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Health Perspectives of

Filipino American Seniors in Chicago*
CARMELA ESTRADA BONDAD MPH

Filipino American Community Health | nitiative of Chicaga

According to the 2000 Census, there
are approximately 2.3 million Filipinos in
the United States,
making the Filipinos the
second largest group of
Asians in America after
the Chinese. Despite this
fact, studies that have
examined Filipino
American health are few.
These studies show important health
disparities for Filipino Americans,
specifically for heart disease and cancer.

The 1992 Vital Statistics report has
indicated that heart disease is the leading
cause of mortality for Filipinos, and data
from the National Health Interview Survey
2004-2006 demonstrate that Filipinos
experience the highest rates of obesity and
hypertension among all Asian subgroups.
Moreover, 9% of Filipino adults have

diabetes, and this rate is second among
continue to page 20

CARMELA E
BONDAD MPH

*Presented at the 48 annual Winter 2010
Philippine Medical Association in Chicago
Scientific Seminar, Hyatt Regency O’Hare.

Sweet May hath come to love us, flowers,
trees their blossoms don;
And through the blue heavens above us.
The very clouds move on.
Heinrich Heine Book of Songs

NIDA BLANKAS
HERNAEZ MD

FEUMAANI is blooming...and
welcoming old and new faces...We had
Lydia Espino MD with husband Roy,
Ernesto Lardizabal MD with wife
Norma, Florentino Leong MD with
wife Edna, and Manny Valdez I\/TE)
pediatric cardiologist from the
Philippines during our April Z1
meeting at the Maggiano’s Little Italy
Oakbrook. It was also attended by 45

members, including Susan Albovias,
continue to page 24

PICNIC, ANYONE?

The PHILIPPINE MEDICAL
ASSOCIATION in CHICAGO (PMACQC),
PMAC AUXILIARY (PMACA), PMAC
Foundation, CIM alumni, FEU alumni,
MCU alumni, SWU alumni, UE alumni,
UP alumni, UST alumni, other Philippine
medical alumni groups, and 2nd
generation Filipino physicians will hold
their annual picnic on Sunday, June 27,
2010, from 11:00 a.m. to sundown, at the
Oak Brook Park District SHELTER, 1450
Forest Gate Road, Telephone (630) 990 —
4592.

The PMAC and PMACA will also hold

elections of board governors.
timie to page 22

HOW ABOUT GOLF?

The PHILIPPINE MEDICAL
ASSOCIATION in CHICAGO (PMAC)
in a rush for summer fun, to shake off
Winter rust, and to play stress-less game,
will hold an inter-niversity golf
tournament on Saturday, July 24, 2010, at
the George Dunne National Golf Course,
16310 South Central Avenue, Oak Forest
IL 60452, telephone (708) 429-6886

Registration is at 1:30 pm. A shotgun
tee starts at 2:30 pm.

A fee of $120 covers green fee, golf
cart, dinner and drinks. Individual prizes
for hole-in-ong closest to the pin
longest putt, andlongest drivewill be
awarded during the dinner that caps the
outing. continue to page 23

AN OPEN LETTER

Scholarship for FEU-NRMF Scholar

Our FEUDNRSM Alumni Founda-
tion has funded more
than 35 scholars to
date. Twelve have
graduated; and | have
just accepted 4 new
scholars who will
start this coming year.
These are bright

young students; but without our help most
continue to page 23

FEUDNRSM

Alumni Foundation

31° Annual Reunion
July 14 — 18, 2010
Troy Marriott Hotel, Michigan
Honorees:

Class’60 (Golden Jubilee)
Class’85 (Silver Jubilee)

Class’65 (Sapphire Jubilee)
Class’70 (Ruby Jubilee)

Class'75 (Coral Jubileg
Class’80 (Pearl Jubilee)
Class’90 (20th Anniversary)
Class’95 (15th Anniversary)
Class’00 (10thAnniversary)
For further questions, contact
OSCAR TUAZON MD ™

otuazonmd@gmail.com
HERNANI TANSUCHE MD ©®

lloilol6@aol.com
ARSENIO MARTIN MD ¢’

Arsmartin@aol.com
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MOST OUTSTANDING

FEU-NRMF FACULTY AWARD
MANUEL A. MALICAY MD "2FACP

The first Drs LAGRIMAS-
LEOPANDO- MALICAY Award, and a
check for $2000, for the most outstanding
faculty was presented in 2009 to
LIBERATO DELA ROSA MD"®,
professor of pathology.

The 2010 award recipient is LINDA D
TAMESIS MD®, professor and
chairperson of the department of
pathology.

Linda Tamesis M[%from right) as the most
outstanding faculty for 2010 is flanked, from left,
by Manuel Malicay MD, Dean Remedios
Habacon, FEU-NRMF Board chairperson Dr
Josephine C Reyes, and FEUDNRSM Alumni
Foundation chairman Arsenio Martin MD.

The award presentation was held
during the recerBalik-FEU reunion held
at the Sofitel Philippine Plaza in Manila.

The award was established in 2005 by
Fernando Lagrimas M, the late Olivo
Leopando MD’ and yours truly, witnessed
by Fe Gonzalez-Lagrimas ME) Ms Joyce
Lewis, the long-time partner of Dr
Leopando; and my wife, Lourdes

Manzano-Malicay MD>.

The award objective is to honor and
recognize a faculty for outstanding
achievements in medical education, to
elevate the academic standard, and to
improve the faculty and student relation.

The selection for the awardee involves
all the classes from first year to internship
year. Each class nominates and votes for
their choice as the most outstanding
faculty on the following criteria:
knowledge of the subject the faculty in
teaching; teaching skills; thoroughness,
organization, clarity and timeliness of the
subjects; motivation and interest toward
the students; behavior in professional
manner; communicate effectively
and work to improve students' learning
needs.

The other criteria are: the number of
years in teaching, full-time or part-time,
post graduate education and training,
activity with students and or faculty and
research. Each criterion has a point from
least to most.

The nominee that obtains the most
points is the awardee. In 2009, there were
10 nominees, and in 2010, there were 15
nominees.

The untimely demise of Dr Leopando
in 2007 delayed the inaugural award in
2008. Ms Lewis initially promised to
contribute for the late Dr Leopando's
share; however, she changed her mind and
is excluded for future commitment.

My second partner wants to contribute
for less. Hence, the 2010 monetary award
was $1300. For the coming years, the
award will be $1000 yearly.

FYI

FOR YOUR INFORMATION
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The Philippine
Medical Association in
Chicago (PMAC) and
the FEUMAANI were
busy with educational
CELSO activities in the past

DELMUNDOMD  two months besides the
fundraising activities for the coming
medical and surgical missions in the
Philippines. The annual winter seminar
held in Hyatt Regency Hotel was a
success and well attended. The attendee
learned new information from well
seasoned speakers in different specialties.

Aimee Majumander MD, assistant
professor of Pediatrics, University of
lllinois, Abraham Lincoln College of
Medicine, delivered an excellent update in
allergy---one of the medical problems
faced by a primary care provider in their
daily practice. In the US the prevalence of
allergic rhinitis has increased over the past
fifteen years and currently ranges between
10 % and 30 % in adults and up to 40 % in
children.

Henry Echiverri MD discussed the
latest trends in the treatment of ischemic
stroke in inpatient and outpatient
settings Dr Echiverri is an active member
of the PMAC and UPMASA Chicago and
co-directs the Stroke/Neurovascular
Program, Neuroscience Institute at Central
Dupage Hospital. Newer strategies were

developed in the treatment of acute
ischemic stroke which includes flow
augmentation and neuroflow, flow
augmentation with brainsgate, and
preservation of neural function with the
use of neuroprotective devices and
treatment, including hypothermia, caffeine
and ethanol citicholine. The use of tPA
was also discussed including its
indications and contraindications.

Child abusea problem faced by
pediatricians and other primary care
providers was dissected in details by our
own pediatrician, Nida Blankas-Hernaez
MD. Three million children were abused
every year. Abuse and neglect are serious
problem in the United States. Dr Hernaez
explained diagnostic clues to suspect
abuse and the role of a primary care
provider in cases of child abuse, and the
legal responsibility of the physicians in
these cases.

Heart disease and related
cardiovascular diseases is one of the
leading cause of mortality and morbidity
not only in the United States but also
worldwide. Primary and secondary
preventions were reviewed by the
cardiologists. This include lowering of the
LDL cholesterol by lowering saturated fat
intakes, lowering of the triglycerides by
lowering consumptions of sugars and
processed products, reduction of
homocysteine by supplementation of
vitamin B;,, and B and folic acid and
increasing antioxidant activity by
increased consumption of fruits and
vegetables was discussed as well as
decreasing fibrinogencontinue to next page



and growth factors by cutting the
consumption of red meats, dairy products
and eggs. The topics were discussed by
our prominent cardiologists, Benjamin
Lumicao MD and Dionisio Yorro MD.

Both are active members of the PMAC
who are actively involved in academic and
clinical medicine, well known by local
medical community here and also abroad.

Carmela Estrada Bondad, MPH,
the daughter of Drs. Alfonso and
Cyren Estrada, is a second-generatis
Filipino American Health
professional, discuss@dmmunity-
based health assessment of Chicago
Geriatric Filipino American, the
problems faced by the Filipino elderly
including their health and other
socioeconomic issues. She explained
various health initiatives that could be of
assistance to this population group (see
also the headline article).

The FEUMAANI and the PMAC also
recently held a seminar on updates in
influenza and meningitis and childhood
obesity and healthy heart at the Mon Ami
Gabi Oakbrook. Robert M Wolfe MD,
associate professor of family and
community medicine at the Northwestern
University Feinberg School of Medicine
reviewedinfluenza and invasive
meningococcal diseaséncluding HIN1
vaccine and meningococcal vaccines. The
indications of meningococcal vaccines
were discussed, which includes
reimmunization of MCV4 for adolescent
11 years and older previously immunized
with MPSV4 if they reside in high risk
areas of invasive meningococcal disease.

L>R, Drs Majumander, Echiverri, Yorro, Lumicao, Her naez and Bondad

These include students entering high
school or 15 years old college freshman
who will be living in dormitories.

Protective concentrations of antibodies are
achieved after 7-10days of immunization.
meningococcal polysaccharide vaccine
does not confer long lasting immunity .
Re-immunization is given every 3-4 years.
Contraindication of the vaccines were
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touched on, which includes sensitivity to
the component of the vaccine including
diphtheria vaccine and to dry material
rubber latex used in vial stopper. Dr Wolfe
additionally reviewed the indications and
contraindication in the use of HIN1
vaccine.

CDC advisory committee on
Immunization Practice (ACIP)
Recommendation of H12N1 Vaccination
encompasses (1) pregnant women, (2)
household contact and caregiver of
children younger than 6 months, (3)
Health care provider and emergency
personnel, (4) all people of 6 months - 24
years of age, (5) young adolescent 19 - 24
years old, (6) persons 25 to 64 years of age
who has health conditions associated with
high risk of medical complication of
influenza.

Childhood obesitys a major health
problem which concerns not only by
health providers but the nation as a whole.

The dissertation on childhood obesity and
ntimue next page

building a healthy heart was very appropriate
and informative. David Thoele MD, a
pediatric cardiologist at Lutheran General
Hospital in Chicago, shared with the
audience a very informative and
educational lecture as the accredited
second part of the meeting. He clearly
analyzed the factors leadingdbildhood
obesity, family-based approaches that can
build a healthy hearts in children and
families, and useful resources for treating
childhood obesity and building healthy
lifestyles in children and families.

On April 29, 2010, NovoNordisk
sponsored a dinner program gligcemic
control in hospital settingNunilo Rubio,
a well known Filipino endocrinologist in
the Chicago area and a very prominent
member oPMAC, expounded an
excellent lecture on the latest management
of diabetes mellitus and the latest guideline in

insulin delivery for better glycemic control in

. 4

Please keeMANUEL RIVERO MD
in your prayers. He was recently
diagnosed with plasmacytoma. He is
currently undergoing treatment and we
pray for his speedy recovery. If you
would like to send him a get well card,
his address is:

6395 Highland Drive

Kaufman, TX 75142

hospital setting. Dr Rubio is an FEU alumnus,
heads the endocrinology department of St.
Elizabeth Hospital, and a clinical associate
professor of Medicine at Loyola University
Stritch College of Medicine.

The PMAC CME Committee is busy in
preparing for the upcoming seminar scheduled
for September 4, 2010, during thé"50
anniversary of the PMAC.

The FEUMAANI is a sponsoring a trip to
the Holy Land and Egypt on October 28 to
November 4, 2010, which will be highlighted
by a 16-hour ACCME accredited CME
program, provided by the PMAC during the
tour. Interested parties can still contact the
FEUMAANI president Dr Hernaez at 847
688-7385 or ednida@shbcglobal.net.

Again to all the readers of our e-newsletter,
thank you all for your support.

COMMENTS

Editorials
news releases
letter to the editor
column proposal and
manuscript are invited.

Email submission, including figures
or pictures, is preferred.

Deadline for the July 2010 issue:
June 15, 2010




A LOVE MISSIVE

Anonymous

Happy Birthday, Sweetheart! | praise
and thank the Lord for you. On reflection,
it was no coincidence that | met you man
moons ago. It was God'’s providence. It
was His good and perfect plan for you an
me.

What attracted me to you was your qu
demeanor. Also, your name made me
curious about you. You have the same
name as my uncle’s.

Your bravado amazed me. You dared
join my group to play bowling. Didn’t you
know that my group was known to be
feisty and quarrelsome? And even if you
were the only guy that night, you had the
guts to come along anyway.

Life with you is good and wonderful. It
has been mostly smooth sailing although
there were times we ran into storms that
taught us much about give and take in oU
relationship and about respect to one
another. We grew and matured together.

Thank you for the many years of love.
Most of all, | thank the Lord who chose
you for me. You are my special gift from
Him. | am blessed!

ey

THE KISS by Gustav Klimt
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MY BLOG .

ST LUKE'S MEDICAL CENTER
CESAR V REYES MD®®

When | interned at St Luke’s Medical
Center Quezon City (SLMCQC) in 1968, |

iet believed the place was the best place

available to be trained at that time.

The United States Air Force Hospital in
Clark Field, Pampanga, was coveted in
1968 mostly for the dollar stipend
provided to the trainees. That year,
however, the program at Clark Field was
marred by housestaff rebellion---a
repeating 1968 iconic marker, complicated
by a PX misuse scandal. The medical
interns were then dismissed two months
before graduation and had to complete
internship training in their respective
school hospitals. With that drama---the
prestige and grace of Clark Field USF
Hospital training went bleak in 1968.

As an alumnus, SLMCQC was the best
hospital and training institution in 1968
and has remained so through these years. |
have only praises, appreciation and respect
for this alma mater---in par with my
school, the FEU-NRMF Institute of
Medicine.

Founded in 1903 by the American
missionaries as a charity ward and
dispensary hospital, until it was
transformed into an independent, non-
sectarian, non-stock, and non-profit
corporation in the 1970s, the SLMCQC,
true to its mission, has provided outstand-
ing out-patient Continue to next page

St. Luke’s

ackeol Contet
Glabal Clny

" St Luke's Medical Center Global City
(SLMCGC) in Taguig at night.

care and high- quality healthcare for over a
century.

SLMCQC has delivered healing by
gathering under one roof the finest
medical expertise, the most sophisticated
medical technology and facilities, and a
deep-rooted culture of compassion. This is
supported with research and continuing
education for those who serve.

The original 650-bed hospital is home
to nine institutes, 13 departments, and 19
centers. These centers of excellence bring
to the Philippines the latest medical
advances and treatment modalities. Over
1,700 hospital-affiliated medical
consultants see outpatients in more than
450 private clinics. SLMCQC is the
undisputed leader in virtually all medical
specialties, including cardiovascular
medicine, neurology and neurosurgery,
cancer, ophthalmology, and digestive and
liver diseases in the country. It is the first

The see-thr

choice of medical and health-related
practitioners and patients for executive
check-ups.

SLMCQC also receives patients from
around Asia, Micronesia, the Middle East,
Europe and the United States. It is the first
in the Philippines and second in Asia to be
accredited by the USA-based Joint
Commission International---one of the
leading international healthcare
accreditation schemes, along with
outstanding affiliation with the Memorial-
Sloan Kettering Cancer Center of New
York City.

With this rich legacy of excellence, the
institution recently opened a second new
and modern facility, the St Luke’s Medical
Center at the Fort Bonifacio Global City
(SLMCGC).

SLMCGC is also composed of about
600 beds world-class tertiary hospital
meeting international standards. It is
highlighted by a state-of-the-art 374
clinics and ten institutes, one each for
heart, cancer, neurosciences, digestive and
liver diseases, eye, orthopaedics and sports

Continue to next page



Hospital window arts of Ramon Orlina.

medicine, pathology, pulmonary medicine,
radiology, and pediatrics and child health.
The new hospital has 18 operating rooms,
five caesarean section and delivery rooms,
imaging suites, critical care units, cardiac
catheterization laboratory, obstetric
gynecology, and post-anaesthetic care
unit.

As a hospital at heart and in the face of
medical technology, it is constantly
changing from month to year as new
advances in equipment and patient care
come into play. For now, SLMCGC
indisputably stands as one of the premier,
world-class medical centers to be found in
the region.

The lobby is very impressive in space
and tasteful design. There is a coffee shop
area to the right of the lobby, operated by
the Shangri-La. Artwork and pieces of
Ramon Orlina glass sculpture glitter in all
the corridors. A short escalator ride to the
mezzanine reveals a piano bar and waiting
area that looks more of an upscale hotel

= - 3
Elevator entrance art.

lobby.

One floor above looks more like a
mini-mall than a hospital area, something
the families, relatives and visitors of
patients will all take comfort from. There
are Starbucks, Pizza Hut, Dairy Queen,
Bizu, Seattle’s Best, a BDO branch and
National Bookstore’s Bestsellers. These
are just some of the brand names that
catch awe. The fifth floor houses the main
Auditorium, state-of-the art conference
rooms, chapel and the cafeteria run by
Hizon's.

Despite the imposing appearance of the
institution, there are wards where four
beds to a big room go for $35 a day. To
get medical attention in real style, there is
the Presidential Suite ($1100 a night), 150
square meters with a two-bed guest room,
a dining area with pantry, a Jacuzzi in the

Continue to next page

Confortable hospitaloom bed
with visitor folding bed.

bathroom and two flat screen TVs.
Upgrade options mean the Ambassador
suites and the Executive suites---to
anyone’s delight.

There are also areas that offer a look of
Manila’s newest boutique hotel!

The second high-rise structure, the
Medical Arts Building, houses the 350
clinics of the doctors, connected by a
bridge to the hospital.

Among the ultramodern medical
equipments at the center, these include the
latest PET-CT scanner, three Tesla MR,
the 256 Slice CT scanner, the extra-
corporeal shockwave myocardial
revascularization system, the prone
stereotatic breast biopsy system, and the
automated breast volume scanner.

With the kind of doctors, medical
expertise and patient care that has become
such a trademark in SLMCQC a guarantee
in this new site should be a beacon for
Makati and Taguig residents.

There is also an initiative to make
medical tourism a reality, in much the

L4 T
One will Lniotkmiss email with WiFi.
same manner as how Singapore and
Bangkok have made gigantic strides in this
endeavor. In fact, the Wellness Institute is
a virtual oasis in the middle of a medical
center, topped up with a Zen garden!

A view from a hospital ward of the Global City.

POST BLOG. | rejoice for the
progress and successes of SLMCQC.
Congratulations for the opening of
SLMCGC. Again, | am eternally grateful
for what | have become after SLMCQC.



OUR BLOG

The Role of Fine-needle
Aspiration Cytology in
Medical Surgical Missions*

CESAR V REYES MD®®
ELISA A REYES RN BSN

INTRODUCTION. In medical-surgical
missions,
healthcare
professionals
travel to
developing
countries with a
goal to provide
free short-term
services to the
less fortunate local citizens. Laboratory
testing is limited and minimal. Pre-, intra-,
or postoperative histological evaluation of
excised/ resected tissue is generally not
performed for lack of facilities and

CESAR V

ELISA A
REYES RN BSN REYES MD

apparatus. Thus, diagnoses and treatments

are almost completely based on clinical
impression. The use of fine-needle
aspiration cytology (FNAC) in these
situations is practical and heretofore has
not been reported in the literature.

The purpose of this paper is to relate a
5-year short-term experience of utilizing
FNAC during medical surgical missions in
the impoverished areas of the Philippines.

*Excerpted from
ACTA CYTOLOGICA 2009;53:524-526

Hospital in Morayta, Manila

MATERIALS and METHODS. The
venues and locales served were the Far
Eastern University Hospital in Manila in
1992 and 1993; Orani District Hospital in
Bataan in 1994; Pasig General Hospital of
Rizal in 1996; and llocos Regional
Training Center in San Fernando, La
Union in 2004 Figures 1-9.

Dr Reyes in front of Orani District
Hospital, Bataan.

or@tinue to next page

) —
Figure 3 - A brand-new Pasig General Hospital
(Rizal) in 1996.

The volunteers on each mission were of
multi-specialties, around 50 physicians
and paramedical professionals. The FNAC
simple paraphernalia consisted of
Camec8 syringe holder, needles gauge
10-cc syringes, alcohol swabs, 2 x 2
gauzes, topical local anesthetics, and
samples of Diff Quik stafhisolutions
(Figure 5). A microscope was also
brought
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Figure 4 - llocos Regional Traning Center in San
Fernando, La Union.

Figure 5 - A simple paraphernalia of Came€o

syringe holder, needles gauge 22, 10-cc syringes,

alcohol swabs, 2 x 2 gauzes, and samples of
Diff Quik stain® solutions.

along and donated to the hospital
pathology department at mission’s end.
Ten percent of the average work loads
during each one-week mission of 60
surgical and 350 non-surgical cases were
FNAC-evaluated.
RESULTS. The FNAC resultsTable
1) are composed of predominantly colloid
goiter 72 cases~(gure 6), lymph nodal

oitinue to next page



tuberculosis 38 cases, epidermal inclusion
cysts 26, superficial lipomas 23, reactive
lymph- adenopathy 22, non-diagnostic
cytologies 8, Hashimoto’s thyroiditis 5,
ductal breast carcinomas 4, parotid
pleomorphic adenoma 3, and a case of

Table 1 — Summary of FNAC Cases

. Colloid goiter 72 cases
Lymph nodal tuberculosis 38
Epidermal inclusion cysts 26
Lipomas 23
Reactive lymphadenopathy 22
Non-diagnostic cytologies 8
Hashimoto’s thyroiditis 5
Breast ductal carcinomas 4
Parotid mixed tumors 3
Metastatic lobular carcinoma 1
Salivary gland adenocarcinoma 1
Postpartum mastitis 1

metastatic lobular carcinoma in axillary
lymph node, salivary gland
adenocarcinoma, and postpartum mastitis.

On-site diagnoses strongly influenced
the treatment options of patients and were
respectively affirmed with postoperative
FNAC and/or scrape cytology [n=139] of
excised/ resected tissuésdqure 7).

Cancer patients were assisted to get
transferred to metropolitan/ university
institutions for further therapy; otherwise,
follow-up of cases was relegated to the
local practitioners.

DISCUSSION. Every year, thousands
of physicians, nurses and paramedical
professionals travel to developing
countries, with stays ranging from several
days to several weeks, to volunteer their

skills and knowledge. Some
travel in loosely organized
groups; others work for
organizations such as the

Operation Smile, Orbis,
Médecins sans Frontieres
etc., that have an ongoing
presence in many countries.

Volunteers may focus on
direct patient care, medical
education, public health
promotion, or improvement
of the health care
infrastructure. Some groups
are secular, whereas others
are coordinated by religious
organizations. Whatever
their affiliations, volunteers wrestle with a
core set of challenges that distinguishes
overseas medical work from their usual
clinical routine.

Most medical-surgical missions in the
Philippines aim to provide free health
services to indigent and less fortunate
local citizens who would not have any
access to a physician for lack of resources.

Our ventures have been under the
auspices of the Philippine Medical
Association in Chicago, the Far Eastern
University Dr Nicanor Reyes School of
Medicine Alumni Foundation and
chapters, or the Association of Philippine
Physicians in America and umbrella
organizations, and various Philippine
medical associations in the United States.

The volunteer physicians, surgeons,
and paramedical professionals pay their
owntravel and lodging expenses.

Continue to next page

Hashimoto’s thyroiditis
Figure 7 - A FNAC of leathery Hashimoto’s thyroidg (A) is
confirmed on FNAC of a thyroidectomy speciméB).
Pre-operative suspicion of thyroid cancer was
the rationale foi resection

During the mission, major and minor
surgeries are performed, including cataract
extraction, intraocular lens implantation,
repair of cleft lip/palate and other facial
deformities, thyroidectomy, mastectomy,
herniorrhaphy, cholecystectomy, paroti-
dectomy, dental work, superficial lump
and bump excision. Comprehensive
outpatient general, pediatric, and medical
consultations and treatment in asthma,
skin lesions, hypertension, tuberculosis
and cardiac problems, gastrointestinal
ailments, and infections are also extended
to the patients. The patient load in a
mission for a few days to one week on
average is, as follows: general surgery 67
cases, ophthalmology 30 cases, dental
services 14 tooth extractions, orthopedic
surgery 3 cases, and pediatric/ medical
consults 307 patients.

Perhaps, our preoccupation with
defensive medicine helps minimize

complications which do occur but are rare,
usually attributed to insufficient screening
of patients, or inadequate follow-up. The
brevity of missions might contribute to
avoidable morbidity. As a preventative
procedure, a volunteer group is left behind
to provide follow-up care which is
subsequently relegated to local
practitioners. For small groups of
volunteers that cannot provide extended
care, the solution is to develop beforehand
strong ties with local physicians who can
extend postoperative continuity.

In addition, the Philippines now have
regulations before and after medical
missions designed to deal with the
predicament of complications and post-
mission morbidities, and to encourage
continuity of care when visiting volunteer
providers go home.

The other aspect of mission works is
extending medical education to the local
physicians and physicians-in-training at
the mission. The Philippine Medical
Association in Chicago, at least, has
always endeavored to share new
knowledge and know-how---in balance
with the patient care; and this usually is
realized in a formal continuing medical
education seminar, recruitment of skilled
and experience lecturers to join the
mission works, grand rounds with interns
and residents whenever available, and
planned involvement of local physicians in
the surgeries as well as local nurses in
preoperative and postoperative care.

FNAC becomes very handy in the
medical-surgical missions where biopsy

Continue to next page



evaluation, frozen section examination,
and processing of excised tissue are almost
generally nil. With simple materials used,
including Diff Quik stain and microscope,
and assistance from a volunteer nurse,
FNAC is readily performed upon
consultation from fellow missionaries.
Cytological diagnosis is rendered within
minutes of the request and this promptness
of result delivery is highly appreciated by
the consulting physicians and patients
alike.

The results from on-site evaluation,
indeed, strongly influence the treatment
options. As already alluded to, the FNAC
findings are respectively affirmed with
postoperative FNAC and/or scrape
cytological evaluations of excised/
resected tissues.

The personal benefits of volunteerism
include the privilege to serve, sense of
responsibility to others’ misery, gratitude
of treated patients, and widened
perspective of the world. It has been said
that charity is blessed twice in medical
surgical missions.

There is nothing more gratifying than
to see patients who are unable to have
access medical care; but through the
mission they can be relieved of their pain
and suffering. This is especially true
among those with facial deformities that
are surgically corrected.

The sincere gratitude in our patients’
eyes, their humble smiles, and their hugs
place the volunteers closer to humanity
and are the greatest gifts one receives
during the mission. Some volunteers use
their winter vacation time to participate in

medical-surgical mission trips to the
Philippines. Some also bring their children
along to instill in them the spirit of giving
and compassion and to expand their view
of other countries. Medical-surgical
mission, in essence, is a form of
volunteerism that allows one to mix
altruism and adventure.

While conditions are primitive,
volunteers do get time to enjoy and tour
the area and absorb a unique group of
people and their culture.

One can also get a unique satisfaction
of practicing medicine in these mission
works, being away from malpractice and
insurance companies and to be able to
employ basic skills learned in medical
school, e.g., history and physical in a low-
technology environment.

CONCLUSION. In medical-surgical
missions, healthcare professionals travel to
developing countries with a goal to
provide free short-term services to the less
fortunate local citizens. Laboratory testing
is limited and minimal. Pre-, intra-, or
postoperative histological evaluation of
excised/resected tissue is generally not
performed for lack of facilities and
apparatus. Thus, diagnoses and treatments
are based on clinical impression. The use
of fine-needle aspiration cytology (FNAC)
in these situations is practical and,
heretoforehas not been reported in the
literature. While the volunteers have gained
extremely rewarding experience in these
limited works, FNAC has again proved to be a
very useful adjunct in the delivery of short-
term healthcare duringredical-surgical
treatment even in less-than-ideal setting.

My Father

CELSO DEL MUNDO MD ©3

The memories when | was young, barely in my eadns
Still are clear and so vivid deep seated in myrbrai
The shadow of my father, | can see him in my dreams
And his commanding voice sometimes is resounding.

| remember his footsteps quite early in morningkdus
It signals days beginning, a day of endless task,
With his gamecock on one hand while waiting foraifast,
We begin our routine work, I thought it will nevest.

My father was a teacher who molded young childremisd,
Who nurtured them with knowledge, moral valueslbkiad,
He taught them to appreciate the simple way of life

And guided them to solve life’s problem when complgings arrive.

| was baffled by my father, in those days, | thauggis cold,
He appeared so distant, his true emotion was rehawn,
But his action of love and care spoke louder tharvbice
And it's only in later years, that his feelings gwitderstood.

As my father grew older and his health faded away,
He’s able to express his love and true emotiongedis

It's then | realized that he had always been sdden
That he was the most dutiful, caring and lovindpéat

His voice was weak and feeble, as he talked theyptione,
| could feel his loneliness from many thousand sdway,
My tears started flowing wishing | could be there
To touch and caress him even on his last day.

| learned a lot of lessons when father passed away,

That | should express my emotion to everyone |,care
| should divulge the love and care at all timeslezhem here,
For | don’t want to be misunderstood, as a coldd@sthnt father.



| AM FILIPINO

FRANKLIN MONTELLANO MD
Translation of Akoy Pilipino
by Felipe Padilla de Leon.

I am Filipino

Born from the East

Intimate always
With the sun’s glorious rays.

In the heart of

My beloved country
Is where | wish

To be laid to rest.

| am Filipino
| belong to the Brown race
| have my own language,
Customs and traditions.
Shouts of heroism
Are bestowed to

My dear flag
Ever with thoughts of
Hard-fought freedom.

| am Filipino

| have my own anthem.
My words are full
Ever of lamentations,
My history is wrapped in
A native love song;
Inherent beauty and
Innate kindness,
One soul and being
From heaven, a blessing.

| am Filipino
| have my own anthem.
Forever on my lips,
My history is wrapped in
A native love song;
Inherent beauty and
Innate kindness,
One soul and being
From heaven, a blessing.
| am Filipino
| am Brown!

84 LETTER TO THE EDITOR
Thank you for asking me to contribute
in your newsletter.

My wife and | really
had a grand time.

Just think about my
occasional experience
having the three most
important women in my
life in the same room
(my wife, my daughter,
and my grand daughter) in early spring is
truly PRICELESS.

EUGENE S SIRUNO MD®®
Hutchinson MN

EUGENE S
SIRUNO MD

LETTER TO THE EDITOR

Your FEUMAANI
News never ceases to
amaze me. Your
tireless energy and
valuable time spent
putting these issues
together month after
month is truly
commendable. | do not know where you
can find the time to edit, between
your practice at Morris and your
"apostolic work.

Keep them coming. Yen and | (and
now Carmela) truly enjoy reading all the
articles. Thank you for providing Carmela
with a venue to showcase the work that
their group is doing for our senior
Filipino-Americans. | know she and her
coworkers appreciate it.

ALFONSO ESTRADA MD
Cardiologist
Terre Haute IN

ALFONSO
ESTRADA MD

LETTER TO THE EDITOR
Thanks for faithfully sending me copies
of your newsletter-
magazine. | really
enjoy reading all
about your activities
and accomplish-
ments... both as the
editor and a
contributor to it. You
are doing a good job
in both areas, Dr Reyes. Carry on!

| saw the picture of Welcoming Arch to
Barangay Patucannay. The building

ANGELITAC
BARBADILLO

Barangay Patucannay, Bangued, Abra

painted pink on the left side of the picture
is the Barrio Chapel where | requested the
second requiem mass for the souls of you
relatives. The first request was done in the
Bangued Cathedral.

Yes, our barrio is now a far cry from
the one that we knew... very remarkable
signs of progress. Most of the houses
along the widened asphalted barrio road
are modern, gated two-story homes now
and also those inside, including the area

where you spent your early childhood.
Nobody walks to town anymore, what

with tricycles at your beck that can be
called at any minute. Televisions,
microwave ovens, gas and electric stoves,
refrigerators, telephones, etc., are now
standard equipments in most homes. The
more affluent families have window air
conditioners and well equipped bathrooms,
too. My very brief visit to Patucannay is
one that | will cherish most among my
balikbayanmemories. Hope you are all
doing well. My love and warm regards to

everyone.
ANGELITA CAMCAM BARBADILLO
Retired Edtar
Milpitas CA

SCIENTIFIC SEMINAR &

MASQUERADE BALL
Saturday, August 14, 2010
Doubletree Oakbrook

ISRAEL EGYPT TOUR
With ACCME-Accredited CME
October 28 — November 4, 2010

MEDICAL SURGICAL MISSION

January 20-23, 2011
Laoag City

OUR CRUISE tthe GREEK ISLES

With ACCME-Accredited CME

May 12-23, 2011
Contact: NIDA BLANKAS HERNAEZ MD
FEUMAANI President
ednida@sbcglobal.net
CESAR V REYES MD
creyes@creyesmorrishospital.org
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Health Perspectives of Filipino
continued from page 1

Asian subgroups and higher than
Caucasians. Regarding cancer, the 2005
supplement to Cancer report by Chu and
Chu has shown that overall cancer
mortality rates for Filipinos has increased
by more than 10% between 1988-1992 anc
1999-2001 for both men and women.

According to McCrackeet al,

Filipinos had the highest incidence and
death rate from prostate cancer and the
highest death rate from female breast
cancer in California compared to other
Asian subgroups.

While these limited data have high-
lighted the problems of heart disease and
cancer in Filipino Americans, most of the
studies have focused on populations on the
West coast.

Based on the 2000 Census data, 4.2%
of Asian Americans live in lllinois and
Filipino Americans are the second largest
Asian subgroup in lllinois. There are
approximately 56000 Filipinos living in
Cook County, with concentrated areas on
the North and Northwest side of Chicago,
namely Albany and North Park.

To address these health disparities, the
Filipino American Community Health
Initiative of Chicago (FACHIC), formed
in 2008 as a collaborative of community
healthcare professionals and academic
leaders, united to address Filipino health
issues in the Chicago area with a mission
to increase awareness of Filipino health
disparities and to implement health
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Filipino Americans in Chicago

« Second largest Asian subgroup after
Asian Indians in lllinois

* 10% do not have a high school diploma

* 56% have a bachelor’s degree or higher

* 27% do not speak English very well

» Chicago median family income: $40,327

» Metro area median family income: $48,200
* < 3% in metro area fall below poverty line

TABLE 1 - From Asian American Compass: A
Guide to Navigating the CommunityAsian
American Institute, Chicago, lllinois, 2006

interventions and educational programing
to improve the health status of the Filipino
community.

FACHIC became a 501 (c) (3) lllinois
nonprofit organization in October 2009
and all programs and services are free and
available to all.

In order to characterize the health of
the Filipino community, FACHIC has
initiated a pilot community-based needs
assessment, called the Filipino American
Senior Health Assessment (FASHA).

FASHA was initiated to evaluate the
specific health needs of the Filipino senior
community in Chicago and to guide
implementation of targeted health
education programs and services. A
convenience sample of Filipino and
Filipino American individuals aged 60
years old and higher attending weekly
activities at a Filipino cultural center were
invited to participate in a 30 minute face-
to-face semi-structured interview.

Continue to next page

Self Reported Access to Healthcare

Health Insurance Status in Last Year n=23

Visits Physician at least once a year 78%
Has a Regular Physician 74%
Medicare/Medicaid 65%
Visits Physician once every 3 months 57%
Prefers Filipino Physician 43%
None 17%
Private Insurance 17%

TABLE 2

demographic information and self-
reported general medical history were
collected. Participants were asked about
their perceptions of community health
problems, utilization of health resources to
their community, and willingness to
participate in specific types of health
education programs

To date, there have been 23
participants, with a mean age of 70.2
years. Eighty three percent of participants
were female. About half of participants
were widowed, and approximately 40%
lived alone.

All participants were born in the
Philippines and almost all spoke Tagalog,
llocano, orVisayaas their first language.

On average, respondents have been
living in the United States for 23.9 years;
but the sample included those who
immigrated within the last year to those
who have lived a majority of their life in
the US.

More than half of participants
completed college or graduate school; and
40% participants were not currently
working.

About 82% {%53) of respondents had
some type of health insurance coverage in
the last year, with over half using Medi-
caid, Medicare, or private insurance. There
were four participants who had no health
insurance coverage in the past year.

In regards to current health care
utilization and preference, 78% of
participants have a regular physician
which they visit at least once a year and
43% had a preference for Filipino
physicians.

Common self-reported health problems
included cardiovascular disease and its
risk factors, eye problems, and arthritis.
Cardiovascular disease including hyper-
tension, diabetes and heart disease were
most frequently cited as somewhat or a
major problem in the community. Of note,
two participants reported a personal
history of depression but nine participants
indicated depression as at least somewhat
of a problem in their community.

Most participants reported that a lack of
health programs, insurance coverage, and
access to medical care was at least
somewhat of a problem in their
community.

However, respondents cited that
governmental health programs which are
lacking in the Philippines and existing
social and recreational programs were
assets within the community.

Participants offered possible solutions
to the health problems facing their
community, such as increasing physical
activity, increasing health education events

Continue to next page
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and social services available to seniors,
and improved collaboration and
interaction within the Filipino community.

More than half of participants were
interested in health education presenta-
tions, health screenings, and programs that
involve exercising.

Participants had a preference for health
programs that would allow for interaction
with other seniors, health professionals,
and younger generation of Filipinos.

These preliminary findings offer insight
to an understudied community in the
Midwest to support efforts to expand
funding and programming. Although most
respondents were insured and seeing a
physician at least once per year, cardio-
diovascular disease and risk factors are
highly prevalent, supporting published
data. Furthermore, respondents reported
that health and social services were
lacking.

While FASHA is an ongoing pilot
study, FACHIC has begun offering
programs and services to address these
identified needs including case
management services, heart healthy
Filipino cooking demonstrations and
presentations by health professionals.

As a signature event, FACHIC will be
hosting a Community Health Town Hall
Meeting in October 2010 to discuss the
status of Filipino American health and the
findings from FASHA.

FACHIC is actively recruiting Filipino
and Filipino Americans, 60 years old or
higher living in the metro Chicago area to
participate in FASHA. Those interested in
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Interest in Health Programs

83%
83%
74%
65%
57%
39%

 Health presentations
 Health screenings
 Exercise programs

» Walkathon

 Cancer screenings
 Healthy cooking demos

TABLE 3

participating in FASHA may contact the
research team at 312 962 7748 or email
fasha@fachic.org

As a young non-profit organization,
FACHIC is striving to increase its capacity
to serve the community and to improve the
health and wellbeing of Filipinos in
Chicago through collaborative
relationships with community partner
organizations and volunteers. Anyone
interested in learning more or working
together with FACHIC, please call (312)
962-7748 or emaihfo@fachic.org Please
visit http://www.fachic.orgo learn more
about FACHIC.

PICNIC ANYONE?
continue from page 2

An 11:30-am mass will be celebrated.
As it has been traditional for 49 years, the
occasion is a fellowship day, a reunion.
Friendship will be renewed. There will be
fun, food galore and games for the kids,
spouses and guests. Bring your family and
invite a friend or two. Don't forget to

Continue to next page
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share a sample of your cooking with
others.

The park is bounded by 22nd Street
(Cermak Road) on the north, 31st Street
(Oak Brook Road) on the south, Route 83
(Kingery Highway) on the west, and Jorie
Boulevard on the east. Entrance to the
Park is through Forest Gate Road (left turn
from Jorie Blvd, just north of 31st St).
Westward on Forest Gate Rd, turn right on
the first street going north all the way to
the end which is The Shelter.

Please join us. Contact persons are:
EMMA SALAZAR MD, PMAC
President-Elect, @mma4l141@aol.com
and/ or NATY DELA FUENTE MD,

PMAC Auxiliary President-Elect,
nfelafuente@aol.com

page 2

HOW ABOUT GOLF?
continue from page 2

School competition trophies will also be
awarded during the PMAC 8@anniver-
sary induction dinner to be held on
September 4, 2010, at the Hilton Hotel in
downtown Chicago

School color code is recommended as
in CIM/ SWU blue, FEU green, MCU
yellow, UE red, UST white, and UP
maroon.

Whatever proceeds raised will benefit
the January 30 — February 4, 2011,
medical surgical mission to Bantayan
Island, Cebu.

For registration, contact LITO
FAJARDO MD (708) 957-2295 or 491-
8751, oremalil litofajardo@sbcglobal.net

Number 6

OPEN LETTER

Scholarship for FEU-NRMF Scholars
continue from page 2
of them can never be on our school.

The minimum grades that we accept is
equivalent tacum laude Most of those
that we have accepted aragna cum
laudes, threesumma cum lauds, and the
restcum laudes.

Historically, our scholars are, as
follows:

(1) Two were number #1 in the Philippine
medical technology board;

(2) One was number #1 in the Philippine
bachelor of science in chemistry board;
(3) One was a Presidential awardee as Ten
Outstanding Young Students in the
Philippines;

(4) Seven were top ten in the Philippine
medical technology board;

(5) One was top ten in the Philippine
physical therapy board, and

(6) One was a Rector awardee or
valedictorian at the University of Santo
Tomas (UST).

These scholars came from different
universities; but most are from UST, the
Univeristy of the Philippines, the FEU, the
Visayan Islands (a board topnotcher in
medical technology board), and one from
Baguio (a topnotcher #2 from the recent
medical technology board examination).

This is to invite, entice, and interest
you, the FEUMAANI, or any Class to
sponsor at least one scholar. The Michigan
Chapter sponsors two scholars, while
Texas is supporting amontinue to next page
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equivalent of 4 scholars.

ED RELUCIO MB* has sponsored
three (Dr Relucio got the scholar when the
student was already in fourth year and the
other two scholars started on their second
year because these students cannot
continue without financial aid).

NUNILO RUBIO MD*’ has promised
to sponsor one scholar from their home
province of Cavite---who is now a first
year and maybe top two in the medical
school.

The FEUMAANI obligation will be:

1 - if they aresumma cum laud@rovide
$600 allowance,

2 - if magna cum laud#500 allowance
plus tuition (1/3 because FEU gives them
tuition scholarship), and

3 -cum laude$400 allowance and 1/2 of
their tuitions.

Most are full scholar after the first
semester till they are on third year, so your
obligation is $600/semester plus minimal
laboratory fees.

If you decide to sponsor here are the
candidates:

A - Magna cum laudérom Baguio who
was second place during the last medical
technology board examination;

B - Magna cum laudén nursing from
llocos Norte, who just got her NMAT very
recently with a grade of 91 %.

C - Cum laudeUST medical technology;
and

D - Cum laudeUST medical technology.

(The UST medical technology
graduates did well because their grades are
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1.5 and higher till they reach 3rd year.
Grading in the third year is hard; and only
one from UST got a grade of 1.4 going to
4th year. Eight received 1.51 to 1.75 as
their grades going to clerkship.)

With that background of our scholars, |
hope you, the FEUMAANI, or any Class,
will sponsor at least one scholar. You only
provide their funding every enrollment so
you have 3 to 4 years to pay their dues.

One advantage is that the student
knows exactly who is his/her scholarship
sponsor.

Dr Relucio attended the graduation of
those that he has sponsored and marched
with them during graduation, formally
garbed in doctor of medicine colored toga.

ARSENIO R MARTIN MD °” FCCP
FEUDNRSMAF Board Chairman
Scholarship Committee Chairman

continue from page 2
Lourdes Hilao MD, Richard Mon MD,

Leilani Mon MD, Rogelio Cave MD with
wife Estela, Arturo Fogata MD, Celso del
Mundo MD with wife Dolores, Angelito
Fernandez MD with wife Elvie, Fe Erlinda
Lopez MD with husband Virgilio Lopez
MD, Cesar V Reyes MD with wife Elisa,
Virgilio Jonson MD with wife Adelina,
Gerardo Guzman MD with wife Virginia,
Hedelita Montenegro MD, Edmundo
Relucio MD, Franklin Montellano MD
with wife Nanette, Virgilio Magsino MD
Continue to next page

with wife Violeta, Edgar Borda MD,
Remedios Sales MD, Pascual Sales MD,
yours truly, and my husband, Edward
Hernaez MD. There were also three
medical students.

The sumptuous dinner was supported
by Sanofi Pasteur Pharmaceuticals through
rep Mr. Marty Williams.

We accomplished a lot of business
meeting in a very short span of one hour.

Our guest speakers spoke of interesting
topics, namelytUpdate in Influenzae &
Meningitis by Robert Wolfe MD of the
University of Chicago as Sanofi Pasteur
promotional, and an accredited CME
lecture orBuilding a Healthy heart in
Children and Familiesby David Thoele
MD, a pediatric cardiologist at Lutheran
General Hospital.

During the business discussion, Dr
Hilao said a poignant grace, Dr Magsino
read the minutes of the previous meeting,
and Dr Montenegro summarized the
financial matters.

Dr Relucio updated us about the
FEUDRSM Foundation and whatever
transpired in Orlando Winter meeting.

On the invitation of FEUDNRSM
Alumni Foundation president Hernani
Tansuche, the FEUMAANI choral group
will be singing the national anthems and
the FEU Hymn during the 84annual
FEUDRSMAF reunion to be held in Troy,
Michigan on July 14-18, 2010.

Dr Reyes briefly spoke about the
FEUMAANI e-News. The newsletter will
continue to be timely, monthly and
worldwide. The plan to book-bind print
the newsletter yearly was approved. The

members are encouraged to contribute
articles, news and manuscripts.

Dr del Mundo talked about the CME
program of our Israel Egypt tour in late
October/ early November. To date, there
are more than 70 registered confirmed
participants. Emphasis is made that the
CME lectures will not affect any of our
sightseeing schedules.

As a reminder, everyone is requested to
mail promptly a copy of his/ her passports
and the second payment of $1000/ per
person, payable to Adam Travel Agency,
and to be addressed to Tess Manuel at
7061 West Touhy Ave Unit 410, Niles, IL
60714 (847588-0416). The last payment is
due July ¥.

Dr P Sales discussed some details of
the Laoag City medical surgical mission.
He and Dr R Sales will personally travel to
the Philippines in August 2010 to closely
arrange the logistics of the January 2011
mission. To date, there are about 20
volunteers signed to join. The members
are encouraged to start saving vitamins,
medications and other paraphernalia to be
used in the mission.

The August 14, 2010 Doubletree
Oakbroom scientific speakers seminar,
masquerade ball and fundraising was
extensively discussed by Dr L Mon who is
in-charge of the affair. She has recruited
several pharmaceuticedpsto provide
speakers/ lecturer, to underwrite product
exhibitors, and to extend educational
grants. Members are also enticed and
advised to do the same.

Continue to next page



Drs del Mundo and Reyes will set up
the schedules of events for scientific
program as they are accumulated.

Formal letters of solicitation for the
pharmaceuticaleps prepared by Dr
Reyes, were distributed but it is also
available for download.

Other details of the affair, including
recognition/ masquerade ball, dinner
invitations, and letter to the muses were
also discussed, as follows:

(1) Two outstanding FEUMAANI alumni
will be recognized. Nominations has been
initiated but selection will be decided by
the committee headed by Dr Cave;

(2) Sponsors for the surgical/ medical
missions will be also recognized,;

(3) There will be muses, namely: Little

Princesses, Princesses and a King/ Queen.

who will be crowned and sashed. The
Little Princess will be dressed in gowns
like a Disney princess Sleeping Beauty,
and Cinderella, etc.

Members are encouraged to scout their
grandchildren and children for the muse
candidates.

The event is a formal masquerade ball
and the best costume will be selected.
Mask is required as part of the costume.
(4) Raffles tickets will be distributed and
winner(s) will receive half of the revenue.
There will be a number of consolation
prices.

Members are encouraged to sell raffle
tickets and submit items as consolation
prizes.

(5) A yearbook will be prepared with the
hope that the members will send or email
the information needed, as follows: at least

3-4 pictures [graduation picture, current
picture, husband/wife picture---if applicable---
and family picture]. These will be anchored by
two or three paragraphs of three to four
sentences each, to describe the highlights of
member’s life since graduation.

Again, only if we are able to collect all
needed data then we can make a yearbook. We
will pattern this yearbook from the recently
published Clagé Silver Jubilee yearbook. |

An old business on FEUMAANI Website
was brought up; and the members are
encouraged to log in.

A get-together party was held at Dr
Montenegro’s place last Sunday, August.25
There were 21 members in attendance. Great
food! Heide was a great host. There was a lot
of fun and laughter, games and singing. All
participated on thenusical chair, stop dance,
and passing of the box. The American Idol

April picnic at Heidi Montenegro’s place was a blka$ood galore. Everyone was singing. Simply a gré¢iane.

am encouraging our members to ask for ads to
offset the expenses.

The Yearbook will be printed in the
Philippines, where ouBalik-FEU Clas&’
Yearbook was made. | know this is a lot of
work but our group is bigger and it was done.

A new business was discussed and
involved a FEUMAANI Scholarship for FEU-
NRMF medical student. A letter from Arsenio
Martin MD, FEUDNRSM Alumni Foundation
board chairman, was presented but tabled for
vote in the next meetingContinue to next page

singers were Drs Manuel Sanchez, Fogata,
Relucio, Borda, and del Mundo as the
winners; while Drs Virgilio Magsino, Lopez,
Montellano, Montenegro, L Mon and R Mon
as the runner-ups.

Dr L Mon did an Hawaiian dance while Dr
Arturo sang an Hawaiian wedding song. | sang
theMy Waybut | was outscored by Drs Del
Mundo, RelucioSanchez and Fogata.
Surprisingly, the male voices were superlative.

Indeed, we have talented members. They
are better than the professional singers. | was

surprised. | thought it was only Dr Sanchez
MD that could sing solo but also Drs Relucio,
Borda, Fogata, Del Mundo and others. The
men are better than us!

It was a stress-reducing therapy moments
and get together.

We look forward for more of the same in
the future.

We will let you know for the next meeting
and get together. For now, enjoy the
blooming flowers and trees...

NIDA BLANKAS-HERNAEZ MD

FEUMAANI President

USTMAAA

18th Annual Grand Reunion
and Medical Convention
May 27 - 31, 2010
Marriott Chicago Downtown
Magnificent Mile, Chicago, IL
The Marriott Room Block is FULL!
Contact the InterContinental Hotel
(across the street) 800-238670
Group ID USTMAAA, $119/night
Contacts: reg@walcom.com
ustmaaa@aol.com
oniyorro@yahoo.com
alestradal@comcast.net
rnliboon@pol.net




UE-RMMAAA

22" annual convention reunion
June 30 — July 4 2010
Newport Beach CA
Caring for the Caregivers and its
Impact on Patient Care
Host UERMMMCMAAA, Inc.
Southern California Chapter
Co-sponsotJERMMMCAFUSA
Andy De La Llana MD,
adelallana_md@yahoo.com
Neda Ballon-Reyes MD
neda423@aol.com

UPMASA
AGC 2010 Seattle

25th Annual Convention Reunion
June 30 — July 4 2010
Westin Seattle

HostsClass”
Northern California Chapter, UPCM

Alumni Pacific Northwest
ThemekFilipino American Health

Summit Bridging Science and Practice

Contactsdgar.oteyza@kp.org
francissy1975@gmail.com
RVDPMR@gmail.com
miikesgsjl@gmail.co

ASOCIMAI

2010 Reunion
July 7 - 11
Washington Marriott
at Metro Center Washington DC
Dominador Ong MD
drdom2646@hotmail.com

SOCIETY of PHILIPPINE

SURGEONS in AMERICA
36" annual scientific convention
July 14 - 18 2010
Kingston Plantation, Hilton Myrtle Beach
ThemeDiagnosis and Complications:
Performance Gaps in Surgical Practice
in 2010
The annual professorial lecture will be
delivered by Richard Bell MD, professor
and surgery chairman, University of
South Carolina School of Medicine at
Columbia.

For more information, contact
Benjamin Zamora MD program director
bzamoramd@yahoo.com
Manuel Cacdac MD convention director
mannyneuro@aol.com

APPA

NATIONAL CONVENTION
July 28 — 31, 2010
Westin Hotel Virginia Beach VA
Accommodation $139 per room per day
Plan to attend and enjoy the sun-drenched
beaches of the beautiful city.
Highlights: golf tournaments; tours of the
military bases, Virginia Marine Science
Museum, General Douglas MacArthur
Memorial, and beach resorts.;
the coronation of Mrs Earth APPA 2010,
Miss Earth APPA 2010, and
Little Miss Earth APPA 2010; and
Category | AMA PRA CME seminar.
ContactManuel Hipol MD
mmhipol@gmail.com

Cordially invites you to its

Recognition Ceremonies & Masquerade Ball

To benefit FEUMAANI Laoag City Medical-Surgical Mission January 2011

Saturday, August 14, 2010

Attire: Costume Formal with mask
Cocktails 6:00pm Dinner 7:30pm
Donation $55
RSVP July 30, 2010

847-668-7385 ednida@sbcglobal.net

708-606-7202 tolens@aol.com

630-971-1356 acvrear@aol.com

Nida Blankas-Hernaez MD
Melinda TolentinblD
Cesar V Re=syMD

Checks payable tsEUMAANI
Prizes for best costume




The PHILIPPINE MEDICAL
ASSOCIATION in CHICAGO
50" Anniversary Celebration

September 4, 2010
Conrad Hilton downtown
Chicago
Contact: EMMA SALAZAR MD
PMAC President-Elect

NATY DELA FUENTE MD
PMAC Auxiliary President-Elect

2011 Annual Medical Mission
January 30- February 4, 2011

Bantayan Island, Cebu City
Contact: EMMA SALAZAR MD
PMAC President-Elect

NATY DELA FUENTE MD
PMAC Auxiliary President-Elect

March 12, 2011

Hyatt Regency O'Hare
Contact: EMMA SALAZAR MD
PMAC President-Elect

NATY DELA FUENTE MD
PMAC Auxiliary President-Elect

OUR ISRAEL
EGYPT TRAVEL

Our Israel Egypt tour will be
highlighted with a daily breakfast and
dinner continuing medical education
seminars and is scheduled for October 24
through November 4, 2010.

Please reserve early because available
space is limited.

The cost per person based on double
occupancy is from $2999.

The itinerary includes

1 - roundtrip air from Chicago,

2 - meeting and assistance upon arrival
and departure at Ben-Gurion Airport,

3 - transfer by bus to Taba border to
cross into Egypt,

4 - porterage at airport and hotels,

5 - overnight accommodations at first
class properties,

6 - guided escort transfers from Ben
Gurion Airport upon arrival and from
Cairo upon departure,

7 - full day sightseeing as per program,
English speaking tour guide throughout
the entire tour,

8 - luxury air-conditioned coach, meal
arrangement of half board of full buffet
breakfast and dinners at hotel daily,

9 - entrance fees to Caesarea Maritima,
Mount Carmel, Megiddo, boat ride,

Capernaum, Caesarea Philippi, Beit Shean,

Harod Spring, St Anne’s Church, Ecce

Homo, Qumram, Ein Gedi, Massada by

cable car, Model, and St Peter Gallicantu,
10 - mass arranged by Amiel Tours

according to priest’s/ tour leader requests,
pilgrimage certificate,

11 - insurance and gratuities,

12 - Amiel kit of bag hat and map,
border tax to cross Taba border,

13 - visa entry to Egypt, and

14 - Taba border tax Egyptian side.

The schedule of events will be as follows:

Saturday, October 24, Day Ideparture from
O’Hare International Airport;

Monday, October 25, Day 2arrival, meeting
and assistance by Amiel representative,
transfer to Tiberias, dinner and overnight at
the hotel,

Tuesday, October 26, Day ®n to the
Galilee, Caesarea, Mount Carmel, Megiddo,
Nazareth, via Cana to Sear of Galilee, dinner
and overnight at the Sea of Galilee;
Breakfast CME 7:30 — 8:30 anselected
Update Topics in Obstetrics Gynecology-1
Ligaya V Marasigan MD;
Dinner CME 7:30 — 8:30 pnselected
Update Topics in Obstetrics Gynecology-2
Ligaya V Marasigan MD;

Wednesday, October 27, Day #orth in a
boat ride on the Sea of Galilee, Capernaum,
Tabgha, Mount Beatitude, Caesarea Phillipi
Banias, Golan Heights, Mount Bental,
Yardenit, dinner and overnight at the Sea of
Galilee;

Breakfast CME 7:30 — 8:30 anselected
Update Topics in Critical Care Pulmonology
1 —Arsenio Martin MD ;

Dinner CME 7:30 — 8:30 pnselected
Update Topics in Critical Care Pulmonology
2 —Arsenio Martin MD ;

Via Dolorosa (Way of Grief)

Thursday, October 28, Day 5Svia Jordan
Valley to Jerusalem, Bel-Shean, Harod Spring,
dinner and overnight in Jerusalem;

Breakfast CME 7:30 — 8:30 anselected
Update Topics in Neurolog$ — Augusto
Cezar Lastimosa MD

Dinner CME 7:30 — 8:30 pnselected
Update Topics in Neurolog® — Augusto
Cezar Lastimosa MD

Friday, October 29, Day 6Jerusalem and the
Old City, Mount of Olives, Dominus Flevit
Chapel, Garden of Gathsemane, Church of All
Nations, Pool of Bethesda, Ecce Homo of Old
City, Stephen Gate, Western Wall, Stations of
the Cross, dinner and overnight in Jerusalem;
Breakfast CME 7:30 — 8:30 anselected
Update Topics in Pediatrics 2Nida
Blankas Hernaez MD, continue to next page
Dinner CME 7:30 — 8:30 pn&elected
Update Topics in Pediatrics 4 Nida
Blankas Hernaez MD

Saturday, October 30, Day MDead Sea,
Qumran, swim and float at the Dead Sea, Ein-
Gedi, Massada, dinner and overnight in
Jerusalem;




12-day HOLY LAND/EGYPT TOUR
October 24 — November 4, 201

Registration Form  Price $2999.00 per person, double occupancy

Name:

Address:

City/State/Zip:

Phone:

Email:

Name Of Passenger Date Of Birth Passport # Expiration Date

Payment Policy:

$200.00Deposit with registration

$1000.00First Payment by/1/10

Final Payment Due by/1/10

$50.00 Fundraiser Check Payable to: FEUMAANI
Donation will be appreciated!

CancellatioRolicy:
Deposit is r@fundable
180 — 121 Days 50% refund
120 — 91 Days 25% refund
90 — 31 Days 10% refund
30 Dagnrrefundable

Cancellations must be put in writing

NO CREDIT CARD IS ACCEPTED

Please make your check payablédam Travel Services
Also, make a zerox copy of your passport and noail t

Tess Manuel
7061 West Touhy Ave Unit 410, Niles, lllinois 60714 Phone (847) 588-0416

6677 N. Lincoln Avenue Suite 110, Lincolnwood, IL®&712

Breakfast CME 7:30 — 8:30 anselected
Update Topics in GastroenterologyJose
Marco Antonio MD;

Dinner CME 7:30 — 8:30 pnselected
Update Topics in Retirement Investments
Edmundo Relucio MD;

Sunday, October 31, Day Serusalem New

City, ending at the Garden Tomb, model of the

second Temple period of Jerusalem,
Yad Vashem Holcaust memorial museum,
Mount Zion, King David’s tomb, Last Supper
Room, Church of Saint Peter in Galicantu,
Garden Tomb Gordon’s Calvary, dinner and
overnight in Jerusalem;

No CME seminars on Sunday

Monday, November 1, Day 9Taba border,
by bus from Jerusalem to Saint Catherine,
dinner and overnight in Saint Catherine;

Breakfast CME 7:30 — 8:30 anBlood-
borne Pathogen, Hepatitis C and Clinical
Diagnosis and Managemernt Celso Del
Mundo MD;

Dinner CME 7:30 — 8:30 pnselected
Update Topics in Internal Medicind —
Leilanie Narcelles Mon MD;

Tuesday, November 2, Day 16our of St
Catherine in Cairo, dinner and overnight in
Saint Catherine;

Breakfast CME 7:30 — 8:30 an%elected
Update Topics in Internal Medicin@ —
Richard Mon MD ;

Dinner CME 7:30 — 8:30 pnselected
Update Topics in Pediatrics 3Brenda
Narcelles Banez MD

Wednesday, November 3, Day 1full day in
Cairo, including Pyramids, Sphinx and
Egyptian Museum, dinner and overnight in

Cairo; Breakfast CME 7:30 — 8:30 am
Selected Update Topics in FMGs Palitical
Actions—Avila Arcala MD; and

Dinner CME 7:30 — 8:30 pnselected
Update Topics in CanceGenetic Testing —
Franklin Montellano MD;

Thursday, November 4, Day 1Zull day tour
of Cairo, visit to old Cairo churches and Khan
El-Khalili bazaars, dinner, transfer to airport
for final departure.

Egypt sphinx and pyramid

ACCREDITATION.
The Philippine Medical Association in
Chicago is accredited by the
Accreditation Council for Continuing
Medical Education to provide continuing
medical education for physicians.
This course meets the criteria fdr6.0
credit hours in Category 1 of the
American Medical Association
Physician’s cognition Award. CME
credits to be received by the participatns
will be limited to the actual hours
attended at the seminar.



