
Doctors are charged with doing 
incredible work. It takes years of 

study and practical application 
of that knowledge to be able 

to diagnose, manage and treat 
illnesses. We should expect 

nothing more from them than 
to carry out the difficult task of 

curing our ills, but some doctors 
go above and beyond the call of 
duty. This year’s Doctors Making 

a Difference feature highlights 
the work of six extraordinary 

physicians whose work is 
creating positive change in our 

local and global communities. 
Congratulations, and thank 
you for making a difference. 

DOCTORS

making a 

DIFFERENCE
BY
ETHAN 
CHUNG

CHAd KriliCH, Md, MBA, FAAFP, CPE

Regional Medical Director South King County, family 
physician in Gig Harbor and medical director in Covington
MultiCare Medical Associates, multicare.org

Making Connections
Project Homeless Connect is an annua l P ierce 
County effort at the Tacoma Dome that provides the 
local homeless population with essential medical ser-
vices. The event also offers important access to food, 
shelter, v ision and even haircuts. Dr. Chad Krilich 
of Gig Harbor volunteers w ith Project Homeless 
Connect, and he was the medical lead for the event 
in 2010. 

“Project Homeless Connect is my proudest accom-
pl ishment because it  is an example of what can 
happen when we take a risk. I took a risk in trusting 
others and answering a call to care for the homeless. 
What resulted is a ser v ice that not only helps the 
homeless on one day out of the year, but increases 
awareness of the problem in Pierce County,” sa id 
Krilich. Aside from providing general medical help 
for the homeless, the program has been essential in 
d iagnosing speci f ic ser ious i l lnesses. Physicians 
have been able to diagnose cancer in some of the 
at tendees, and connect them to others who can 
provide treatment. 

When Krilich isn’t working, he’s passionate about 
his fa ith, family and f itness. He prov ides medical 
back-up on Chapel Hi l l  Presby ter ian Church’s 
Mexico mission trips and coaches youth basketball. 
When he’s not working, he enjoys spending time with 
his fami ly and physica l act iv it y. He recent ly com-
pleted the Seattle Marathon in 2009. 

Becoming a medical director meant more mana-
gerial work, and less direct patient care for Krilich, 
but the position allows him to work in a position of 
leadersh ip, creat ing ample oppor tun it ies to g ive 
back, l ike with Project Homeless Connect. “Being 
able to help people with problems prov ides imme-
diate gratif ication in the work we do. As a medical 

d irector, our grat i f icat ion is delayed, but when a 
project comes to fruition, the personal satisfaction 
can exceed the one-on-one exper ience we have 
with patients. Ultimately, knowing the work we do as 
leaders can impact a great good for the community 
is exhilarating,” he said. 

dEBorAH HAll, Md

Medical Director, Providence St. Peter Sexual 
Assault Clinic and Child Maltreatment Center
Providence Health Services, providence.org

Healing the Most Vulnerable
Pediatric medicine is a challenging field. It’s hard 
for many to cope with sick children, whether it is 
from something simple as a cold, to as severe 
as cancer. But imagine how difficult it is to heal a 
chi ld who’s been abused. Dr. Deborah Hall is the 
Medical Director of the Providence St. Peter Sexual 
Assault Clinic and Child Maltreatment Center, and 
she knows firsthand the challenges that come from 

Dr. Chad Krilich 
meets with the 
Robles Flores family 
after handing them 
the keys to their 
new home in Valle 
Verde, near Tijuana, 
Mexico. Krilich pro-
vides medical backup 
during mission 
trips to build 
houses in Mexico. 
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Dr. Deborah 
Hall poses 
in a patient 
interview room 
at the Providence 
St . Peter Hospital 
Sexual Assault 
Center. The doll 
house and toys 
help children 
feel comfort-
able enough to 
talk about their 
experiences. 
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child abuse. “This is a really differ-
ent type of medical practice, than 
say, traditional primary care, which 
I star ted off in. We work with a very specif ic team 
approach, and it involves working with law enforce-
ment and child protective services … We’re talking 
about the most vulnerable people in our society. We 
try to make a difference for these children,” said Hall. 

A f ter doing pr imar y care pediatr ics for severa l 
yea rs,  Ha l l  d iscovered t hat  when she received 
patients who had been victims of abuse, there were 
very few resources, and there wasn’t a real system 
for dealing with those issues. She wanted to fix that, 
so she learned more and more about the field. Help 
in this area of medicine has been a long time coming. 
Studies have led to fellowships and grants, and just in 
the last year, a newly recognize subspecialty board 
in child abuse pediatrics was approved. Hall took the 
test last November and became one of the first ever 
board-certified physicians in the subspecialty. 

Hall is inspired by the people she works with. “I 
see my colleagues putting themselves on the line to 
keep a child safe all the time. I see it in CPS workers 
who have to go into places and speak up for children. 
I see it in law enforcement … I see it in prosecutors 
who have to make decisions based on the well-being 
of the chi ld, not necessari ly based on winning the 
case,” she said. 

When she’s not working, Hall enjoys horseback 
r id ing, gardening and qui lt ing. Hobbies help her 
cope. She says that self care is a really important part 
of her job. Dealing with painful subject matter and 
difficult cases requires her and her staff to take care 
of themselves outside of work.

Hall’s efforts at Providence St. Peter are helping, 
but she believes that we must do more as a society 
to prevent these crimes against children. According 
to a study of chi ld maltreatment deaths in wealthy 
United Nations member countries done by UNICEF 
Innocent i Research Centre, only two UN-member 
count r ies exceed t wo malt reatment deaths per 
100,000 children: Mexico and the United States. “No 

chi ld should have to suf fer f rom mistreatment. Of 
course basic needs should be met for our children, 
but mistreatment is a real problem,” said Hall. 

“I f  anyone suspects that a ch i ld is being mal-
treated, we have professionals whose role it is to 
invest igate. You can make anony mous repor ts i f 
you’re concerned about the safety of a child. A lot of 
adults aren’t sure what to do if they think a child’s 
been harmed. My message is that adults shouldn’t 
be afraid to stand up for children.”

I f you suspect a chi ld is being malt reated, 
contact the Washington State Department of Social 
and Health Services at 866.END.HARM or online at 
dshs.wa.gov/endharm.

KEiTH dAHlHAUsEr, Md

Ophthalmologist 
Cascade Eye and Skin Centers, P.C. (five clinics 
in the South Sound), cascadeeyeandskin.com

Seeing is Believing
Dr. Keith Dahlhauser, ophthalmologist at Cascade 
Eye and Skin, is charged with helping people see. 
Ophthalmologists specialize in medical and surgi-
cal procedures of the eye. The Lakewood resident is 
able to interact with patients like an internal medi-
cine doctor would, but a lso l ikes the challenging 
surgical part of his practice. “I think I enjoy problem 
solving and helping people in need. As a physician I 
get to do both. I get to help, but I’m also challenged 
with making decisions constantly, so I have to con-
t inue to make good choices throughout my day,” 
Dahlhauser said. 

Dahlhauser is an admit ted workahol ic. When 
he’s not working at his clinics, he heads to third-
world countr ies to do surger ies for people who 
couldn’t normally afford them. Twice a year for two 
weeks, Dahlhauser, a retired Lieutenant Colonel in 

the Air Force and former chief of cataract surgery 
at Madigan (where he was a si x-t ime teacher of 
the year), joins a group of mil itary doctors to do 
humanitarian missions in third-world countries. 
They prov ide the equipment and log ist ics and 
Dahlhauser volunteers his t ime and serv ices. His 
tr ips have included missions to Honduras eight 
t imes, Peru, Nicaragua, Costa Rica, Tr inidad and 
the Dominican Republic. He speaks some Spanish, 
so it makes Central America an ideal locat ion for 
him to volunteer. 

“I really enjoy doing the surgeries, but I’m just 
being introduced to the patient that same day. The 
day a f ter and the week fol lowing that I’m there 
though, we get to interact with the patients. That’s 
the best part of it for me. Before the surgery, I remem-
ber walking down hallways with patients when they 
needed my arm because they couldn’t see, but the 
day af terward, these pat ients can see bet ter than 
they had in 40 or 50 years,” he said. The surgeries 
also help the patients’ loved ones. People with bad 
vision in these third-world countries often have to be 
led around by a young child or other member of the 
family who has better vision. By performing his sur-
geries, Dahlhauser essentially frees up two people. 

Dahlhauser hopes to make a t r ip to A f r ica 
nex t year, plus another v isit to Honduras and the 
Dominican Republic. Each mission brings more and 
more pat ients, and Dahlhauser is excited to con-
tinue helping those in need. “One of the great things 
about going to do these overseas missions is that 
in the United States, if I don’t do a cataract surgery, 
there’s going to be someone down the street that will 
do it in my place. But in these third-world countries, 
if I don’t do it, it’s not going to get done, and these 
people will stay blind,” Dahlhauser said.

JUliE sTroUd, Md

Urgent Care Physician at MultiCare Covington, Associate 
Medical Director for South King County Urgent Care 
Centers, MultiCare Medical Associates, multicare.org

Community Builder
When Dr. Julie Stroud isn’t fulf i l l ing her roles as a 
mother to two children and a physician at Multicare 
Cov ing ton Urgent Care, she spends her t ime as 
a physician volunteer and medical d irector for the 
Christ Community Free Clinic in Auburn. Stroud was 
inspired when she read “The Purpose Driven Life.” 
The book posed the question “What are your plans to 
impact the community around you?” She answered 
by founding the Auburn clinic. It provides the unin-
sured in Pierce and South K ing counties with free 
urgent care and referral services. Stroud also says 
the clinic is attempting to establish a branch for free 
dental care in the current space. The clinic serves 
an incredible need in the local community.  

The Auburn resident has an innate affinity for out-
reach. “I was drawn by a strong desire to contr ib-
ute to my community, whether it was in the Pacif ic 
Northwest, Uganda, China or wherever else life was 
to take me,” she said. Stroud took a year off from her 
undergraduate education to volunteer in a children’s 
home in Hong Kong and at an orphanage in China. 
Her experience abroad as a caregiver for children 
sparked her entrance into the f ield of medicine. 

“I returned to the U.S. with a new understanding of 
the importance of medical care and entered medical 
school shortly thereafter,” she said.

The Chr ist Communit y Free Cl in ic in Auburn, 
and many other free clinics, has a constant need for 
health care providers who are able to volunteer for 

Dr. Keith 
Dahlhauser 
volunteering 
in the f ield in 
Honduras. 

Dr. Julie Stroud 
working at 
MultiCare 
Covington 
Urgent Care.
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SHOP OLYMPIA

four hours a month, sometimes less. 
“The free visits are limited only by the 
number of providers we have to see 
patients. Historically, we have been 
able to f ind of f ice sta f f, resources 
workers and nursing assistance with 
much more ease than w ith prov id-
ers,” Stroud said. 

St roud cha l lenges other physi-
cians to make changes in their lives 
that will benefit the less fortunate. “Observing others 
making big changes for the better inspires me to find 
that one area in my life or work that needs improve-
ment and taking on,” she said. 

The Christ Community Free Clinic is open on the 
first and third Saturdays of every month, from 8:30am 
to 11:30am and every Tuesday, 5:30pm to 8pm. The 
clinic provides services on a walk-up basis and no 
appointments a re taken. Find out more at chr ist-
freeclinic.org.

riK EMAUs, Md, CPE

Chief Executive, Providence Medical Group
Providence Health and Services, providence.org

Adopting Knowledge 
Dr. Rik Emaus is passionate about his family. He met 
his wife Kris in 2000 when he was matched with her 
son Jacob in the Big Brother/Lit t le Brother program. 
The two wed a year later, and Emaus adopted Jake. 
In the years since the couple mar r ied, they have 
adopted six children from around the world – Jia, 8 
(China); Yur i, 8 (Russia); Victor, 5 and Elisabeth, 3 
(Guatemala); and Kia, 2 and Abraham, 1 (Ethiopia). 

“People of ten comment ‘It ’s such a wonderful thing 
you’re doing for them,’ but they have it completely 
backward,” he said. 

Our adopt ion t ravels have undoubted ly had 
an inf luence on us. It ’s very humbling to see what 

achievements, including joy, contentment and love, 
can exist in any community anywhere in the world, 
often with so lit tle financial, social or governmental 
resources. It’s made me more appreciative of what 
resources we have and more commit ted to using 
them wisely,” Emaus said. 

The Olympia-based physician’s worldly perspec-
tive and experience brings about some interesting 
crit icisms about the way the American health care 
system works. “While in many ways the American 
health care system provides excellent care, it does 
not provide great value. Our per capita health care 
spending is twice the amount of any other nation, cre-
ating an inordinate financial burden on our patients, 
businesses and communit ies. Of ten pr imar y and 
preventat ive ser v ices are the f i rst to be deferred 
due to expense, which unfortunately results in more 
expensive care in the long haul, and poorer health 
outcomes,” Emaus said.  

In his daily responsibilities as the Physician Chief 
Execut ive of Prov idence Medica l Group, Emaus 
works with more than 100 physicians and Advanced 
Pract ice Professionals such as nurse pract it ioners 
and physicians assistants in more than a dozen spe-
cialties. He is particularly excited about a program 
called the Patient Centered Medical Home, a team-
based care model which provides accessible, afford-
able and sustainable primary care. There are cur-
rently two Medical Home practices – St. Peter Family 
Medicine and East Olympia Family Medicine. 

Dr. Rik Emaus smiles 
in front of the many 
photographs of his 
adopted children.
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MiMi PATTisoN, Md

Medical Director, Franciscan Hospice and Palliative Care 
Franciscan Health System, fhshealth.org

Preparing for the Inevitable
It’s hard not to think of a doctor as a person who 

offers cures. But there is no cure in end-of-life care, 
and it takes a special physician to help patients and 
fami l ies through the process. Dr. Mimi Pat t ison, 
medical director for hospice care and palliative medi-
cine at the Tacoma-based Franciscan Health System, 
fills that important role. “Not everybody can do it. Not 
everyone can sit down and have those conversations, 
especia l ly in the death-defy ing culture we l ive in 
today. But once you’re honest with people, the most 
common response we hear from patients and families 
is ‘Thank you for being honest.’”

Patt ison was always interested in medical ethics. 
When she first came to Franciscan 21 years ago, she 
was on the ethics committee. She noticed that many 
of the patients and families she saw were in end-of-
life crisis. Patt ison wanted to do something to help, 
and she and her team began developing programs to 
ease patients and families through the process.

Patt ison is adamant about the importance of rec-
ognizing the inev itabi l it y of death. It ’s not morbid, 
just a fact of nature. Why then, are so many people 
unprepared? According to Patt ison, only 10 percent 

of the populat ion d ies 
suddenly. The other 
90 percent pass away 
slowly over t ime w ith 
a progressive chron ic 
i l lness. “Death is a 
natural part of the life 
cycle. It ’s coming, we 
can’t s top it ,  but we 
can inf luence how it ’s 
going to be. W hen we 
ask people to try to do 
some planning, they 
often think that they’re 
making a l i fe-or-death 
decision, but it’s not like 
that. It ’s about how you 

want your dying process to be,” she said. Patt ison 
wants to educate the publ ic about planning. She 
wishes she could put bi l lboards all over Tacoma 
that display her motto, “Your good end-of-life care 
begins with you.”

The Regence Foundation, a nonprofit corporate 
foundation of the Regence Group, recent ly recog-
nized Pattison with its first-ever Sojourn Award. This 
award was created to help address the challenges, 
my ths and mispercept ion about pa l l iat ive care. 
It recognizes leaders in the f ield of palliative and 
end-of-life care. Along with the recognition, Pattison 
and her team at Franciscan received a $50,000 
grant. She plans to use the funds to advance care 
programs for patients with chronic conditions and 
mental illness who are at end-of-life care. 

Pattison says the most important thing you can do 
to prepare for end-of-life care is to appoint a durable 
power of attorney, someone who can speak for you 
if you cannot speak for yourself. This requires it be 
someone that knows your wishes and values, and 
that means you need to communicate about death, 
which is a difficult but important task for everyone

For more information about end-of-life care and 
palliative care, visit fhshealth.org. Pattison also rec-
ommends reading over an advance directed called 

“Five Wishes,” a document that creates discussion for 
you and your family about end of life care. Find out 
more about the document at agingwithdignity.org.

Dr. Mimi 
Pattison is the 
medical direc-
tor at Franciscan 
Hospice and 
Palliative Care. 
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