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e citizens of Arlington and its environs
are justifiably proud of their community
hospital, which has been serving the health
needs of the people of this area for a very
long time. Looking at the hospital today,
one has to be impressed by the amazing
transformation from its humble beginnings
to its present-day configuration. Without
doubt, many of the present Hospital Medical
Staff are unaware of its history and devel-
opment over the past seventy-three years.
is community hospital has been an out-
standing and well-respected institution for
all these years. It has seen to the care of
many patients over these years, often for
no payment. It has offered outpatient
services as well in order to help indigent
patients. Its story began a long time ago.

In 1933, Mae Jacobs, the Superintendent
of the Arlington County’s Department of
Public Welfare proposed that a hospital

be built in Arlington. A committee was
appointed to investigate this possibility.
Some of the impetus for this idea came
from five federated women’s clubs in Ar-
lington. In 1934, they organized and in-
corporated the Arlington Hospital Asso-
ciation. at same year they purchased
the Sealock Dairy Farm of 15 1/2 acres
for $15,000. ey had the difficult task of
gathering support for a hospital during
the early post-depression years. e Federal
Government helped fund the construction
under the Lanham Act. e hospital was
built and leased to the Arlington Hospital
Association with the option to purchase.
e original buildings were made of wood
as all steel was being utilized for the war
effort. In 1940 the Arlington Hospital As-
sociation paid the government $125,000.00
for the facility. e actual construction,
outfitting, and equipment costs were
$530,000.00. On February 13, 1944, Ar-
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lington Hospital opened its doors for inspection by the
public who eagerly came to see their new Hospital. e
Arlington Hospital admitted its first patient on March
15, 1944. It was a 100-bed facility with quarters for 50
nurses on a second floor. e original two-story building
ran perpendicular to George Mason Drive with three
wings stretching out from the long building towards 16th
Street. ose original wooden buildings are no longer in
existence as they were gradually replaced as the Hospital
expanded to keep up with the demands for services.

From the beginning, the Hospital was designated as a
non-profit, voluntary community facility to serve all
persons regardless of race, creed or ability to pay. Members
of the Board of Trustees were to serve without compensation
or hospital perks, and membership was to include all seg-
ments of the county.

e Hospital also entered into an affiliation with George-
town University School of Medicine, an affiliation that
was one of the first university-community hospital programs
in the nation. Dr. William Dolan was instrumental in de-
veloping this affiliation, which has been beneficial to both
the Hospital and Georgetown University. is affiliation
began in 1948. As a medical student and house-officer I
spent time at the Arlington Hospital in the mid to late
50’s. e wooden floors creaked, the rooms were not well
lit, there were separate patient rooms and dining areas for
African-Americans. is segregation policy ended with
the introduction of the Medicare program. A small emer-
gency room existed between what were then called A Hal

and D Hall. Private rooms did not exist at the time. e
first president of the medical staff was Michael McInerney,
an associate clinical professor of medicine at Georgetown.

In the 1950’s it was apparent that there was a need to
expand the physical plant. Over the next couple of years
[1953-1957], the North and South three-story wings
were constructed. In the first phase of the expansion
program, the number of beds was increased by 77 by the
addition of the South wing. Four years later, the North
wing was built with new beds, new area for radiology.
new emergency room and outpatient services.

e 1960’s were years of further growth and sophistication
for the Hospital. A third expansion increased the hospital’s
bed capacity to 250. A new larger emergency room, x-ray
department, outpatient services, delivery and operating
rooms facilities were added. is building program, along
with the North and South wings, was financed by the
Hill-Burton program.

In 1964, I joined an internal medicine group in Arlington
and became a member of the medical staff of Arlington
Hospital. e hospital staff was still rather small with
most of the physicians on staff knowing each other across
all disciplines. A collegiality existed that was quite
remarkable. When the hospital first opened, the medical
staff numbered 115.

In 1964, Arlington Hospital became the first hospital in
the area to have an intensive care cardiac unit. Dr. Robert
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Ryan was the driving force behind this program. It was
the third such unit in the entire country.

In its effort to expand services and provide the latest in
healthcare, the Hospital opened several new departments
between 1966 and 1969 and replaced outdated equipment.
e Respiratory erapy Department, new outpatient
clinic, additional emergency room facilities and medical
intensive care units were added.

In the late 1960’s construction of a new building began.
In December 1973, the new addition to the hospital was
opened increasing the bed capacity to 350 beds. ere
improved modern patient rooms and expansion of services.
e 1970’s marked a decade of growth and increased
services. With financial assistance provided by major fund
raising efforts, the Hospital opened dedicated units for
oncology, pediatrics and young adults, gastroenterology,
and cardiac rehabilitation. In 1975 a pioneering program
in addiction treatment was begun. e first CT scanner
was purchased in 1979 with a gift from the Hoge
Foundation and donations from the people of the com-
munity. is 1973 building is now occupied by Women’s
and Children’s Services, the Foundation offices, class
rooms, and the Clinical Laboratory.

During the 1980’s, services expanded and diversified to
include such things as the following:—an outpatient
surgical facility—a 24 hour/day emergency room and a
Level II Trauma center—family centered maternity care—
outpatient clinics and OB clinics—the only comprehensive

pediatric care unit in Arlington County—a dedicated
cardiac rehab program—radiation therapy with a linear
accelerator—a Women’s Health Connection in the Tyson’s
area to provide such services as mammography, weight
loss program, therapeutic massage and nutritional coun-
seling—special programs for senior citizens.

Some of these programs are still in existence and others
have been replaced by newer programs.

In 1982, the conference center was opened with a 200-
seat auditorium and three meeting rooms. e center was
built to honor John T. Hazel, M. D., a surgeon on the
original medical staff. e building was funded by private
donations and major gifts by the Hazel family. e center
has provided a venue for many medical conference, staff
meeting, and community uses.

In the 180’s the Hospital Foundation formed two corpo-
rations to help generate community support for the
Hospital. In 1983, the Medical Office Building, 1715
North George Mason Drive, along with a parking garage
were opened. Some office space was purchased by various
physician practices, some of whom are still there today.
e parking garage is owned by the Arlington Health
Services Corporation.

In May 1986, the Hospital opened its10 bed Center for
Outpatient Surgery. Equipped with the latest technology,
in its first year, the Center treated almost 5,000 patients
undergoing surgical procedures without requiring an
overnight stay.
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In September 1988, the Hospital opened its newly
expanded Special Care and Well-Baby nurseries. In
addition, this expansion included a large classroom for
instruction in infant skills and childbirth education.

In January 1989, the Hospital consolidated three intensive
care units into one area in order for critically ill patients.
Also in 1989, the Hospital’s Cardiac Surgery Program
began operations. is was the only such program in Ar-
lington County. is surgical program allowed the expansion
of existing services offered by the cardiac catherization
laboratory to include balloon angioplasty and myocardial
biopsy.

e Hospital also purchased a 24-bed alcohol treatment
facility in Harrisonburg, Virginia in 1984. at facility
operated until the 1990’s at which time it was closed and
the property sold. Dr. Charles Smith was the Director of
that unit which had an excellent reputation for its program
for alcohol addiction.

During the 1990’s the Hospital became part of the HCA
system which owned and operated Reston Hospital. is
was done in 1996, at a time when independent standalone
hospitals were closing down because of financial problems.
During the time with HCA, the hospital was part of a
for-profit healthcare system. e union did not last very
long, only until 1999. e Hospital learned things from
this association, but was able to extract itself from the
HCA union because the Board had specified a condition
based on an IRS ruling to allow the union to be dissolved
if desired. With the dissolution of the HCA connection,
the Hospital once again became a non-profit community
Hospital. Fortunately, the healthcare environment had
improved somewhat easing the concerns relating to
financial viability.

In 2001, the Hospital Board made the decision to change
the name from Arlington Hospital to the Virginia Hospital
Center. e official name of the corporation is Virginia
Hospital Center-Arlington Health System. e decision
was part of a deliberate long- range plan to grow and be
recognized for advanced medical capabilities that the

Hospital was providing but not getting the recognition
under the old Arlington Hospital name.

Also in 2001, the Arlington Pediatric Center was established
as a community benefits program of the Virginia Hospital
Center. Located at this time on S. Carlyn Spring Road in
Arlington, the Center provides high quality primary, pre-
ventive and mental healthcare to low-income and uninsured
children living in Arlington County. It does receive con-
tributions from individuals and businesses in the area to
help support its mission.

In 2004, the present hospital building was opened with a
license for 334 beds. e new bed tower is home to the
Hospital’s medical/surgical units, and all these beds are in
private rooms. Since the construction of the bed tower,
the Virginia Hospital Center has applied for and received
approval from COPN on three occasions to increase the
number of beds, which brought the total to 350 beds. In
early 2017, the Commissioner of Health approved an ad-
ditional 44 medical/surgical beds making the Virginia
Hospital Center a 394-bed facility. ere are plans to
expand the Hospital campus even more. e Hospital
hops to obtain the property adjacent to and on the north
side of the existing campus [the Edison site] in which the
County has some services located. If things go according
to plan, the Hospital would use the land to develop an
Outpatient Pavilion and start to separate outpatient and
inpatient care within the enlarged campus footprint. is
would provide space to expand inpatient bed capacity as
well as create a more easily accessible outpatient experience.
Along with the new physical plant came many innovations
and new programs for the heath care of patients. e in-
corporation of new technology has been part of the
Hospital’s expansion.

In 2009, Kaiser Permanente designated the Virginia
Hospital Center as its “Core” Northern Virginia facility.
is increased the number of staff physicians considerably
as well as the daily census of hospital patients. e number
of staff physicians is now approximately 1,200.

In February 2015, the Hospital was selected to join the
Mayo Clinic Network. e Hospital is the only hospital
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in the Washington, DC metropolitan
region to be selected to work with
the Mayo Clinic, which is noted for
its healthcare leadership and pro-
grams. A rigorous review process by
the Mayo Clinic Network based on
quality, service, and operational cri-
teria was completed before the Vir-
ginia Hospital Center was selected
to become part of that network. By
participation in the MCCN, hospital
patients and physicians have access
to Mayo Clinic experts cross all med-
ical and surgical disciplines for second
opinions or advice on providing care
for a specific patient.

Today the Virginia Hospital Center
continues to serve the needs of the
community through its proactive
and innovative programs. It remains
committed to outstanding patient
service, reflective of the responsibility
to provide quality, efficient and effec-
tive healthcare. It also recognizes the
fact that the facility in all its beauty
and latest technology needs a dedi-
cated nursing staff and an excellent
medical staff to provide that service.
It is fortunate to have both of them.

—Larry Gaydos, MD 
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Dr. Robert P. Nirschl, MD,
MS has been selected to receive
the Mayo Clinic Distinguished
Alumni Award. is award
was established in 1981 by the
Mayo Clinic Board of Trustees
to acknowledge and show ap-
preciation for exceptional con-
tributions of Mayo alumni to
the field of medicine, including
medical practice, research, ed-
ucation, and administration.

Individuals receiving this award are recognized world-
wide by their peers and have demonstrated professional
integrity throughout their careers.

Dr. Nirschl's research of sports techniques produced new
treatments for tendon injuries of the shoulder, elbow, and
legs.  He developed the modern surgical technique for
treatment of tennis elbow, and was among the first world-
wide to publish on knee ACL reconstruction and use of
patch grafts for rotator cuff injuries. He is the founder of
the Nirschl Orthopaedic Center and Virginia Sports Med-
icine Institute (1974) and was founder/director of the
Nirschl Sports Medicine Fellowship (1989) for 25 years.

Robert P. Nirschl M.D., M.S.
Fifty Years of Medical/Orthopedic and Community
Contributions
Professional Biography

Dr. Robert Nirschl is a graduate of the Medical College of
Wisconsin (Marquette University, 1958) and received his
orthopaedic surgery training at the Mayo Clinic in
Rochester, MN (1959-1963). He holds a Master’s Degree
in orthopaedic surgery from the University of Minnesota
(1966). Dr. Nirschl’s research of sports techniques resulted
in new understanding and treatments in the area of
tendon injuries. His approach to the care of injuries to
the elbow and shoulder, including the clear identification

of the histopathology of elbow tendinopathy, is interna-
tionally recognized and surgical techniques dedicated to
this pathology have been implemented by orthopaedic
surgeons worldwide. 

Dr. Nirschl founded the Nirschl Orthopaedic Center for
Sports Medicine and Joint Reconstruction in 1974, and
was the second in the U.S. after Dr. Fred Allman to place
nautilus fitness equipment in a dedicated sports medicine
rehabilitation unit. He founded and directed the Nirschl
Orthopaedic Sports Medicine Fellowship Program for 25
years (1988-2013), mentoring 44 fellows. He is board
certified in orthopaedic surgery and served as a member
of the Board of Councilors (2000-06), Health Care Fi-
nancing Committee (1992-98), State Orthopedic Societies
(1999-01) and presented in multiple post graduate courses,
instructional course lectures, podium, poster and video
presentations for the American Academy of Orthopedic
Surgeons.  Likewise he served on the board of Delegates
(2002-08), Ethics Committee (1993-97), Nominating
Committee (1996), and presented multiple podium, in-
structional courses, post graduate presentations for AOSSM
programs as well as multiple publications in the American
Journal of Sports Medicine. Dr. Nirschl has also served
and continues to serve as a peer reviewer for the AJSM.

Dr. Nirschl was one of five founding members of the
United States Tennis Association (USTA) Sports Science
Committee (1988) and was a mentor to Todd Ellenbecker
(DPT), a subsequent chairman of this committee and
contributor with Dr. Nirschl to the AOSSM Sport Health
Journal.  Dr. Nirschl organized the first post graduate
sports medicine conferences dedicated to tennis medicine
(1980 New York and 1984 London at the time of Wim-
bledon). He has written 51 medical book chapters and 60
medical articles, including chapters in all 5 editions of
Dr. Morrey’s “e Elbow and Its Disorders” and all three
editions of “e Elbow-Masters Techniques in Orthopedic
Surgery”. Dr. Nirschl was an invited lecturer to the Mayo
Clinic’s 100 year anniversary of the founding of the Mayo
Orthopedic Department. 
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Dr. Nirschl introduced the concept and term counter-
force braces and holds four U.S. patents on functional
Count’R-Force sports braces, anatomically designed to
distribute muscle-tendon force loads during athletic and
occupational activity. A biomechanical and EMG analysis
of Counter-Force function was published in AJSM in
1986.

Although Dr. Nirschl is known primarily for his revolu-
tionary contributions to the understanding and treatment
(both non-surgical and surgical) of elbow tendon failure,
he was innovative and contributed importantly in other
orthopedic areas. He presented and published (1967) one
of the first studies on ACL reconstruction using the
central patellar tendon. Interestingly, Jack Hughston
M.D., one of the early fathers of sports medicine, com-
mented in his discussion of this paper that the reconstruction
would fail because the joint synovial fluid would dissolve
the graft. Dr. Nirschl (33 years old at the time) was
reluctant to challenge Dr. Hughston but knew he was
wrong. In the shoulder, Dr. Nirschl was also the first to
point out an alternative (dynamic impingement secondary
to upward humeral migration) to the Neer theory of
rotator cuff tendinopathy caused by static bony subacromial
impingement. Dr. Nirschl concluded that in many if not
most cases the cuff, which has the same pathological
histology as other tendons (elbow, Achilles, plantar fascia,
etc.) which do not travel through tight spaces, fails by
tension and shear rather than primary acromial compression.
is conclusion was further supported by noting that Dr.
Neer reported that exercise treatment was successful in re-
solving Neer rotator cuff stages one and two. is
observation does not support acromial skeletal morphology
as a primary cause of rotator cuff tendon failure (e.g. not
likely that exercise alters a bony acromion). 

Dr. Nirschl’s concept had major surgical ramifications as
the surgical standard at the time was a major acromioplasty
which often resulted in significant surgical complications.
Dr. Nirschl instead recommended a decompression of
bursal and subacromial exostoses pathology if present but
no alteration (e.g. no acromioplasty) to the body of the
acromion and its deltoid attachment. is approach results

in easier and less painful post-op rehabilitation and much
less potential for surgical complications. 

He published his rotator cuff conclusions in 1985, 1988,
1989, 1999, 2005 and presented it as well in a scientific
exhibit at the AAOS annual meeting (1996) and a VJO
video program in 1988. After many years, Dr. Nirschl’s
teaching on this topic is gradually being accepted, benefiting
literally thousands of patients.

Dr. Nirschl’s research of sports techniques, starting with
his podium presentation on the treatment of tennis elbow
at the AAOS Annual meeting (1972) and the publication
“Good Tennis is Good Medicine” as the lead article in a
new McGraw-Hill publication “e Physician and Sports
Medicine” (1973), presented new treatment concepts for
incorporating the importance of altering sports mechanics
(strokes and throwing motions) and equipment (racquets,
string tension, grip size) in association with tissue rehabil-
itation in the treatment of tendon injuries of the shoulder
and elbow. ese non-surgical concepts transferred to all
performance activities (occupational, performing arts, and
sport) with further publications (1982 and beyond).
Other of his studies and publications dedicated to non-
surgical approaches included the first randomized double
blinded, placebo controlled study (200 patients) “Ion-
tophoretic Administration of Dexamethasone Sodium
Phosphate for Acute Epicondylitis” published in AJSM
2003. 

e Nirschl operative procedures for elbow tendinosis
(tennis and golfer’s elbow) starting with the classic article
“Tennis Elbow e Surgical Treatment of Lateral Epi-
condylitis” (JBJS 1979) for the first time identified the
ECRB and EDC tendons as the pathological entities of
lateral tennis elbow. is article also identified that the
histological pathology has no inflammatory cells and chal-
lenged the terms tendinitis and lateral epicondylitis as
being incorrect while introducing the term angio-fibroblastic
hyperplasia as more accurately descriptive of tendon failure
histopathology. Subsequently the use of the term angio-
fibroblastic tendinosis was incorporated. He, as well, in-
troduced a pain phase guideline clinically reflective of the
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magnitude of tennis elbow tendinopathy (1992). e
guide is useful for all tendinopathy. He also introduced
the term mesenchymal syndrome (1969) reflecting his
observation that in his patient population approximately
15% presented with multiple tendon maladies (medial
and lateral elbow, rotator cuff)  as well as the peripheral
neuropathy maladies of carpal and cubital tunnel syndrome. 

Dr. Nirschl’s hallmark elbow peer reviewed contributions
to the international literature include “ A Modified Lateral
Approach for Release of Elbow Flexion Contracture”
(Journal Shoulder Elbow Surgery 1999), further definition
of the histopathology of angio-fibroblastic tendinosis by
special stains and electron microscopy “Tennis Elbow”
(JBJS 1999), “Salvage Surgery for Lateral Tennis Elbow”
(AJSM 1997), “Resection and Repair for Medial Tennis
Elbow” including cubital tunnel surgery (AJSM 1995),
10-14 years follow-up of lateral elbow surgery (AJSM
2008) and the results of combined lateral and medial
elbow surgery (AJSM 2011) and, of course the classic
“Tennis Elbow-e Surgical Treatment of Lateral Epi-
condylitis” (JBJS 1979).

Dr. Nirschl’s elbow tendinosis editorial review (Annals of
Translational Medicine 2015: 3 (10): 13-136), and his,
keynote video recorded talk “45 Years’ Experience Tendinitis
to Tendinosis – e good, e Bad, e Future” presented
to the Uniformed Medical School/American Medical
Running Association Symposium in association with the
Marine Corps Marathon (Oct. 2015) and available on
line, provides a wonderful overview of Dr. Nirschl’s
milestone contributions to the identification and treatment
of tendinopathy. Over time, Dr. Nirschl has operated on
approximately 2000 elbow patients including 2 Wimbledon
and 2 U.S. Open Tennis Champions. More importantly,
his rehabilitative programs helped thousands of patients
avoid surgery.

Dr. Nirschl was Chief Medical Editor for Orthopedics
Today from 1981 to 1991, and Medical Editor to World
Tennis Magazine from 1979-1982. He has been recognized
by his local peers as one of the areas “Top Doctors” for
many years in such publications as Washingtonian Magazine,

Northern Virginia Magazine, and has been listed in top
doctors in America by the Consumers’ Research Council
of America. Dr. Nirschl is also profiled in Marquis Who’s
Who in Medicine, in America, and Who’s Who in the World.
Dr. Nirschl has been photo-profiled, for sports medicine
contributions, in Sports Illustrated, US News and World
Report, and Washingtonian Magazines and has made many
television appearances, including on ABC’s Good Morning
America in New York. 

Dr. Nirschl served as President of the Virginia Orthopedic
Society (1998) and received the Lifetime Career Award
from the Virginia Orthopaedic Society (2005), He served
as President of the Arlington County Medical Society
(1978) and was awarded e Welburn Award for community
service from the Arlington County Medical Society (1995).
He also has received the Achievement Award from e
American Academy of Orthopaedic Surgeons (2014-15).
Dr. Nirschl has served as orthopaedic consultant and
team physician for Marymount University and many
local Virginia high schools. He received the Arlington
Virginia Schools Athletic Council Distinguished Service
Award (1988), and e Virginia State Athletic Directors
Distinguished Service Award (1991). He and the Nirschl
Orthopaedic Center physicians have continued to volunteer
care to the medically indigent and have received an
ongoing “Certificate of Appreciation” from the Arlington
Virginia Free Clinic.

Dr. Nirschl has mentored hundreds of Georgetown Uni-
versity medical students, and many Georgetown orthopaedic
surgery residents, and received the Georgetown University
Vicennial Medal in 1985. He also currently mentors
Washington Hospital Center (Med Star) internal medicine
residents.

He was instrumental in the early development (1990) of
the highly successful Tri-service military primary care
ACGME Fellowship Program for USUHS (Uniformed
Services University for Health Services Military Medical
School), Bethesda Maryland, and continues to mentor
this program with other Nirschl Orthopaedic Center Or-
thopedic Surgeons. He received the USUHS Outstanding
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Service Medal (the highest civilian military medical award)
in 1998.

Two of his family practice fellows, Francis O’Connor,
M.D. and Robert Wilder, M.D., have become chairmen
of medical school departments and have dedicated their
739-page “Running Medicine” book (2014) to Dr. Nirschl,
whom they call their most important and influential
mentor. Dr. O’Connor as well served as President of e
American Medical Sports Medicine Society.

In the community and other high honor areas of endeavor
Dr. Nirschl was appointed and served as Orthopedic
Surgery Consultant to the President’s Council on Physical
Fitness and Sports during the Reagan administration
(1982-1989). He was also appointed by Virginia Governor
Gilmore to serve on the Virginia Board of Medicine
(2000-2004) and was invited to serve on the Board of
Trustees to Marymount University (2005-2014).

Dr. Nirschl has also been active in medical political
advocacy. He has published 20 articles and letters in lay
magazines and publications including e Washington
Post and e Washington Times. He has been a long time
member of the AMA and Medical Society of Virginia and
attended multiple annual meetings as an MSV delegate
and an AMA OMSS delegate. As editor of Orthopedics
Today he wrote multiple editorials trying to forewarn the
medical community about managed care and impending
government intrusion. As a delegate to the Medical Society
of Virginia he introduced a key resolution to ensure that
medical licensure was not in any way related to doctors
being required to take Medicaid/Medicare patients. is
initiative became Virginia State Law. He as well understood
that the key to true health financing reform was tax
system equality in the purchase of health benefits and au-
thored “Individual Control and Portability of Health
Benefit Plans” which became the official position statement
for the Arlington County Medical Society, e Virginia
Orthopedic Society and the American Academy of Or-
thopedic Surgery (unfortunately rescinded by AAOS lead-
ership after a 5 year review).

His words of wisdom and humorous quips, known as
Nirschlisms, are legend among the fellows and young
physicians he has mentored. e most insightful and
famous to his orthopaedic fellows reflected his surgical
philosophy “Understand and find the pathology, take it
out or repair it, leave the good stuff alone and get the hell
out of there before something bad happens”. His quips to
patients put them at ease and helped them gain a better
understanding of their injury. e most famous and in-
sightful Nirschlism’s to patients included “You don’t play
a sport to get in shape; you get in shape to play a sport,”
and the “goal of sport is not good health, the goal is to
win”. is quote initially uttered by Dr. Nirschl in the
1970’s, was headlined in an editorial by Dr. Bruce Reider,
editor of the American Journal of Sports Medicine in 2014;
Vol 42 (2):275. 

His dedication to his patients and the advancement of
tendon treatments in modern medicine have guided physi-
cians and helped generations of patients. e 943 page
book Running Medicine by two of his former primary care
sports medicine fellows (Robert Wilder M.D. and Francis
O’Connor M.D.) was dedicated to Dr. Nirschl. e ded-
ication was 1½ page with the following excerpts: “Dr.
Nirschl has mentored numerous orthopedic surgery
residents and fellows in both orthopedic and primary care
sports medicine. Many of his trainees now serve as Medical
Directors, Department Chairs and Head Team Physicians.
His legacy of passing his knowledge and expertise on to
so many trainees stands as one of his greatest and most
appreciated achievements. One of our most lasting im-
pressions was that of his dedication to his patients. He
gave everyone his best whether a world ranked tennis pro-
fessional or non-athlete. It is with respect, admiration and
appreciation that we dedicate Running Medicine to our
mentor Robert P. Nirschl M.D., M.S.” signed Bob Wilder
and Fran O’Connor.
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Our annual golf and tennis fundraiser took place on Sep-
tember, 28 at our beloved Washington Golf and Country
Club. With the luck of Mother Nature hosting a picture-
perfect day of sun and blue skies, our teams took off on
the golf course with much zeal and enthusiasm. e
winner of the golf challenge was our friend, Frank Ruffing
of Suntrust/Medical Specialty Group, “Best Team” went
to Dr. Chris Rhim and Frank Ruffing and best runner-up
team was the VHC group: Adrian Stanton, Joe Smith,
Dr. Craig Rezac and Charles Fletcher. 

is year’s tennis group, though smaller in numbers than
last year, was a rowdy bunch—everyone was ready to go
down fighting for the historic Dr. Lawrence Pack Memorial
Trophy initiated in 1975. It is deemed “priceless” to get
one’s name engraved on that trophy; it is the Stanley Cup
of tennis trophies. A winner’s name is added every year,
displaying a historical accumulation of tennis excellence.
is year, Dr. Ranjit Cheriyan defeated all—landing him
on the 2017 spot. When presented with the trophy during
the awards presentation at dinner that evening, Dr.
Cheriyan raised the trophy above his head and stood
there… for a long time. Better not mess with Ranjit! is
is the stuff of legends. (Dr. Peter Feigert, we hope you are
reading this.) Runner up prize went to our dear friend,
Maureen Genser, who has spent the last year, volunteering
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at our organization’s events. She has been honing her
tennis skills to take the trophy one of these days.

We welcome any person to come forth and sponsor a golf
trophy (like the tennis trophy) to feature and celebrate
distinction in golf superbness for years and generations to

come. Your name will be emblazoned on the trophy
(credit where credit is due)—please see Michelle for more
details.

is year we were honored to receive the support of the
Virginia Hospital Center as title sponsor. It is a strong re-
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minder that our relationship with VHC is confirmed and
strengthened through our combined work supporting
medicine in our community. Proceeds from the golf and
tennis activity fees plus the silent auction earnings have
gone towards the scholarship program which is now on
its 3rd year. Combining the last two years of fundraising,
we were now able to raise enough funds to create a second
scholarship of $10,000 to present to a high school student
in the spring of 2018. Many showed up for the general
membership meeting—one of the only meetings with
very little or no program, completely emphasizing the
social aspect of the gathering as the main concept. Just an
evening of great food and friends… for a great cause. 
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2017 Donation to the Virginia Hospital 
Center Foundation

is year ACMS will be getting a special recognition with
our $2000 donation to the VHCF as we enter the donor
level of the Galen Society with $10,000 of total donations
up to date. Reestablished in 2007, this leadership giving
group dedicates and supports medical advancements in a
dynamic healthcare landscape unique to VHC, northern
Virginia’s only independent hospital. 

Please watch for acknowledgements in Virginia Hospital
Center’s next Foundation newsletter and the Wall of
Honor in 2018. We are proud to be vital partners in this
community!
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Dedicated to the  
Doctors of Virginia
 
Professionals Advocate Insurance Company serves the 
Doctors of Virginia with comprehensive and affordable 
coverage, personalized service and an unwavering 
commitment to aggressively defending our Policyholders’ 
professional reputations and careers.
 
As an insurer created by a Doctor-owned company, we 
understand your world. That’s why so many Doctors 
have been making ProAd their first choice in medical 
professional liability coverage since 1991.

804 Moorefield Park Dr.,  
Suite 105 , Richmond, VA 23236
804-320-6790
804-320-6455 Fax
888-411-0444 Toll Free
www.proad.com
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DCRx: Pain Management: Beyond Opioids

is free, DCDOH-funded event will include 3.0 credits of CME/CPE. Physicians, nurses, advanced practice
nurses, physician assistants, and pharmacists are all welcome (nurses in DC can use CME credits as CEUs).

Opioid addiction is a national epidemic, but what options for chronic pain management are available? is
unique half-day event will focus on a multimodal approach to helping patients manage pain. Speakers will
include Donald Abrams, MD (University of California, San Francisco), Raymond Dionne, DDS, MS, PhD
(East Carolina University), Adriane Fugh-Berman, MD (Georgetown University Medical Center), Arian
Gibson (DC Department of Health), and Mikhail Kogan, MD (e George Washington University). Topics
Include:

• Are NSAIDs underused for chronic pain?

• Is medical cannabis appropriate for pain patients?

• Does evidence support the use of yoga, herbs, dietary supplements, or manipulative therapies for
chronic pain?

Representatives from the DC Department of Health will also discuss the process for becoming a medical
cannabis recommender.

Date & Location

Friday, November 3, 2017 2:00 PM - 5:00 PM  e George Washington Hospital, Basement Auditorium,
Washington, DC 

Overview

DCRx: Pain Management: Beyond Opioids

To register:

https://gwu.cloud-cme.com/aph.aspx?P=1&EID=9767

Questions about the event? Email dcrx@gwu.edu or call 202-994-2143.

https://gwu.cloud-cme.com/aph.aspx?P=1&EID=9767
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I 

THE SPRING REAL ESTATE MARKET IS UPON US 
IF YOU ARE CONSIDERING BUYING OR SELLING IN 2017, WE SHOULD HAVE A 
CONVERSATION! I KNOW YOU ARE BUSY, SO WITH YOUR DIRECTION I WILL DO 
ALL THE WORK! 

IN APPRECIATION FOR YOUR BUSINESS, I WILL DONATE 3% OF MY 
COMMISSION TO THE SHARON MCGOWAN BREAST HEALTH FUND, MANAGED 
THROUGH THE ACMS. 

DEBBIE SHAPIRO, Vice President, Realtor 
TTR SOTHEBY’S INTERNATIONAL REALTY 
MCLEAN VIRGINIA 
debbieshapiro@gmail.com 
703-407-1600  Mobile 
Please check out debbieshapirohomes on Facebook

DATES TO REMEMBER
October 15
Salon tony and SMBHF: Wash, Cut and Give (Breast
Cancer Awareness Month)

October 19–22
MSV Annual Meeting, Norfolk

December 12
Annual Meeting at Key Bridge Marriott

ACMS QUARTERLY NEWSLETTER
Editor
J.R. Salameh, M.D.

Managing Editor
Michelle Saroff, Executive Director

Designer
Pete Lindeman


