cavorted through their time there he stood aloof, worrying at his poems. They did not come easily: he would work on a line for weeks, like a sculptor chipping away, bit by bit, at marble.

Statesmen have known visions. And, not alone,
Artistic men prod dead men from their stone:
Some of us have heard the dead speak:
The dead are my obsession this week

While other British writers such as Philip Larkin and Donald Davie tore into the 1950s with short, plain-speaking poems inspired by the staccato of jazz and modern life, he turned instead to the past: to the England of his grandmother, a working-class woman who spent her life making nails; to Robert Southwell and Edmund Campion, 16th-century Roman Catholic martyrs he longed to have known; and to Anglo-Saxon kingdoms buried deep beneath the soil of his beloved native Worcestershire.

Nature appeared too, but was rarely comforting: “An owl plunges to its tryst / With a field-mouse in the sharp night. / My fire squeals and lies still.” Religion played its part as well: for a modern poet, he was unashamed to show his fear of the fate of his soul. Death—whether in the form of the Holocaust or earlier, English, massacres—continued to obsess him.

This made him different as well as difficult. Some loved him for it: the first publisher of his poems, in a short pamphlet when he was 20, would wake up in the night to read his work again, marvelling at its strange beauty. Several critics spent decades championing and defending his poems and his criticism; to many, he was Britain’s greatest living poet. Others dismissed him as obscure, high-flaunting and, latterly, plain incomprehensible. Spending a life in seemingly dusty academia—teaching at Leeds, Cambridge, Boston and then back at Oxford, to be Professor of Poetry from 2010 to 2015—he could appear like a figure from another age, with his white beard and broad-brimmed hats. His heroes included John Milton and Alexander Pope and, as he aged, he appeared to resemble aspects of them more and more, with his biting invective and fondness for arcane words and complicated phrases. . . 
Rancorous, narcissistic old sod—what makes him go on? 
We thought, hoped rather, he might be dead. Too bad.
 So how much more does he have of injury time?
As he got older, writing came more easily. Once he would have counted himself lucky to write seven poems in a year. In his 70s he could write seven or more a week. His first books had come out only after at least five or six years of agonised revisions; now he published one every two years. When his poems were gathered into one volume in 2013 it ran to just under 1,000 pages.

Refusal to reveal

Part of the reason for the change was his health: after a heart attack in the 1980s, time appeared ever more precious to him. He would work away on an exercise bike while reading murder mysteries and wrote laboriously in longhand journals. A second marriage in 1987 to Alice Goodman, a librettist turned Anglican priest 26 years younger, was a happier reason. She introduced him to livelier modern poets, such as Frank O’Hara; he trusted her judgment more than anyone else’s. Medication for his depression, first lithium and then serotonin, seemed to inspire him further—though, when pressed, he professed it was something of a mystery as to why he could suddenly write so much.

Perhaps it was better to keep it that way. Although his later poems seemed more autobiographical, he resisted any idea of a poet revealing himself in his work. Rather, poems should be like love, expressive of something greater and yet mysterious: “Crying to the end, ‘I have not finished’.” . . . 
15. The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone

In Depth Dialogues with public, civic, national and international leaders, cultural, educational, political and religious commentary to broaden your perspective of our country and world in which we live.

· Michael Medved, http://www.michaelmedved.com/  

The Greatest Country on God’s Green Earth. The Michael Medved Show gives you insightful columns and commentary about culture, politics, videos, movie reviews, and more
Should Government Block “Fat Shaming”?
Transgender Awareness in Kindergarten?   
When Political Organizations Celebrate Murder
When Politics Trumps Faith, Marriage Suffers

Unfortunately, far too many Americans now use politics as a substitute for faith, treating party loyalty as a matter of 
uncompromising identity that provides meaning, transcendence and morality. Passionate partisans on both sides see 
political disputes not as choices of policies or values, but as the ultimate struggle between good and evil. 

If couples worshiped a higher power together, they wouldn’t need to sacrifice relationships on the altar of either Trump or 
Clinton, and might treat political quarrels as the ephemeral, well-intentioned disagreements they really are.
· Doctor Dennis Prager, http://www.dennisprager.com/
Bernie Sanders, the Non-Jewish Jew and Non-American American 
Socialism Makes You Selfish
Alumni Cutting Contributions to Colleges
N. Carolina school to teachers: Don't call students 'boys and girls'

Teachers in Charlotte, North Carolina, have been advised to stop calling the children “boys and girls,” according to a 

training presentation on transgender issues. Instead, the progressives who control Charlotte-Mecklenburg Schools want 

teachers to identify the youngsters as either “students” or “scholars.”

What if a teacher has a student who is dumb as a rock? Would the child still be called a scholar?
· The Lars Larson Show, http://www.larslarson.com/ 

Watch Dinesh Dsouzas Hillary’s America. The theater run has been extended—very important to see before elections.
The Real D.B. Cooper
Oregon’s Government to Voters: You Can’t Handle the Truth!
Diversity In Police Departments Will Not Stop Crime

Baltimore has a bigoted, racist, out of control police force.
Politicians and Black Lives Matter usually respond to such charges by demanding more diversity in the ranks and the leadership. The Mayor of Baltimore, Stephanie Rawlings Blake, is black. More than half the city council is black. Baltimore police commissioner, Anthony Batts, is a black man. Four of the department’s six top commanders are people of color as are more than half of its 3,000 uniformed officers.  It doesn’t sound like more diversity is going to change anything.  And that’s a lesson for the more than 20 American police departments operating under DOJ decrees, including Seattle and Portland. 



Skin color isn’t the problem. The problem is people who break the law, whether citizens or cops.
Radio reaches everywhere: it’s the world you can take with you to keep you informed no matter where you go.
16. Restoring Accountability in Medical Practice, HealthCare, Government and Society:
· The Galen Institute, Grace-Marie Turner President, www.galen.org founded in 1995 to promote an informed debate over free-market ideas for health reform. Grace-Marie has been instrumental in developing and promoting ideas for reform to transfer power over health care decisions to doctors and patients.  She speaks and writes extensively about incentives to promote a more competitive, patient-centered marketplace in the health sector. 
house-chairman-calls-for-obamacare-watchdog
· The Mercatus Center at George Mason University (www.mercatus.org) is a strong advocate for accountability in government. Maurice McTigue, QSO, a Distinguished Visiting Scholar, a former Member of Parliament and cabinet minister in New Zealand, is now director of the Mercatus Center's Government Accountability Project. 
Midnight Regulations Illustrate Larger Problems with the Regulatory Process, Jerry Ellig | Aug 24, 2016
· Pacific Research Institute, (www.pacificresearch.org) Sally C Pipes, President and CEO.
Obamacare Bloats U.S. Healthcare System  
How Hillary Plans To Triple Down On ObamaCare's Failures  
To read the rest of this column, please go to www.medicaltuesday.net/org.asp 
· The Heartland Institute, www.heartland.org, Joseph Bast, President, publishes the Health Care News and the Heartlander. The weekly NIPCC Update, written on behalf of the Nongovernmental International Panel on Climate Change (NIPCC) by Heartland Institute Senior Fellow Craig Idso, links to new reviews, posted on the NIPCC Web site, of research related to climate change and published in scientific journals. Subscribe here 
· Greg Scandlen, is a senior fellow of The Heartland Institute and founder of Consumers for Health Care Choices, a 
non-partisan, non-profit membership. Greg Scandlen, President of Consumers for Health Care Choices, talks about the 
ways that innovative health care products like consumer controlled health insurance is making health care more 
affordable. The Crown Jewel of ObamaCare Failures
· The Council for Affordable Health Insurance, www.cahi.org/index.asp, founded by Greg Scandlen in 1991, where he served as CEO for five years, is an association of insurance companies, actuarial firms, legislative consultants, physicians and insurance agents. Their mission is to develop and promote free-market solutions to America's health-care challenges by enabling a robust and competitive health insurance market that will achieve and maintain access to affordable, high-quality health care for all Americans. "The belief that more medical care means better medical care is deeply entrenched . . . Our study suggests that perhaps a third of medical spending is now devoted to services that don't appear to improve health or the quality of care–and may even make things worse."

· The Independence Institute, www.i2i.org, is a free-market think-tank in Golden, Colorado. Linda Gorman is Director of the Health Care Policy Institute at the Independence Institute, a state-based free market think tank in Denver, Colorado. A former academic economist, she has written extensively about the problems created by government interference in health care decisions and the promise of consumer directed health care.
Amendment 69: What You Need to Know About the "ColoradoCare" Single-Payer Health Care Measure 
Amendment 69 is a deadly combination of the highest taxes in the nation and an unaccountable bureaucracy that dictates the care you may receive and the price you may pay for it.
· The Foundation for Economic Education, www.fee.org, has been publishing The Freeman - Ideas On Liberty, Freedom's Magazine, for over 60 years, with Lawrence W Reed, President. Having bound copies of this running treatise on free-market economics for over 50 years, I still take pleasure in the relevant articles by Leonard Read and others who have devoted their lives to the cause of liberty. I have a patient who has read this journal since it was a mimeographed newsletter sixty years ago. Be sure to read the current lesson on Economic Education.
The economic way of thinking can be a powerful tool for dealing with difficult people - DanSanchez.me
· The Fraser Institute, an independent public policy organization, focuses on the role competitive markets play in providing for the economic and social well being of all Canadians. Canadians celebrated Tax Freedom Day on June 28, the date they stopped paying taxes and started working for themselves. Log on at www.fraserinstitute.ca for an overview of the extensive research articles that are available. You may want to go directly to their health research section.

· The Ludwig von Mises Institute, Lew Rockwell, President, is a rich source of free-market materials, probably the best daily course in economics we've seen. If you read these essays on a daily basis, it would probably be equivalent to taking Economics 11 and 51 in college. Please log on at www.mises.org to obtain the foundation's daily reports. You may also log on to Lew's premier free-market site to read some of his lectures to medical groups. Learn how state medicine subsidizes illness or to find out why anyone would want to be an MD today.

· CATO. The Cato Institute (www.cato.org) was founded in 1977, by Edward H. Crane, with Charles Koch of Koch Industries. It is a nonprofit public policy research foundation headquartered in Washington, D.C. The Institute is named for Cato's Letters, a series of pamphlets that helped lay the philosophical foundation for the American Revolution. The Mission: The Cato Institute seeks to broaden the parameters of public policy debate to allow consideration of the traditional American principles of limited government, individual liberty, free markets and peace. Ed Crane reminds us that the framers of the Constitution designed to protect our liberty through a system of federalism and divided powers so that most of the governance would be at the state level where abuse of power would be limited by the citizens' ability to choose among 13 (and now 50) different systems of state government. Thus, we could all seek our favorite moral turpitude and live in our comfort zone recognizing our differences and still be proud of our unity as Americans. Michael F. Cannon is the Cato Institute's Director of Health Policy Studies. Read his bio, articles and books at www.cato.org/people/cannon.html.
When Exchanges Collapse, ObamaCare Penalizes You Even If Coverage Is Unaffordable
· The St. Croix Review, a bimonthly journal of ideas, recognizes that the world is very dangerous. Conservatives are staunch defenders of the homeland. But as Russell Kirk believed, wartime allows the federal government to grow at a frightful pace. We expect government to win the wars we engage, and we expect that our borders be guarded. But St. Croix feels the impulses of the Administration and Congress are often misguided. The politicians of both parties in Washington overreach so that we see with disgust the explosion of earmarks and perpetually increasing spending on programs that have nothing to do with winning the war. There is too much power given to Washington. Even in wartime, we have to push for limited government - while giving the government the necessary tools to win the war. To read a variety of articles in this arena, please go to www.stcroixreview.com. 
Our Mission Is to Reawaken the Genuine American Spirit
· Hillsdale College, the premier small liberal arts college in southern Michigan with about 1,200 students, was founded in 1844 with the mission of "educating for liberty." It is proud of its principled refusal to accept any federal funds, even in the form of student grants and loans, and of its historic policy of non-discrimination and equal opportunity. The price of freedom is never cheap. While schools throughout the nation are bowing to an unconstitutional federal mandate that schools must adopt a Constitution Day curriculum each September 17th or lose federal funds, Hillsdale students take a semester-long course on the Constitution restoring civics education and developing a civics textbook, a Constitution Reader. You may log on at www.hillsdale.edu to register for the annual weeklong von Mises Seminars, held every February, or their famous Shavano Institute. Congratulations to Hillsdale for its national rankings in the USNews College rankings. Changes in the Carnegie classifications, along with Hillsdale's continuing rise to national prominence, prompted the Foundation to move the College from the regional to the national liberal arts college classification. Please log on and register to receive Imprimis, their national speech digest that reaches more than one million readers each month.  Choose recent issues.  The last ten years of Imprimis are archived. 
This is what college is meant to be.
· The Association of American Physicians & Surgeons (www.AAPSonline.org), The Voice for Private Physicians Since 1943, representing physicians in their struggles against bureaucratic medicine, loss of medical privacy, and intrusion by the government into the personal and confidential relationship between patients and their physicians. Be sure to read News of the Day in Perspective: Don't miss the "AAPS News," written by Jane Orient, MD, and archived on this site which provides valuable information on a monthly basis. Browse the archives of their official organ, the Journal of American Physicians and Surgeons, with Larry Huntoon, MD, PhD, a neurologist in New York, as the Editor-in-Chief. There are a number of important articles that can be accessed from the Table of Contents.
Impact of the Sexual Revolution: Consequences of Risky Sexual Behaviors
AAPS News July 2016 - Discrimination
·  The AAPS California Chapter is an unincorporated association made up of members. The Goal of the AAPS California Chapter is to carry on the activities of the Association of American Physicians and Surgeons (AAPS) on a statewide basis. This is accomplished by having meetings and providing communications that support the medical professional needs and interests of independent physicians in private practice. To join the AAPS California Chapter, all you need to do is join national AAPS and be a physician licensed to practice in the State of California. There is no additional cost or fee to be a member of the AAPS California State Chapter. 
Go to California Chapter Web Page . . .
We believe medical care provided in America is not only the best in the world but the best of any era in human history

Bottom line: "We are the best deal Physicians can get from a statewide physician based organization!"
· PA-AAPS is the Pennsylvania Chapter of the Association of American Physicians and Surgeons (AAPS), a non-partisan professional association of physicians in all types of practices and specialties across the country. Since 1943, AAPS has been dedicated to the highest ethical standards of the Oath of Hippocrates and to preserving the sanctity of the patient-physician relationship and the practice of private medicine. We welcome all physicians (M.D. and D.O.) asmembers. Podiatrists, dentists, chiropractors and other medical professionals are welcome to join as professional associate members. Staff members and the public are welcome as associate members. Medical students are welcome to join free of charge.
Our motto, "omnia pro aegroto" means "all for the patient."
* * * * *
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 Julius and Ethel Rosenbergs were executed for espionage on June 19, 1953
Julius and Ethel Rosenberg, a married couple convicted of conspiracy to commit espionage in 1951, are put to death in the electric chair. The execution marked the dramatic finale of the most controversial espionage case of the Cold War.

Julius was arrested in July 1950, and Ethel in August of that same year, on the charge of conspiracy to commit espionage. Specifically, they were accused of heading a spy ring that passed top-secret information concerning the atomic bomb to the Soviet Union. The Rosenbergs vigorously protested their innocence, but after a brief trial in March 1951 they were convicted. On April 5, 1951, a judge sentenced them to death. The pair was taken to Sing Sing Prison in Ossining, New York, to await execution. During the next two years, the couple became the subject of both national and international debate. Many people believed that the Rosenbergs were the victims of a surge of hysterical anticommunist feeling in the United States, and protested that the death sentence handed down was cruel and unusual punishment. Most Americans, however, believed that the Rosenbergs had been dealt with justly. President Dwight D. Eisenhower spoke for many Americans when he issued a statement declining to invoke executive clemency for the pair. He stated, “I can only say that, by immeasurably increasing the chances of atomic war, the Rosenbergs may have condemned to death tens of millions of innocent people all over the world. The execution of two human beings is a grave matter. But even graver is the thought of the millions of dead whose deaths may be directly attributable to what these spies have done.”
Julius Rosenberg was the first to be executed, at about 8 p.m. on June 19, 1953. Just a few minutes after his body was removed from the chamber containing the electric chair, Ethel Rosenberg was led in and strapped to the chair. She was pronounced dead at 8:16 p.m. Both refused to admit any wrongdoing and proclaimed their innocence right up to the time of their deaths. Two sons, Michael and Robert, survived them.

Definition of traitor
1:  one who betrays another's trust or is false to an obligation or duty

2:  one who shows no loyalty to your country

2:  one who commits treason
Definition of espionage
1: the practice of using spies to obtain information about the plans and activities of a foreign government 

Definition of TREASON
1:  Cambridge Advanced Learner's Dictionary: The crime of showing no loyalty to your country by helping its enemies.
Bill and Hillary Clinton
No one in this day and age would physically transfer top secret classified information to a spy physically. It may take another generation to fully appreciate how this transfer may occur in our technologically sophisticate society. But those of us, who work in government, appreciate the rigors we go through to make sure our email is fully protected and secure. We are daily monitored and work in this environment. 
It is incredible that two attorneys were able to circumvent this secret, secure, and classified environment and not be prosecuted as the Rosenbergs were. They were indicted by the head of the FBI but felt he didn’t want to take the risk of prosecution. Does that make him a co-conspirator? That the Russians and the Chinese and possibly North Korea and Iran were able to access these secret and classified documents, similar to what the Rosenbergs did in transferring physical documents, by modern mechanisms, didn’t they commit the same crime of espionage and treason? Why weren’t we allowed to see these messages before the hard discs and computers were destroyed? These two are a team similar to Julius and Ethel Rosenberg. Haven’t they Hoodwinked our Nation?

Hillary has had a concussion and what appears to have been a subdural hematoma which can progress to a scar on her brain and a seizure disorder. Some claim they have witnessed a seizure.  Should she become totally disable in the White House, this could become a secret that the American people would not become aware. Bill could then run this country without our knowledge before it would be too late to save our nation.  
Remember Adolf Hitler was voted in with less than a majority vote. This didn’t stop him from becoming a ruthless dictator and kill millions of his own people. He got rid of all the educated including doctors, professors, Jews and others that might rise up against him. Would you vote to allow this sequence to happen in America? It is critical that those who allow top secret messages to be copied around the world not have access to the White House again.

Let’s not let them HOODWINK THE NATION and murder the brightest and best. Remember there are more than 50 unexplained deaths already. If they control the White House which is the Power of our Nation, we may never even find out who killed Vince Foster.

