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We proudly provide 
the following ser-
vices to you : 
 
Personal health 
    Illness treatment  
    Annual physicals 
    Sports physical 
    School physical 
    Preventive care 
 
Injury  treatment 
 
    Sprains / Strains 
    Broken bones 
    Cuts and Burns 
    Auto accidents  
 
Occupational care 
 
 Physicals: 
    Employment 
    D.O.T 
    Maritime 
    Return to duty 
    Fit for duty 
    Exit physical 
    IME 

Respirator Quali-
fying  

    Hearing Testing  
 
Injury treatment 
 
Drug screening 
 
Mobile Services : 
   We come to you.   

    Well here we go again. I finally have something that bothered me 
so much that I have to talk to you about it. 
    We waited for 20 years to get healthcare deform oh I mean 
“reform”, sorry that must have been a Freudian slip! My understand-
ing of reform is that you take something that is not working  well and 
you improve it. Or maybe expecting our politicians to speak plain 
English is expecting too much. It doesn't matter whether you were on 
the left, right, or independent. You were violated (to be nice) with this 
monstrosity that passed with big fanfare. 
    Yes, I do support healthcare change. We still need to dump what 
we have and start all over. No, I don’t support either side of the aisle 
or the ones in the middle but support you, our patients. I am tired of 
seeing all of us worked over year after year by corrupt politicians. Un-
fortunately, they have sold their souls to the lobbyist. Without mean-
ingful election reforms, we cannot expect to reform anything else. 
When it costs so much to win an election, then the people with the 
money call the shots and we, the “share croppers”, are left with the 
crumbs. 
    My heart breaks when a patient tells me that he had to divorce his  
incapacitated wife so she can get Medicaid benefits. Their assets 
consisted of the roof over their heads and his salary which put them 
over the line. Yes, they still live together as a divorced couple. Or  the 
patient who lost her job and insurance, so she had to wait 2 years to 
get follow up medical care. By that time an advanced breast cancer 
was discovered. What message are we sending to our children and 
grand children? 
    Well doesn't this health care bill take care of these problems? No, 
it doesn't! Health insurance costs are not significantly addressed 
with this bill. We as individuals or small companies cannot afford to 
buy what our “public servants” have. What I want for you and me is 
what our federal, state, and city governments provide to their em-
ployees, and what Congress provides to its members. Believe me, 
you and I are willing to pay for it too. 
    In the year 2000, we paid $65 per employee for decent coverage. 
Now we pay $385 per employee with a $2000 deductible.  
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So we have had a 500% INCREASE since 2000. What is more disturbing is that 
while the insurance premiums have sky rocketed, the insurance reimburse-
ments to physicians have remained the same or decreased for many proce-
dures. 
    Follow the money trail. Since the bill passed, the stock of all of the healthcare 
companies have gone up. Over the next few issues I'll be sharing my ideas and 
providing you with information about what needs to be done and how it can be 
accomplished. Also, we want to hear from you.  
    Outside of the white washing agreement of allowing the kids to stay on our 
insurance until their mid twenties, we will get nothing.  Now outside of the sad 
cases of young people with congenital diseases or traumatic injuries, the num-
bers that require expensive health care is very minimal. So, by agreeing to it, 
without much fussing, the insurance companies scored huge gains by escaping 
from  passing a bill with meaningful competition to their monopoly on health 
insurance fees.                                
As a business man responsible for insuring our physicians and staff, I can tell 
you that when one of the insurance companies rate goes up, they all follow 
within one to five percent difference. The increase can be up to 30%. 
    The preexisting condition waiver is great, if you can afford the premiums. Ma-
jor employers already have that; the government already has that for its employ-
ees. You and I as individuals don't. Many of our patients and friends, who need 
to retire  due to health reasons cannot do it due to the exorbitant cost of cover-
age as individuals. The new “reforms” didn’t change any of that. The millions 
that will be insured and paid for by the tax payers will break the country due to 
the lack of price competition to insure them. 
    The cost of medications is ridicules. I can get the same medication in Europe, 
South America, or here at the armed forces dispensaries at significant savings; 
yet we the poor citizens who pay for everything with our taxes cannot afford 
some of our medications. 
    I have patients who skip doses in order to afford their medications. “But Doc 
something is better than nothing” is the answer that I get, when I ask why. Last 
week  one patient answered by saying “I only have $5 co-pay,” when asked if he 
could afford the name brand that I prescribed, since a generic didn’t exist. He 
had governmental insurance.  Another patient’s answer to a similar question 
was: “Please find me a similar generic drug or I cannot afford to fill the prescrip-
tion.” The patient had insurance through the employer with a $1500 deducti-
ble. Her tax dollars are working for  someone else but not for her. Something is 
gravely wrong with this picture.  
    I am sharing these stories with you  because an election is coming up and 
things need to be changed. The bill that was passed is the beginning and not 
the end, as I see it. The million dollar question is do I have a better plan to of-
fer? Or I am just blowing hot steam! I do have a better plan and will share with 
you next month. 
    I want to let you know that the Private Care Physicians are  getting the short 
end of the stick just like you. We are in it together and  will need to work to-
gether to CHANGE it and not reform it. I am not advocating the cause of one po-
litical part or another but the cause of our citizen. We are spending 17% of our 
gross domestic product on health care. It is reported that up to 40% is wasted 
on needless bureaucracy and testing.   

           Alert 
      The  new changes 
to the DOT drug 
screen panel has 
been pushed back 
from May 1st to Octo-
ber 1st. The new 
panel will add two 
additional drugs and 
will reduce the cutoff 
values for some 
drugs . 
      MIDMA ( Ecstasy) 
and 6-acetyl mor-
phine (Heroin-specific 
metabo l i te )  are 
added to the panel. 
      The cutoffs and 
confirmations for 
amphetamine and 
cocaine has been 
lowered. 
      The ruling on ob-
served specimen col-
lection is very strin-
gent now. An ob-
server of the same 
gender will be in the 
bathroom with the 
donor and will ob-
serve the urine leav-
ing the body and en-
tering the container. 
Also, we’ll ask the 
donor to raise the 
shirt or the blouse etc 
up to the navel and to 
drop the undergar-
ment to the knee 
level  in order to look 
for plastic containers 
attached to the body . 
If the donor refuses 
to allow the observa-
tion , this will be con-
sidered  a refusal to 
test. 
      Accord ing  to 
some studies 10-15% 
of the work force has 
a substance abuse 
problem. That is cal-
culated to cost the 
employer an average 
of $7,000. per abuser 
in terms of lost pro-
ductivity, mistakes, 
absenteeism etc. 
A l c o h o l  a b u s e -
habituation is not 
included in this. 
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Dr. Ana M. Romero is 
Board Certified in 
Family Medicine with 
a Fellowship in Ob-
stetrics and Gynecol-
ogy from Spartanburg, 
South Carolina. She 
joined The Doctors 
Center in August of 
2006. She is fluent in 
Spanish and inter-
ested in Preventative 
M e d i c i n e  a n d 
Women's Health. 
 

 
 

 
 

THAT YOU CAN 
REQUEST AN AP-
POINTMENT BY 
GOING TO OUR 
WEBSITE. 
 
YOU CAN ASK 
FOR A RX REFILL 
BY GOING  TO 
THE WEB SITE. 
 
YOU CAN GET IN-
FORMATION 
ABOUT HEALTH 
CARE ISSUES 
THROUGH LINKS 
ON OUR WEB 
SITE 
 
WWW.TDCJAX.COM 
 

DID YOU  
KNOW? 

  The latest news about the need for mammography for those who are younger than 50 
has raised serious questions among females younger than 50. What is the harm pro-
duced by screening everyone in that age group or younger? Here are the concerns and 
some of our opinions: 

1. False-positive tests:  means that the mammogram was read as suspicious of can-
cerous tumor but the biopsy proved that it was not.  A false-positive reading is con-
sidered to be a mammogram that prompted additional workup (such as further imag-
ing or biopsy) in a woman who had no finding of breast cancer within one year. The 
clinical consequence of this error is recommendation for additional tests and proce-
dures in a woman who does not have cancer, but if you have a suspicious lump don’t 
you want to know for 100 percent whether it was cancerous or not? Are you willing to 
undergo the additional testing and EXPENSE (we aren’t being more cynical than 
usual to say that the key word that prompted all of this is EXPENSE to the insurance 
companies, we still remember the time when they didn’t pay for screening mammog-
raphy for any age group)? False-positive readings are more common in younger 
women, because the tests are less specific and breast cancer is less common. Dif-
ferent studies have shown that the sensitivity of mammography and clinical breast 
examination is higher in older, compared to younger women. Mammography detects 
about 75 percent of breast cancers in women in their 40s and 90 percent of breast 
cancers in women in their 50s and 60s. Dose a 75 percent detection rate, constitute 
a sufficient reason for us to keep on ordering it for the group between 40-50? You 
tell us, we’ll do what you want. Lifetime breast cancer risk is below 15 percent. The 
decision to perform mammography should be determined by individual patient risk 
and values through shared decision making. 
2. Over diagnosis:  we think that over diagnosis is better than under diagnosis, even 
with concern for the unnecessary stress that it may causes the patient. IN Europe 
they have a lower % of over diagnosis and the quality of care and life expectancy, in 
regards to breast cancer, is the same as in the USAA. 
3.Ductal carcinoma in situ   remains in place for years without causing metastasis, In 
the USA it will be diagnosed earlier at greater cost than other countries . But studies 
report the same outcome. 
4. Invasive cancer outcome is not changed by the mammogram; this is irrelevant. If 
one is unfortunate, to have this diagnosed.  A mammogram is not needed but other 
diagnostic modalities. 
5. Discomfort: we don’t believe that this was even a serious concern. We don’t think 
that this is more uncomfortable than having a pelvic examination, so let us do away 
with that!! 
6. Radiation amount: Are they kidding? There is more harm produced by inhaling car 
exhaust than that amount of radiation. 

  Below we will summarize for you the recommendations of most Medical groups re-
garding the age group between 40 and 49: 
  For women who do not wish to participate in shared decision-making, the ACP sug-
gests mammograms every 1 to 2 years for women age 40 to 49 years. In December 
2009, after professional and public reaction, the USPSTF revised their November 
2009 recommendation, dropping the comment not to routinely screen women aged 
40 to 49 with mammography, but continuing to recommend individualized decisions 
based on each patients history and discussing benefits and harms. (Continued on page 4) 

WOMEN’S HEALTH ~Breast Cancer (continued on page 4)   Contributed by Dr. Romero and Dr. Hassan 



   “But Doc I still have pain which I didn’t have before the injury at work.” This is a common protestation we sometimes hear, 
as physicians, when we return patients back to work. Then comes the ever present TV ad “if you were hurt at work….call me.” 
   The physicians that treat injured employees must treat them with professionalism and objectivity while adhering to the Law. 
The law states, in so many words, that pain in the absence of work related injury with objective findings is not compensable. 
   First of all, the mechanism of injury has to be taken into account to determine work relatedness. Secondly, the presence of 
preexisting conditions and their contributions to the current problem has to be addressed. 
   Let me illustrate how this works: Patient one came to see me stating that he was pulling down a truck door to lock it when he 
felt pain in the shoulder going to the arm with tingling. The past medical history revealed multiple herniated cervical disc sur-
geries.             
   So the mechanism of injury will produce pain and maybe temporary tingling in the arm from stretching the nerves in the ex-
tremity. When the pain stopped and numbness didn’t go away, so an MRI of the neck was obtained.   
   The MRI showed a preexisting condition responsible for the persistent tingling in the extremity. Thus, I decided that the con-
tinuation of the problem is due to the preexisting condition. I discussed the findings and my reasoning with the patient. He 
agreed to seek help from his previous surgeon  and to utilize his private health insurance. In this case the strain from pulling 
the door was responsible for the initial treatment but the continuous tingling is due to the preexisting problem in the neck. 
   Patient two came to the  office complaining of lower back pain. The pain started after the employee bent over a belt to 
pick up a small item. The patient was morbidly obese, and remember, unless there are objective findings, pain is not 
compensable. Also the findings have to be related to the mechanism of injury.   
   The mechanism of injury in this case was insignificant in comparison to the preexisting condition of obesity. So, this 
case wasn’t recorded as work related. We are not saying that the employee didn’t have pain. What is being said is that 
the employer is not responsible for treatment of the pain. The employer or the insurance carrier is still responsible for 
the initial evaluation of the employee.     

  All major North American groups making recommendations about breast cancer screening recommend 
routine screening with mammography with or without clinical breast examination for women aged 50 and 
older. For women in their 40s,or younger some groups recommend shared decision making because of 
trade-offs of benefits and harms: 
  An approach to breast cancer screening should incorporate an individual's level of breast cancer risk, 
established by history and by use of a risk prediction model. The model most commonly used is the 
Breast Cancer Risk Assessment Tool (Gail model), available online at: 
www.cancer.gov/bcrisktool/  
 Every woman above age 50 should get a yearly mammogram. It is adequate to keep up with screening 
recommendations and close follow up. In making this decision it is also advised to consider the increase 
in health care cost as a society, and don’t forget some of the recommendations by physicians are made 
more out of concern because of liability and legal issues not just what is medically needed. 
  We at The Doctors Center always welcome your feed back. 

WOMEN’S HEALTH ~Breast Cancer (continued from page 3) 

ON THE JOB INJURIES ~ Getting back to work  

 
 
 
 
 
 
 
 
 

WE ARE HONORED THAT THE JACKSONVILLE ZOO, KAMAN AEROSPACE, AND 
COMMERCIAL METALS COMPANY HAVE CHOSEN AND TRUSTED THE DOCTORS 
CENTER TO TAKE CARE OF THEIR MEDICAL NEEDS. THE CONFIDENCE THEY HAVE 
IN THE DOCTORS CENTER AND OUR STAFF IS GREATLY APPRECIATED. WE LOOK 
FORWARD TO WORKING WITH THEM FOR YEARS TO COME, AS WE DO WITH ALL 
OF OUR CLIENTS AND PATIENTS. 


