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From the President

We’'re living through history here in Hoosier Nation. | never thought | would
see U at the Rose Bowl, let alone see them bring home a commanding
victory. Yet here we are, Big Ten and Rose Bowl Champions. We face many
challenges in healthcare, and | can find myself despairing over the state
of our current system. And yes, healthcare is more complex than a sports team, but I still find

it inspiring to remember that good leadership, diligence, and teamwork can bring about great
change. While you may not be our Cignetti—or are you?—you, and all of us, are still members

of the same team. As a local group, something we can offer is camaraderie. Isolation makes
everything harder. Here we can strive together.

Constantly facing challenges can distract from the joys of medicine. One way to revive your
curiosity and harken back to residents’ report is by joining us at our upcoming Enigma event.
There, a couple fellow physicians will guide us through solving an interesting case. Come stretch
your brain and perhaps engage in some good-humored ribbing of colleagues. | know I'm looking
forward to it.

As is the case with many things, a new year brings new changes here at the Monroe-Owen County
Medical Society. It has been my pleasure to serve as president for the past two years, but the time
has come to pass the baton to new leadership. | have the honor to introduce our new president,
Dr. Camila Arnaudo. Dr. Arnaudo is a psychiatrist who works both with the Indiana University
psychiatry residency as well as at IU Health here in Bloomington with a focus on perinatal mental
health and addictions. She has been a board member the past two years and | have appreciated
her perspective and candor in our meetings. Our group will be in good hands under her leadership.

Meredith Lulich, MD FACP
Immediate Past President
Monroe Owen County Medical Society

Getting to Know Your MOCMS
President-Elect: Camila
& Arnaudo, MD

Camila Arnaudo, MD, is an addiction and perinatal psychiatrist based in Bloomington, Indiana.
She completed medical school at the University of Maryland School of Medicine in Baltimore,
Maryland; a psychiatry residency at the Harvard Longwood Psychiatry Training Program in Boston,
Massachusetts; and an addictions psychiatry fellowship at Indiana University School of Medicine
in Indianapolis.

Her current work focuses on mental health and addictive illnesses in pregnant and postpartum

(Cont’d on page 2.)


mailto:director%40mocms.org?subject=
https://www.mocms.org/

Ideas for
Social
Events

The Monroe Owen County
Medical Society Board of
Directors is seeking ideas
for upcoming social events,
and we would appreciate
your input!

What types of events
would you enjoy? Think
casual get-togethers,
family-friendly outings,
speaker dinners, wellness
activities, etc.

Where should we host
them? Restaurants, parks,
private venues—just let us
know what sounds fun and
convenient.

Your feedback helps us
plan meaningful, engaging
events that unite our
medical community outside
of clinical settings. Please
email your suggestions to
director@mocms.org.

MOCMS
Seeks
Board
Members

We are seeking members
interested in serving on

the Board of Directors. We
meet six times a year in the
evening. Please send an
email to director@mocms.
org if you're interested.

(Cont’d from page 1.)

people, with a particular focus on increasing equity and accessibility to quality care. She is
the medical director of the Addictions Treatment Recovery Center at IlU Health, Bloomington,
and a founding member of the Indiana Maternal Mortality Review Committee. She serves as
co-medical director of the Indiana CHAMP (Consultations for Healthcare providers in Addiction,
Mental Health, and Perinatal Psychiatry) Program, a statewide initiative that provides
consultations to frontline providers on the treatment of psychiatric iliness. She has served

as the Interim Vice Chair of Education at Indiana University School of Medicine Department

of Psychiatry. She has also recently been named Co-Chair of the Perinatal Mental Health
subcommittee of the Indiana Perinatal Quality Improvement Collaborative (IPQIC) and a
member of the Doing Right at Birth Champion Cohort.

Outside of the school of medicine, she is on the faculty for Postpartum Support International
and has developed and presented a course on substance use disorder in the perinatal period,
which has been presented at the Postpartum Support International conference in New Orleans,
LA, and is going to be presented virtually and in person multiple times in the coming months.

The IU School of Medicine
Dean’s Council

By James V. Faris, MD

Given that | have been a faculty member of the IU School of Medicine (IUSM) for almost fifty
years, | know the organization of the school well. The school’s Dean’s Council celebrates
the generous donors who uplift the mission to prepare future healers and, as friends and
partners, fuel innovative medical research and open doors of opportunity for medical
students across the state. Donors with annual giving levels to the IU School of Medicine

of $2,500 or greater become Dean’s Council Members. Naively, | assumed until recently
that the vast majority of donors were IUSM graduates donating in appreciation for the
medical education they had received. Recently, it has been brought to my attention that,
of the nearly 1,400 donors, the majority are not physicians but citizens of Indiana or other
states. Their generosity is making better health a reality for patients in Indiana and around
the globe. The Council recognizes the friendship and commitment of these donors through
special events, updates, and engagement opportunities, and by sharing the impact of their
generosity on medical research and education.

For more than a century, IUSM has provided exceptional medical training for students

who care for people across Indiana and around the world. Although the school is a public
asset, only a fraction of its budget comes from the state. IUSM donors make so much more
possible. Dean’s Council members had a significant impact in 2023 by supporting 336
unique funds across 38 units of the school. One of the most significant goals of the Dean’s
Council is to provide funding for medical student scholarships at IUSM.

For questions about the Dean’s Council, contact Kayla Rogers at (317) 278-2101 or e-mail
krogers1@iu.edu.
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Member Perspectives

Two MOCMS members are on the Monroe County Health Board. Recently, we asked them “what metivated you to join this body?”

Lee McKinley, MD

Why did I join the Monroe County Health Department? At the
end of my primary care medical career, | began to look at my
panel of patients in a new way—how many, despite my efforts,
did not have all the preventive care that is recommended? How
many have hypertension and are not on medication and diet?
Were they underinsured? | was appointed to the Monroe County
Health Board to bring modern medical solutions to my fellow
citizens, regardless of their situation. The COVID pandemic had
uncovered the fragility of our local health delivery system, and
we learned that Indiana ranks 48th of the 50 states in public
health spending, adjusted for population. Indiana uses county
property tax levies to pay for it, varying from $1.25 to $84.00
per person per year, with wide county variation. Monroe County
spends $8.00 per person annually. | was motivated to improve
local care for those whose access depends on public health.

What have | accomplished? After 9 months on the job, very
little. | became frustrated with the limited voice that the

board actually has. | saw raw political power used to divert

the “Health First Indiana” funds (intended as an investment

in local infrastructure) to pay for other county obligations. We
gradually lost our vaccination clinic contract, a family planning
clinic. Our required nursing positions are so underfunded that
we could only attract medical assistants and those EMT-trained
to administer medications and respond to disease screening
results. We are only allowed to provide active tuberculosis
treatment to U.S. citizens, despite other Indiana state laws
requiring TB care for all persons. We are no longer a reliable
partner for the other community organizations that we
previously worked with. Access to fresh produce was planned to
support several community clinics, but they declined to screen
for citizenship, as now required.

| decided to resign from the board and leverage my experience
as a longtime local physician to put pressure on county
government to improve the priority of public health. The current
health board is composed of some fine people, including a
dentist, 4 physicians, a nurse educator, a microbiologist, and

a public health researcher-educator. They are also feeling
frustrated. So, | joined the Monroe County Health Equity Council
(MCHEC), where we focus on amplifying the voices of those who
use public health and struggle for equitable access. We will be
guided by the data collected in the CH(N)A.

Please join us.

Mike Teague, MD

| have maintained a longstanding interest in serving on the
County Board of Health, driven by my deep commitment to
population and public health. As a primary care physician, |
recognize the critical role local government plays in shaping the
health outcomes of its residents. Addressing community-level
risk factors and promoting healthier environments are essential
to fostering long-term wellness.

In my current role as the physician leader for our south region
adult and pediatric primary care, as a part of the largest
healthcare organization in the state, | am uniquely positioned
to both contribute to and benefit from a collaborative
relationship with the County Board of Health. My professional
responsibilities provide valuable insight into county-level health
trends, while my leadership within IU Health enables me to
share relevant initiatives that may align with or support the
Board'’s objectives.

| believe this dual perspective offers a meaningful opportunity
to strengthen communication between IU Health’s South
Region and the county leadership. IU Health is deeply invested
in improving health outcomes in Monroe County as part of our
broader mission to make Indiana a healthier state. This work
begins locally, and | am eager to contribute to these efforts in a
more formal capacity.

| aim to bring a strong understanding of the local care
initiatives currently underway within IU Health’s primary care
and pediatrics teams. Aligning our extensive clinical offerings
with county-level priorities will be essential to advancing public
health. Enhanced communication between the County Board
of Health and the region’s largest healthcare provider can

only improve the coordination and effectiveness of services
delivered to our community.

Colleagues who have worked with me know that | approach
healthcare with clarity, purpose, and a results-driven mindset.

l intend to be a vocal and thoughtful advocate for the county,
and | look forward to contributing meaningfully once I've gained
familiarity with the Board’s processes and dynamics.




Al in Medicine: When
Biology Breaks the Rules

By Austin J. Triana,MD, MBA | Division of Cardiovascular Medicine, Penn
Medicine, University of Pennsylvania Health System, Philadelphia. Published
online September 11, 2025. jama.com.

The scar it left still stings: a 6-inch slash down my abdomen.
By the end of my internal medicine residency, | had
experienced my share of diagnostic errors,each one a wound
to my professional identity. But one particular miss disabled
me with pain and self-doubt.

It started innocently, with a fever, sore throat, and fatigue.

| tested negative for strep throat at a walk-in clinic, and

| felt better about a week later, good enough to return to
work on the night shift in the hospital. As a senior resident,

| was accustomed to the physical and mental stress of
medical training. Unnatural, it is, to invert the circadian
rhythm. | managed sepsis, strokes, and multiorgan failure.

| pronounced 2 patients dead. On my day off, | attended a
wedding 4 hours away. Any hormal person might feel drained
after that.

But when | transitioned back to daylight hours, | still struggled
with fatigue and body aches. It became difficult to focus, and
| stopped exercising. By then, | had amassed a stockpile of
clinical guidelines, journal articles, and case reports. Like an
investigator, | tried to triangulate the scientific research with
my symptoms and daily vital signs. Is this what it feels like to
be 30? Was this burnout?

We can aim for perfection,
but there are limits to clinical
reasoning and predictive
analytics.

Weeks became months. Every night, | typed my symptoms
into Al chatbots, and the differential grew: infectious
mononucleosis, rheumatic fever, lupus, endocarditis, cancer.
When things don’'t make sense, the mind opens to alternative
explanations. | bought a carbon monoxide meter for our
home and started taking new vitamins. | scrolled through
Reddit and Twitter threads, entertaining novel ideas about
immune dysregulation after COVID-19. Evidence-based
clinical reasoning dissolved, replaced by conspiracy theories
and pseudoscience.

Primed to think of the worst case, | carried a list of laboratory
tests that | wanted drawn. My primary care physician obliged,

and as the list grew, the urgent care physician rolled her
eyes. | spent a small fortune on bloodwork. All these results
were normal except for one, C-reactive protein, a marker of
inflammation. Mine was 10 times higher than the upper limit
of normal, and when repeated 5 days later, it had doubled.

Finally, a computed tomographic scan revealed the answer:
perforated appendicitis, rotting in my abdomen for 2 months.
| was shocked. | underwent a 4-hour emergency surgery that
night. The surgeons removed 47 cm of my bowels and said

it was the worst case that they had ever seen. But how did |
miss it?

| chose a career in internal medicine for the excitement of
diagnostic reasoning, the cognitive process to determine

the cause of a patient’s illness and symptoms. Medical
students and physicians memorize thousands of factoids,
create mental models of diseases, and find patterns through
repetition. For each patient, subjective and objective data
are dissected, separating signhal from noise. | relished the
challenge. Diagnostic competency requires meticulousness,
and comfort leads to inattention and mistakes. This process
is rewarding yet humbling.

Clinicians deal with uncertainty in medicine constantly. When
at the crossroads of a diagnostic dilemma, we often say that
an illness “will declare itself,” meaning that time will show

us the right direction. But for patients, this can turn into a
diagnostic odyssey.

My perforated appendicitis represents why medical
diagnostics are not easy. With sporadic abdominal
discomfort, my case was an interesting presentation of a
common problem, although it is said, “You never want to

be the most interesting patient in the hospital.” Despite the
atypical presentation, | felt ashamed. | am a physician, and |
failed to make the diagnosis of appendicitis on myself. It was
almost as if the surgeons had resected my confidence.

As | withered in the hospital bed with a postoperative ileus,
my friends shared stories of their own diagnostic misses.
Typical lumbar strain ended up being an epidural abscess.
Anxiety was actually cardiogenic shock.

Through these conversations, delayed or missed diagnoses
produce reflection. Regarding my appendix, | scrutinized

the diagnostic journey, knowing that an earlier diagnosis
would have saved me from a major surgery. As a patient, |
wanted more tests with less waiting, but as a physician, | am
taught to worry about the balance between underdiagnosis
and overdiagnosis. Cancer, for example, is a heterogeneous

(Cont’d on page 5.)
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disease where progress is asymmetric. In theory, early
diagnosis can save lives, but this is not true for all cancers.
With the rapid evolution of diagnostic and computational
technology, it is tempting to think that more data will lead to
better health, but the path forward remains uncertain.*

In my own clinical practice, | am an early adopter of new
technology. While medicine continues to grow more complex,
| remain hopeful that technology will lead to more rapid
diagnosis and fast-tracked treatments. But while algorithms
follow logical rules, biology breaks them. The human body is
a miraculous union of billions of cells, each operating like a
microscopic factory. When illness strikes, there are countless
variables at play. It is simply impossible to predict biology.

Although my journey ended with the appropriate care,

my story carries lessons for both patients and clinicians.

As a patient, | was reminded of the fear, uncertainty, and
frustration of being sick. To put on a patient gown is an
unnatural surrender of control. Unfortunately, it is easy to feel
lost in the medical system, even for a physician. An engaged
patient not only documents and organizes information but
can also demand excellence and thoroughness from their
care team. | was lucky to have the vocabulary and awareness
to keep asking questions.

As a clinician, | am humbled. We balance opposing forces:
confident yet skeptical, trusting but verifying, compassionate
yet objective. We can aim for perfection, but there are limits
to clinical reasoning and predictive analytics. When nature
shrouds the truth, diagnosis is a tiring pursuit. Still, the best
clinicians remain tenaciously inquisitive. Bad outcomes,
despite our best efforts, will wound and scar. Still, we persist.

Triana AJ. When Biology Breaks the Rules. JAMA. Published online

September 11, 2025. doi:10.1001/jama.2025.14914.
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Association), “When Biology Breaks the Rules,” by Austin
J. Triana, MD, MBA, Division of Cardiovascular Medicine,
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Sign up to serve as a
ISMA Physician of the
Day in 2026

ISMA is seeking volunteers to serve as Physician of the Day
at the Statehouse during the month of February for the 2026
Indiana General Assembly.

In addition to staffing the Physician of the Day office from
8:30 a.m. to 4:30 p.m., participants are introduced before the
House and Senate and can observe the legislative process in
action. Serving in the Physician of the Day office also offers a
chance to discuss important issues with state senators and
representatives.

This one-day commitment entails being available to treat

minor ailments of legislators and their staff; volunteers must
also be comfortable performing CPR. Residents and medical
students are not eligible to volunteer as Physician of the Day.

If you would like to volunteer to serve as Physician of the Day,
email advocacy@ismanet.org, or call (317) 261-2060.

Yes, ‘Cers! Discounted
Pacers Tickets Now
Available

Check out a Pacers game with your ISMA discount. One

of the benefits of ISMA membership is access to group
rates and discounted events in the area. The Pacers will
host the Dallas Mavericks on Sunday, Feb. 22, at 5 p.m. at
Gainbridge Field House.

Open your phone’s camera and scan the QR code, or visit
gofevo.com/group/Indianastate37 to go to the ISMA
Pacers landing page.

Sunday | February 22 | 3 PM
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MOCMS Book Club

By Dr. Christal Greene

Our last Book Club met at Dr. Cameron Gifford’s home on February 16. We discussed “The Spirit Catches You and You Fall
Down” by Anne Fadiman.

The book chosen for our hext meeting on April 24 is “The Physician” by Noah Gordon. In the 11th century, Rob Cole left poor,
disease-ridden London to make his way across the land, hustling, juggling, peddling cures to the sick—and discovering the
mystical ways of healing. It was on his travels that he found his own very real gift for healing—a gift that urged him to become
a doctor. So all-consuming was his dream that he made the perilous, unheard-of journey to Persia and its Arab universities,
where he would undertake a transformation that would shape his destiny forever.

We want to thank Dr. Cameron Gifford for continuing to host us.

1505 W Bloomfield Rd Reminder:

' KEEP YOUR INFO UP TO DATE!

(812) 336-7867
If you change work location, move your residence, or update
your email address, please email director@mocms.org and log
in to the ISMA website to make those changes. Keeping your
information current helps us maintain an accurate member list.

) CERTIFIED PUBLIC ACCOUNTANTS

“ )
®  Solution Providers

www.olsoncpafirm.com Thank you for your cooperation!
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Save the Date

Visit mocms.org to view any event listed below in more detail and add it to your calendar.

Upcoming Indiana General Assembly Webinar for the
Legislative Session

Talk politics with Doug Boyle, Director of Policy and Government Affairs, and Grant
Achenbach, JD, attorney and lobbyist with Krieg DeVault, LLP, with the White Coats
& the Statehouse: 2026 Legislative Insights Series.

. Doug Boyle Grant Achenbach, JD
Statehouse Outcomes: Final Re port ISMA Director of Policy ~ Attorney and lobbyist

WEDNESDAY. MARCH 18. 20266-7 PM EST and Government Affairs Krieg DeVault, LLP

The ISMA Government Relations team will provide a cumulative update of the 2026 legislative session of the Indiana General
Assembly, with a focus on ISMA’s legislative priorities. Register now by visiting https://www.ismanet.org/ISMA/Events/
Event_Display.aspx?EventKey=LWEB031826.

CME Credits: Accredited for 1.0 AMA PRA Category 1 Credits | Registration Deadline: March 18, 2026 at 5:30 PM EST

Book Club
FRIDAY, APRIL 24, 2026, 6:30 PM EST

Mark your calendars for our next MOCMS Book Club on Friday, April 24, at 6:30 pm at the home of Dr. Cameron Gifford, where
we will be discussing “The Physician” by Noah Gordon. Spouses and significant others are welcome to join!

2026 ISMA District 2 Annual Meeting
THURSDAY, JUNE 25, 2026, 6:30 PM EST

Hors d’ oeuvres and Cocktails, 6:30 p.m. ET
Fee: Free; Members are encouraged to invite a nonmember physician colleague.
REGISTRATION REQUIRED

The 2026 District 2 Annual Meeting will be held in person at the Monroe Convention Center, 302 S. College Ave., Bloomington.
The program will include remarks by ISMA leadership and staff.

Following the program, elections will be held for the offices of district president and trustee. All nominations and voting will
take place at the in-person meeting; there will be no online election activities this year.

To attend, you must register for the meeting using your ISMA login and password.
1. If you do not know your username or password, or need to create an account, contact Vicki Riley at vriley@ismanet.org.

2. Once you have signed in, scroll down the event registration page and click the “Register Myself” button. If you would like
to invite a physician colleague, click the “Add Guest” button. This takes you to the checkout page.

3. On the checkout page, click the “Proceed to Checkout” button. This takes you to your shopping cart. Review your cart,
scroll to the bottom of the page, and then click the “Submit Order” button..

4. Submitting your order takes you to your Order Confirmation page with details of your order. You can bookmark or print this
page for your records.

After you register, you will receive a confirmation email. We look forward to seeing you there!
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PLEASE KEEP US UPDATED

In our increased effort to “go green”, MOCMS is hoping to communicate with you through email. If you would like to help
MOCMS use less paper, please be sure we have your updated email address by sending an email to director@mocms.org
and check that your spam blocker will allow communications from MOCMS.

MOVED LATELY?

Please forward your new address for your home and/or your practice to MOCMS right away. You may call MOCMS at
812.332.4033, write to us at PO Box 3211, Bloomington, IN 47402 or email director@mocms.org. Please help us keep
your information current/correct in the MOCMS database, Physician Directory and on our website at mocms.org.

ONROE
WEN COUNTY
MEDICAL SOCIETY

P.0. Box 3211, Bloomington, IN 47402
t812.332.4033
WWWwW.mocms.org

The Monroe Owen County Medical Society (MOCMS) Newsletter is published each spring, summer and fall by approval of the Executive
Committee. The MOCMS Newsletter accepts submissions of articles, announcements, obituaries, and editorials related to the
interests of our members. Materials submitted for consideration should be typed as a Word document. The MOCMS reserves
the right to edit all articles submitted. MOCMS retains final editorial judgment regarding newsletter content. It reserves the right
to reject articles, announcements, letters, advertisements, and other items that do not correspond with the goals and purposes

of the organization.

The information contained in the newsletter is believed to be correct and accurate. Unless specifically stated otherwise, the
opinions expressed in any article, advertisement, or column are those of the individual author and do not represent an official
position of, or endorsement by, the Monroe Owen County Medical Society, its officers, Executive Committee, or the newsletter staff.

Approved by the Executive Committee on June 5, 2007.

20PLy NI ‘uojulwoolg ‘TTeE X0 "0'd

ALFIOOS TVOId3N
AINNOD NIM
JOUINO


mailto:director%40mocms.org?subject=
mailto:director%40mocms.org?subject=
https://www.mocms.org/
https://www.mocms.org/

