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MEETING SUMMARY 
Community Environmental Working Group 

 

“Striving for Continuous Environmental Improvements at Intel” 

 

Date: February 15, 2017 

Time: 5:15–7:00 p.m. 

Location: Corrales Senior Center 

 

 

Members Attending

 John Bartlit, NM Citizens for Clean Air &  

   Water 

Mike Williams, NM Citizens for Clean Air 

&  

   Water 

Hugh Church, American Lung Assc. in NM 

Sarah Chavez, Intel 

Dennis O’Mara, Corrales resident, Corrales      

   Residents for Clean Air and Water  

 

Non-Members Attending

Liz Shipley, Intel   

 

Jeff Radford, Corrales Comment 

Facilitator 

Shannon Beaucaire, Facilitator    CJ Ondek, Recorder 

 

 

 

HANDOUTS 

 CEWG Draft Agenda 

 Draft Meeting Summary, January 

2017 

 Action-Item Progress Report, January 

2017 

 EHS Activity Report 

 

 

 

PROPOSED AGENDA 

 Welcome, Introductions, 

Announcements and Brief Items

 Standing Agenda Items

 Action Item Progress Report 

 ALS and CRCAW/NMDOH Study 

of ALS Prevalence in Corrales and 

Related topics

 Adjourn

 

 

WELCOME, INTRODUCTIONS, ANNOUNCEMENTS, AND BRIEF ITEMS 

John Bartlit opened the meeting by referring to the CEWG mission, which was to make 

environmental improvements at Intel, reduce chemical emissions at Intel, and improve 

community dialogue. Introductions were made.   



P a g e  | 2 

 

 

Filename:  2017-02-15 CEWG_FINAL Meeting_Summary.docx. Approved:  [not approved] 

Prepared or presented by:  CJ Ondek & Shannon Beaucaire 

Prepared for:  CEWG 

Date prepared or presented: February 21, 2017 

 

 

Agenda—Revisions and Approval 

No comment. 

 

Meeting Summaries—Revisions and Approval 

No comment. 

 

Other Announcements  

None. 

 

Public Comment 

Jeff Radford said he appreciated the time the CEWG spent on its mission. 

 

 

STANDING AGENDA ITEMS 

EHS Report 

 Sarah Chavez said there was an error on the EHS report: There was one call and not zero 

calls. She will correct and send to Shannon Beaucaire. 
 

 ACTION ITEM:  Sarah Chavez will correct call numbers from zero to 1 on the EHS  

       Report and send to Shannon Beaucaire. 

 

 Jeff Radford asked for clarification about Intel’s production capacity, and the power usage 

of equipment related to Intel’s production. Sarah Chavez said it was a way, from a 

regulatory standpoint, to demonstrate that equipment was operating while emissions testing 

occurred. It got reported twice a year depending on when emissions testing happened. The 

purpose was to alleviate misconceptions around Intel’s shutting down equipment during 

emissions testing. 
 

Regulatory Engineering Update 

Sarah Chavez said that while she still had not made contact with the Intel Regulatory 

Engineering representative, the Internet of Things project was still happening, and it was 

connected to different uses for drones. The project focus was how to manage the enormous 

quantity of information that drones retrieved, it could have a regulatory impact. 

 

UNM Cancer Study 

Dennis O’Mara said he had nothing to report at this time.  

 

 

REVIEW ACTION ITEM PROGRESS REPORT 

 Shannon Beaucaire said item # 9 was completed. 
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 Sarah Chavez updated item #10. She said she updated the topics index report and marked 

up a version for people to review. She discussed with Shannon Beaucaire and John Bartlit 

how to handle discussion topics that fit into more than one category. They did not discuss 

this during meetings, but reviewing the index was a good way to remember “what went 

where.” If anyone wanted to review the marked up topic index report to let her know. 
 

ACTION ITEM: Anyone wanting to review a marked up version of the topic index  

      report contact Sarah Chavez. 

 

 Shannon Beaucaire asked if the group wanted to review the topic index report when she 

classified topics after each meeting, and she could send it along with the meeting summary 

for review. She reminded that she went through each meeting summary and updated the 

topic index report accordingly, as per her perspective. She could send a version that 

showed what she added in red. Sarah Chavez said the mark ups were high level and to 

show how many times they discussed a specific topic or where to find more details about a 

topic discussion. Both John Bartlit and Dennis O’Mara said “it couldn’t hurt” to send the 

topic index report with the meeting summary to review. 
 

ACTION ITEM: Shannon Beaucaire will send the topic index report along with the  

      meeting summary to the group to review after each meeting. 

 

 On the Annual Report, Shannon Beaucaire said to ensure the link would continue to work 

after it was updated, the document footer would note when it was updated. That way the 

link in the Annual Report would always work. All agreed that this was okay. She asked if 

she could post the Annual Report on the Web site. All agreed. 

 

ACTION ITEM: Shannon Beaucaire will post the Annual Report on the Web site. 

 

 John Bartlit asked if the letter to Dr. Smolinske went out. Shannon Beaucaire said yes. 

 

 John Bartlit said he completed #5, which was to send an email to Dr. Kesler. He had not 

yet heard back from her.  
 

 Shannon Beaucaire said she noticed that the Web site was missing meeting summaries 

from May, June, and November 2005. She discovered that the files transferred to her via 

the thumb drive only went back only to 2008. CJ Ondek said she started working with the 

CEWG in 2008, so did not have any information from before 2008. Sarah Chavez said she 

had hard copies in binders, and she could search for the missing meeting summaries. 
 

ACTION ITEM: Shannon Beaucaire and Sarah Chavez will search for the missing  

      meeting summaries from 2005.. 
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 On item  #13, Shannon Beaucaire said that EHS Reports were posted randomly in the old 

folder. Sarah Chavez said that was likely because the group had not decided to post EHS 

Reports until later. She said she had most of the EHS Reports also but believed they were 

not produced until a few years after the CEWG convened. Ms. Beaucaire said she started 

putting each EHS Report in a new EHS folder, and renamed them by year. All agreed with 

this process. Ms. Beaucaire said she would continue on this path, as well as ensure the 

information was saved in the correct folder. 

 
ACTION ITEM: Shannon Beaucaire will continue to place each EHS Report in the new  

      EHS folder, and rename it by year 

 

 

ALS, CRCAW/NMDOH Study of ALS Prevalence in Corrales and Related Topics 

Dennis O’Mara presented on the ALS CRCAW/NMDOH study in relation to correspondence 

from Dr. Fisher, Intel’s medical direction. Mr. O’Mara said his presentation was organized 

according to the following sections: 1. Overview of ALS, 2. Dr. Fisher’s memo to the CEWG; 3. 

A critique on Dr. Fisher’s memo to Heidi Krapfl at NMDOH; and 4. An update on his 

communication with Heidi Krapfl.  

 

 Mr. O’Mara prefaced his presentation by saying that he felt very strongly that he needed to 

set the record straight around Dr. Fisher’scommunication with NMDOH and to defend the 

study which he believed to be under attack. Also, he said he was neither a doctor nor a 

scientist, but was relying on his experience working with the Centers for Disease Control 

for 35 years, and he had worked with doctors, epidemiologists, and scientists throughout 

his career. He had spent the past year and a half focusing on ALS—reading, researching 

and consulting with several ALS experts. 
 

 Mr. O’Mara said ALS was a complicated, complex, progressive and fatal neuromuscular 

disease with four variants. Currently there  is no cure or effective treatment, and there was 

only one FDA-approved drug used for treatment called Riluzole. This drug did seem to 

slow the disease’s progression but only seemed to extend life by a few months. It cost 

$10,000 for a year’s prescription. A drug in the early stages of testing was called NurOwn,  

being developed by an Israeli company using stem cell technology. It was years away from 

approval but had much promise. Other types of therapy being developed involved gene 

therapy, other types of  stem cell treatments, and small molecules that eliminated harmful 

byproducts produced by the mutated genes involved with ALS. The prognosis for ALS 

was that most people died from respiratory failure two to five years after diagnosis. Rarely 

some people lived longer. The renowned physicist Stephen Hawking, who defied the odds, 

was diagnosed with ALS in his twenties and now   isin his seventies. Often ALS  does not 

affect intellect and senses but destroyed the capacity to transmit signals to the muscles. 

John Bartlit asked if a person contracting ALS at a younger age would live longer. Mr. 

O’Mara said no, life span depended on the variant and which muscle groups were attacked 
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first. Mr. O’Mara said ALS was relatively rare, with 5,600-6,400 new cases diagnosed per 

year or 2 cases per 100,000 people. 
 

 Mr. O’Mara shared recent measures of ALS prevalence (total number of existing cases per 

year) in the US, data from ATSDR’s ALS Registry published in August 2016 in CDC’s 

Morbidity Mortality Weekly Report. These numbers  are also expressed as cases per 

100,000:  4.3 in 2010, 4.3 in 2011, 4.7 in 2012, and 5.0 in 2013. ATSDR stated the 

increase in rate most likely reflected increased case ascertainment by the registry as well as  

more effective coordination of patient care, resulting in a slight improvement of 

survivorship rather than an actual increase in cases. Mr. O’Mara also looked at prevalence 

by age group, as estimated by ATSDR. Prevalence increased substantially with age, he 

said. 
 

 Mr. O’Mara said about 90-95% of ALS cases were sporadic (no known cause), with 5 to 

10% passed down genetically, meaning they inherited a mutated gene through a parent, 

although having one of these mutated genes did not mean ALS was inevitable. The chance 

of passing a mutated gene to  offspring  is 50%. A study of twins with one of these mutated 

genes in which one developed ALS and the other did not, suggests that exposure to one or 

more triggering events or agents is still needed before the disease process begins. 
 

 Mr. O’Mara went through possible but unproven ALS risk factors identified in studies.  A 

partial list included toxic substances in the environment  heavy metals; pesticides; tobacco, 

military service; head injuries; vigorous physical exertion; body mass index (BMI); viral 

infections; exposure to electromagnetic fields; metabolic diseases; cancer; and 

consumption of antioxidants. He said science was coalescing around the idea that ALS 

developed following a multistep process and not just a single exposure or event. Also, 

there was mounting evidence on the role of environmental factors in the development of 

ALS. If  ALS involves a multistep process, then there are multiple opportunities for 

preventative interventions in the process. 
 

 Mr. O’Mara said one of the most intriguing ideas involving toxic substances in the 

environment was Beta methylamino-L-alanine (BMAA), a  neurotoxin produced by 

cyanobacteria, which is  a blue-green algae.  BMAA appears in a nut produced by the 

cycad tree in Guam and other Pacific Islands. During WWII, indigenous people of Guam 

ate large quantities of this nut, and after the war the incidence of ALS skyrocketed to about 

40 times higher than in the U.S.  In addition, a hybrid illness that included ALS, 

Parkinson’s disease and dementia  evolved. Once the Guamanians stopped eating this nut 

(and fruit bats, which also ingested the nut and which they ate) incidents began to decline.   

This is  the only acknowledged ALS cluster ever recorded. t.   

 Mr. O’Mara spoke to an expert in the field, a neurologist who practices at a prestigious 

university, seeing and treating ALS patients and who is widely published on the topic of 

ALS. At present, he is the lead investigator for a couple of  studies looking at possible 

causes of ALS such as environmental neurotoxins (including BMAA), pesticides and 
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chemicals released by factories. He believes that finding a cause for ALS could lead 

through the back door to a cure. He also stated that it appears ALS may have multiple 

causes and that for ALS to begin, a multistep process is required. If this is true, then there 

may be multiple opportunities to intervene and prevent ALS from developing. 
 

 Mr. O’Mara said cyanobacteria live in bodies of water and periodically bloom. ALS has 

appeared at higher rates in areas near these bodies of water. Examples of these “ALS hot 

spots”  include Lake Mascoma, NH, (10 to 25% higher) and other places in New England. 

In Florida cyanobacteria was found in lobster, and in the Chesapeake Bay in blue crab. In 

France, there was a hot spot surrounding an ocean inlet, and residents consumed a 

substantial amount of oysters and mussels found in the inlet. Iraq  is an interesting  

situation given  that military service there  had been determined to be a risk factor. In 

particular people who served in the Iraq war had a higher rate than those who served in 

other wars. Cyanobacteria exist in the crust of the desert sand in Iraq, and could be stirred 

up by wind andinhaled. Also, these soldiers were exposed to emissions from burning oil 

wells, fumes from jet fuel used to burn trash, and other toxic materials common to warfare. 

Research  is also looking at whether cyanobacteria could be aerosolized from bodies of 

water. 
 

 Mr. O’Mara moved on to discuss the memo to CEWG from Dr. Don Fisher, who  is  

Intel’s consulting physician. In his role at Intel, Dr. Fisher said that he tends to the health 

and well-being of Intel employees  and their families and provides  support for community 

health issues. Mr. O’Mara questioned what this consists of and to whom does he provide 

this support. Mr. O’Mara is not aware of anything that Dr. Fisher or anyone else from Intel 

has done  to “provide support for community health issues” in Corrales or anywhere else 

for that matter.  

 In his memo to the CEWG, Dr. Fisher stated his purpose was to share routine study design 

and analysis concerns; make recommendations; ensure best scientific principles; urge care 

in properly identifying and analyzing cases; and to caution reaching a conclusion of 

causation in the study. Mr. O’Mara said that everyone involved in the study understood it 

was not going to point to causation  and that all the other suggestions he made were 

obviously understood by the staff at the NMSHD who are carrying out the study. Since Dr. 

Fisher was told by Heidi Krapfl at NMSHD that the study was going to utilize the same 

process as the IPF study, his e-mail to her, in essence telling her how to do her job, was not 

necessary. 
 

 Mr. O’Mara next discussed Dr. Fisher’s email to Heidi Krapfl. In this email Dr. Fisher 

wrote he was making comments on Intel’s behalf. Mr. O’Mara responded that the 

NMDOH study  is not about Intel nor did Intel have anything to do with this study. Mr. 

O’Mara requested the study on behalf of CRCAW, and as the requester Mr. O’Mara 

resented that Intel attempted to insinuate itself into the process as though it knew more 

than the public health experts undertaking the study.  
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 Mr. O’Mara said that in his email, Dr. Fisher wrote that ecological studies had limitations, 

and they were hypotheses generating at best. Mr. O’Mara said this was absolutely true, and 

the people involved in the ALS study already recognized this from the start. They did not 

need Dr. Fisher to tell them this three separate times. The current ALS study was intended 

to answer one simple question, and that was whether the prevalence of ALS in Corrales 

was higher than the national average at any time between 2000 and 2015. If the study was 

carried out successfully, then they could decide what additional studies might be 

appropriate next. Mr. O’Mara said that was a big “if” because of the inherent challenges of 

finding and confirming cases that had been reported years ago. Dr. Fisher wrote there were 

allegations in the community about an ALS cluster. Mr. O’Mara said that with that 

comment, Dr. Fisher introduced the word “cluster” into the conversation, and that Mr. 

O’Mara did not use that word nor did he make any allegations. He firmly believed the 

people of Corrales deserved to know the answer to the question with no apologies to Intel 

or anyone else. Mr. O’Mara said there were no allegations here, and no one was being 

accused of anything. He viewed Dr. Fisher’s using the word “allegations” in this context as 

pejorative. 
 

 Mr. O’Mara continued that Dr. Fisher quoted CDC cautionary information on clusters. Mr. 

O’Mara pointed to the National ALS Web site that noted from time to time they were 

informed about a higher number of ALS patients than expected from the same community 

or work environment. When there was a question of a higher than expected number of ALS 

cases in a geographic or occupational area, the national ALS organization recommended 

raising the question with the state health department, which was what Mr. O’Mara and the 

CRCAW had done. 
 

Mr. O’Mara pointed out that Dr. Fisher wrote that ALS is rare, to which Mr. O’Mara said they 

already knew that. Dr. Fisher went on to quote from the most recent ATSDR article published 

about ALS prevalence rates. He said that national prevalence is 4.0 though the latest data are as 

follows: 2010 and 2011 - 4.3;  2012 - 4.7; and 2013 5.0. He expressed concern that a single case 

in a population of 25,000 could appear to suggest an elevated prevalence rate when in fact that 

would be 4.0, lower than any of the previously cited rates published by ATSDR.  He also said 

that 3 cases in a population of 65,000, which he said is the estimated population of the 12 census 

tracts that CRCAW asked to be included in the study, could be misinterpreted to indicate a 

higher than expected prevalence when in fact, that would be 4.62, consistent with currently 

published rates. Mr. O’Mara said that the data he obtained from the U.S. Census website 

indicated the estimated population of those 12 census tracts at 60,778. Three cases in that 

population would yield a prevalence of 4.9. But 10 cases were reported to ATSDR during their 

“Health Consultation” which would result in a prevalence of 16.45. Seven of these cases were 

reported to have occurred in Corrales, population 8,300. If all 7 of those cases were alive in any 

one year, the prevalence for that year would have been 84.3, almost 17 times higher than national 

estimates. The National ALS Society website says that if prevalence is more than 2 times higher 

than expected, then further study should be undertaken.Mr. O’Mara said that NMDOH was the 

only entity that could do this study, because they had access to death certificates, Medicaid data 
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and hospitalization data; however,  locating and confirming these cases will be a challenge. Mr. 

O’Mara said that the CRCAW proposed 12 Census tracts around Intel in Corrales, Rio Rancho 

and Albuquerque to include in the ALS Study. NMDOH chose to include only the two Census 

tracts that comprise  Corrales.  Mr. O’Mara said it remained to be seen if the Corrales population 

was large enough to show a statistically significant result.. He said  he and NMDOH are aware of 

the study’s potential shortcomings and did not need Dr. Fisher to point them out. Mr. O’Mara 

showed a partial map of Corrales on which a  community member had plotted 5 of the 7 Corrales 

cases. A larger map including all 10 cases was lost.  

 Dennis O’Mara reiterated that there were no known cause/s of ALS; that determination of 

risk factors was outside the scope of this study; and no risk factor had ever been proven to 

cause ALS. He said the people involved in the study understood these things and didn’t 

need Dr. Fisher to repeatedly point them out.  
 

 Dennis O’Mara said most if not all ALS cases would have been diagnosed twice, once by  

a neurologist and then by the UNMH ALS clinic, so he could safely reassure Dr. Fisher 

that misclassification of these cases was highly unlikely. All cases  must go through the 

UNMH ALS clinic to connect to the support offered by the ALS Society of New Mexico.  
 

 Mr. O’Mara said Dr. Fisher’s  numbered paragraph 2 expressed incorrect assumptions 

about the nature and scope of the ALS study, as well as other points. For example, Dr. 

Fisher implied that the study  should obtain residential/work histories of ALS cases and 

then connect them to unproven risk factors, which Mr. O’Mara said was. not within the 

scope of the study. Also, Dr. Fisher wrote that ALS could evolve slowly, and he wrote 

about “latency,” which he defined as the space between exposure and diagnosis. Mr. 

O’Mara said that actually ALS could evolve slowly but often came on quickly and was 

relentless. In public health communicable disease epidemiology, Mr. O’Mara said they 

defined what Dr. Fisher called latency as an “incubation period.” Although latency was 

considered in the IPF study, this was not the IPF study. In fact, no latency or “incubation 

period” for  ALS  is known or defined. John Bartlit asked if the cause of a disease was 

unknown, then how could they know anything about an incubation period?  Mr. O’Mara 

agreed.  
 

 Mr. O’Mara said Dr. Fisher’s paragraph 3 mentioned ruling out the hereditary form of 

disease. Mr. O’Mara cited a study involving twins that suggested even a person with one or 

more of the mutated genes associated with ALS would require exposure to one or more 

triggering agents or events before ALS would begin. Mr. O’Mara charged that Dr. Fisher’s 

commentary was an attempt to eliminate cases in this study through misapplication of the 

existing science. Mr. O’Mara said they could only eliminate cases if they were diagnosed 

with ALS before living in Corrales. 
 

 Mr. O’Mara commented on Dr. Fisher’s paragraph 4. Mr. O’Mara repeated the 

study’s hypothesis: Was ALS prevalence in Corrales at any time between 2000 and 2015 

substantially higher than would be expected? This study was not designed to nor was it 
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capable of pointing to causation. Yet in spite of what Dr. Fisher says, environmental factors 

cannot be dismissed as risk factors in ALS, and many scientists are exploring this area.  

 Mr. O’Mara said Dr. Fisher talked about the Texas sharp-shooter fallacy, which is  a 

fictional scenario i where a gunslinger shoots wildly at a barn, then draws a circle around the 

cluster with the most bullet holes, and tells everyone what a great shot he is. This is  also 

known as the clustering illusion, which  draws patterns where none exist. Mr. O’Mara said no 

one had to worry since this study was not attempting to affirm the presence of a cluster. Thus 

we do not have to be concerned about falling victim to this fallicy. Another reference to the 

Texas sharpshooter fallacy, speaking in the third person, said,“You cherry-picked a data 

cluster to suit your argument or found a pattern to fit a presumption. That is exactly what Dr. 

Fisher has done when he encourages Ms. Krapfl to eliminated cases that have these unproven 

risk factors. There’s a huge contradiction in Dr. Fisher’s e-mail. On one hand he has 

emphasized that there is no known cause  of ALS, but on the other the  states that these 

unproven  risk factors should be used to eliminate cases from the study, implying that they 

cause  ALS.  He can’t have it both ways.  

 Mr. O’Mara said in paragraph 5, Dr. Fisher told NMDOH to use care in estimating the 

expected number of ALS cases in the study population, pointing  out that prevalence varied 

by age group, ethnicity and “lifestyle”. However, Mr. O’Mara said the ATSDR rdata only 

published data by age, race and gender, and  not by “ethnic group” or “life style.” Dr. 

Fisher also wrote that using NM-specific data to calculate expected prevalence number in 

the Census tracts in the study was preferable over using US data. Mr. O’Mara said his 

question was “preferable for whom?” Mr. O’Mara said this statement by Dr. Fisher was 

either made out of ignorance or was disingenuous, since ALS is not a reportable disease 

except in the state of Massachusetts . Mr. O’Mara said he calculated  a crude NM 

prevalence rate of 4.62 using numbers provided by the ALS Society in August of 2016.  is 

consistent with national estimates. Mr. O’Mara concluded this part of his presentation by 

saying there were many inaccuracies in Dr. Fisher’s  e-mail and he wasn’t buying into 

them.   He ended by telling people at Intel to “stay out of our study.” 
 

 Dennis O’Mara next turned his presentation to his communications with Heidi Krapfl. He 

laid out an approximate timeline of his interactions with Heidi Krapfl, beginning with 

initial discussion around possible agreement on a study in 2015. This past January 2017 

Mr. O’Mara said he had communicated with Heidi Krapfl three times (by phone, by email, 

and by mail) about Dr. Fisher’s email, basically making the same points he was making in 

this presentation. He also conveyed to her six expectations he had around this study. These 

were: 
 Intel has no place in this study 

 Intel receives no special treatment, briefings or inside information 

 As the requestor, Mr. O’Mara should be able to receive progress reports but not 

any findings 

 At the end, CRCAW will be briefed in person, they would have the opportunity 

for questions and answers, and no one else except peer reviewers could see the 

results.  
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 No one from NMED will be involved, since they violated the peer review 

protocol by releasing the entire confidential final draft ATSDR report to Intel.  

 Depending on results, further investigation might be warranted, including looking 

at other Census tracts suggested by the CRCAW, and in addition, involvement by 

the ATSDR, the National ALS Association and other experts in the ALS research 

field. 

 

Questions and Answers 

 John Bartlit said he heard Mr. O’Mara saying that he agreed with most of the things Dr. 

Fisher said to Heidi Krapfl. Mr. O’Mara clarified that he agreed with: 1. ALS is a rare 

disease, and 2. they had to be careful about drawing conclusions from NMDOH’s study. 

He said he was also pointing out the errors contained in Dr. Fisher’s email as well 

questioning why he would send a letter with basic information about ALS that NMDOH 

already knew. And he  was pointing out the contradictions in Dr. Fisher’s communication.   
 

 John Bartlit suggested writing down the clear things about ALS that they agreed on. He 

was not saying to not make the point with him about communicating basic information that 

was already understood by the public health experts and study investigators. He suggested 

identifying the contradictory points, and sending these to him, either through the CEWG or 

through Mr. O’Mara.  Mr. Bartlit said he wanted to encourage thinking around “what’s 

next.” 
 

 Dennis O’Mara said that it appeared that they agreed on many things, but that was because 

Dr. Fisher made the same well-understood points multiple times. These points were so 

obvious and well known that there was no reason to mention them to the NMDOH.   
 

 Sarah Chavez asked if Mr. O’Mara gave this presentation to Heidi Krapfl at NMDOH. Mr. 

O’Mara said he included more things in this presentation than he communicated to Heidi 

Krapfl.  However, he did communicate his concerns about the letter, and Heidi Krapfl 

responded that she would not share anything about the study with Dr. Fisher or anyone else 

including Mr. O’Mara 
 

 Shannon Beaucaire asked the group to consider next steps and reviewed the following 

options discussed previously: 
 Send something like the Stack Heights report 

 Send something like Mike William’s letter 

 Send letter to Dr. Fisher 

 Presentation by Dennis O’Mara 

 Agree warning to DOH about self report 

 Send letter to Dr. Fisher  

 List points and comment on them 
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 John Bartlit suggested listing the points in Dr. Fisher’s letter, commenting on them and 

sending to Dr. Fisher to see how he would respond. The letter could come from the CEWG 

or Dennis O’Mara or jointly. Mike Williams said the fundamental flaw in his letter was 

that he assumed they would use the study to show causation. He was talking like it was a 

different problem altogether, and he was missing the point. Liz Shipley said it might be 

interesting to know why he thought that way. Dennis O’Mara said Dr. Fisher made an 

assumption.   
 

 John Bartlit suggested writing the following in a letter: what the study did not intend to do 

and what it did intend to do, here’s what everyone working on ALS knew and what was 

the point in Dr. Fisher’s reiterating and sending this information, and here’s what’s 

fundamentally wrong about what Dr. Fisher wrote. The letter could come from either  the 

CEWG, Dennis O’Mara, or both. He  said he was personally curious as to how Dr. Fisher 

would respond. Dennis O’Mara said he had to think about it. John Bartlit said they could 

discuss over email or at the next meeting. He also suggested they could do nothing.  
 

 Mike Williams said he was leaning toward not to corresponding with Fisher anymore. It 

was more important that Heidi Krapfl understood that they had no use for Dr. Fisher’s 

communication. John Bartlit responded that Dr. Fisher needed to learn how others’ viewed 

his communication.  
 

 Jeff Radford said he could continue to put something in the Corrales Comment to ask the 

community to self-report on ALS cases. Dennis O’Mara said that would be helpful. 
 

 Jeff Radford asked if it was appropriate to publically ask the medical community or 

medical association to report cases. John Bartlit said the key was always medical records. 

Hugh Church said medical records were extremely privacy limited. Dennis O’Mara said 

this was probably written into the protocol. He would check with Heidi Krapfl about this 

issue.  
 

ACTION ITEM: Dennis O’Mara will check with Heidi Krapfl on outreach to physicians  

      and report back to the group. 

 

 Shannon Beaucaire asked the group to think about generated options and aligned with the 

CEWG’s mission to see which option is best in promoting the issue. She said she would 

summarize what was on the flip charts and send to everyone to consider and discuss at the 

next meeting. All agreed. 
 

ACTION ITEM: Shannon Beaucaire will summarize the action options and send to the  

      group to consider and discuss at the next meeting. 

 

 



P a g e  | 12 

 

 

Filename:  2017-02-15 CEWG_FINAL Meeting_Summary.docx. Approved:  [not approved] 

Prepared or presented by:  CJ Ondek & Shannon Beaucaire 

Prepared for:  CEWG 

Date prepared or presented: February 21, 2017 

 

 

ADJOURN 

 

 

 

NEXT MEETING:  March 15, 2017, 5:15 to 7 pm, Corrales Senior Center.   
  


