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“He’s a cutie, isn’t he?” Margy smiles as she 
begins to talk about Dr. Cohan.

It may be easy to smile now, but in 
February 2002, Margy didn’t have a lot to 
be happy about. She was 40 years old and 
confined to a wheelchair. Only six months 
before she had been living an active life 
on the island of Oahu – walking, driving, 
maintaining her own home, working as a 
bookkeeper and taking care of “Irish,” her 
horse of 23 years. 

Then, on Aug. 31, 2001, Margy learned 
she had multiple sclerosis. Numbness in 
her left leg had prompted her to make  
an appointment with her physician.  
“My doctor didn’t make any recom- 
mendations or start me on any  
treatments, and I expected to be fine.”

Margy quickly discovered what all MS 
patients know: The disease is unpredict-
able, affecting each patient differently. 
Some have few, relatively minor symptoms. 
For others, the disease is severely disabling.

“MS is such a strange disease,” says 
Margy. “You never know where it’s going 
to strike next.” One morning she awoke 
and had no peripheral vision. Her vision 
later returned, but the devastating effects  
of the disease continued.

Margy soon was crippled by a vicious 
outbreak of MS. By December she was 
unable to stand unassisted, drive her  
car or live alone. She could maintain a 
standing position only by locking her 
knees and holding onto something.

“I had to take a leave of absence from 
my job. My office was on the second floor 
of a building that didn’t have an elevator.  
I couldn’t climb the stairs,” she says.

Dr. Cohan doesn’t waste time. 
Each moment of each day is packed with a seemingly impossible “to do” list. The native  
New Yorker starts his days early. Talks fast. Walks fast. Doesn’t have time for lunch.  
Sees patients – at the hospital, at his office. Has appointments booked months in advance.  
Teaches. Consults. Leads research studies. Leaves work by 7 p.m. to spend time with family.

Even his smile is quick, curling the corners of his mouth and putting a twinkle in his eye.  
His natural good humor puts patients at ease and gives them hope. Then together –  
the doctor and the patient – they become a fierce, united army as they battle an  
incurable disease called multiple sclerosis.

This was the man Margy discovered on a cold winter’s day three-and-a-half  
years ago at Providence St. Vincent Medical Center.

Far from Hawaii, Margy’s mother,  
Mary, knew the situation was worsening. 
She had tried for weeks to talk Margy into  
letting her fly in and help her. Finally, 
around the holidays, Margy relented.

“MS is like a really bad Christmas gift,” 
Margy says. “You know that it’s coming.  
You can’t stop it. You know you’re going  
to get a horrible gift that you don’t want, 
and you can’t give it back!”

 Even though Mary was aware  
that Margy was struggling,  
she was shocked to  
discover Margy  
couldn’t get out  
of the house. > > > 
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Multiple sclerosis is a highly unpredictable disease of the nervous system. It occurs when a person’s 

immune system mistakenly attacks the brain and spinal cord as if they were foreign substances. 

These attacks cause multiple scars, or “sclerosis,” on nerves and their protective covering of myelin.

Healthy nerves serve as messengers between the brain and muscles of the body. Scarred myelin 

breaks down the communications between the brain and muscle. When the brain and muscles do not 

communicate, movements become slow or uncoordinated and a host of physical effects can follow.

What is Multiple Sclerosis?
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treatment plans must be individually designed. With treatment, patients 

may be able to manage symptoms and slow the progression of the  

disease. Treatment may include a variety of medications; physical,  

occupational and speech therapy; and counseling.

Common Symptoms

MS can cause a wide variety of symptoms.  

No two persons experience MS in exactly the same way.  

The most common symptoms include:

Double vision or loss of vision  |  Fatigue

Numbness or weakness  |  Difficulty with coordination

Loss of bladder or bowel control  |  Depression

Impaired memory and concentration

Risk Factors

The Pacific Northwest has among the highest  

incidence of MS in the United States. 

No one knows for sure why MS occurs so frequently here.  

However, it is probably a combination of our geographic  

latitude and our ethnic population – primarily Caucasian  

of northern European heritage – that creates favorable  

conditions for the development of MS.

Experts think that infectious organisms – viruses  

or bacteria – start the disease. But these specific  

organisms have not yet been identified.

MS generally attacks young adults, primarily those  

from 20 to 40 years of age. It is at least twice as  

common in females as in males.

Because it strikes otherwise healthy young people,  

MS is the second-most frequent cause of neurological  

disability among young and middle-aged adults.

Hope for a Cure

Researchers are striving daily to find a cure for MS.  

Very meaningful, effective therapy is already  

available for most MS patients.

Because each patient experiences MS differently, 
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do. Then he smiled and simply  
asked, ‘Okay?’”

And with that, she found herself 
admitted to Providence St. Vincent 
Medical Center where she remained 
for the next five days. From Friday until 
Tuesday, she received high doses of 
intravenous steroids. 

“I never had any doubt. I knew I was 
going to be okay. If steroids might help, 
then give me the steroids … I’ll be fine. I 
was disappointed to leave St. Vincent still 
in a wheelchair,” remembers Margy.

She didn’t realize the effects of the ste-
roids would build over time. She received 
a second five-day round of steroids, this 
time as an outpatient. On March 12, 
she received her first shot of Avonex, a 
highly effective medication used to treat 
MS. During these weeks she continually 
gained strength and coordination, but 
she was still in the wheelchair.

“I was tired of that!” Margy declares. 
“My nephew invited me to his basketball 
game one day.  I decided I didn’t want to 
go in a wheelchair, so I grabbed the quad 
cane that Dr. Cohan had prescribed for 
me, and off I went!”

Six weeks after meeting Dr. Cohan, 
Margy was out of the wheelchair. Three-
and-a-half years have passed – and she 
hasn’t needed it again.

T

M

Dr. Cohan figured an MS specialty 
clinic might be an important asset to 
area residents. After all, MS occurs more 
frequently in the Pacific Northwest than 
anywhere else in the United States. He 
simply underestimated how important 
such a clinic would be.

“I decided to give it a go. I opened a 
specialty clinic for MS. My goal was to 
build a practice that would eventually 
serve 60 to 100 patients.” He pauses for 
effect before adding, “We met that goal 
in the first six to eight months! Currently 
we have 700 patients, and we see six to 10 
new patients every week.”

Margy calls it “divine intervention”  
that Dr. Cohan had a cancellation on  
his schedule and she was able to get her 
Feb. 8, 2002 appointment with him. At 
the time, she figured he might give her 
some steroids and send her home. Margy 
was about to discover that Dr. Cohan 
doesn’t mess around when it comes to 
treating MS.

In his kindly but straightforward way, 
Dr. Cohan immediately took charge of 
Margy’s situation.

“I arrived in my wheelchair, unable to 
walk,” Margy recalls. “Dr. Cohan asked 
about my symptoms and did another 
MRI, just to make sure that I really did 
have MS. Then he told me – he didn’t ask, 
he just told me – what we were going to 

Inside the house, she used an office chair 
to scoot from room to room.

“Mom called my sister, Liz, back home 
in The Dalles. Liz worked with a woman 
whose mother had MS. Mom told Liz to 
get the doctor’s name and phone number.  
It turned out to be Dr. Cohan.”

By January 2002 – just five months after 
her initial diagnosis – she had said good-
bye to her friends, her job and her home 
in Hawaii and moved to her mother’s 
home in Dallesport, Wash. 

Three years earlier, Dr. Cohan himself 
had made a wintertime move to Portland. 
His move stemmed from a joyous occasion 
– marriage to a Portland woman – and 
like Margy, Dr. Cohan faced some chal-
lenges upon arriving in the Northwest.

He had held a prestigious position at 
Georgetown University in Washington, 
D.C., as professor and chairman of the 
Department of Neurology. He had over-
seen neurology training of residents and 
interns and had enjoyed a busy medical 
practice. He had worked elbow-to-elbow 
with the nation’s top experts in neurology, 
doing research and publishing articles.

Upon moving to Portland, Dr. Cohan 
realized he’d had his fill of the academic 
world. At this point in his life, he no 
longer felt the need to pursue another 
professorship, fight for tenure, and  
position himself for prestige.

He simply wanted to take care  
of people.

This realization took him to 
Providence St. Vincent Medical Center 
where he met with administrators. Stroke 
had been the passion of Dr. Cohan’s 
career, but starting a stroke practice at 
Providence St. Vincent wasn’t an option. 
The hospital had already made other 
plans for opening a stroke center.

“I wasn’t sure what to do,” muses  
Dr. Cohan, “so I opened a general  
neurology practice.”

Not long after, others in the health  
care field prompted Dr. Cohan to  
consider opening a clinic devoted to  
multiple sclerosis. 
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clinic this summer. Dr. Mark Morrow 
specializes in the rare field of neurologic 
ophthalmology. Like Margy, many MS 
patients experience vision problems.  
Dr. Morrow serves as a resource for these 
patients, but he cares for general MS 
patients as well. “By adding a new physi-
cian to the clinic, I don’t expect to slow 
my pace,” says Dr. Cohan. “The practice 
will continue to grow. We’ll be able to 
help more patients, and I’ll be able to 
carve out time for the research and  
development work that I’ve started.

“At Providence MS Center, we will  
not refuse to see any patient,” states  
Dr. Cohan firmly. “MS patients in this 
region are disadvantaged for several rea-

Margy calls it “divine intervention” that    
Dr. Cohan had a cancellation on his schedule.

sons. First is the sheer size of the  
geographic area”

Unlike the crowded Northeast,  
communities in the Northwest are much 
smaller and more distant from urban 
centers. “Look, for example, at Baker 
City or La Grande. Those communi-
ties aren’t big enough to support an MS 
clinic, but MS patients who live there 
shouldn’t have to drive to Portland for 
leading-edge treatment.”

Other factors leading to less-than-ideal 
care include a low number of neurolo-
gists in the region who specialize in MS 
and the old-fashioned notion that MS 
cannot be treated. “This notion of simply 
accepting fate ignores the availabity of 
the excellent medications that are now 
available to MS patients,” says Dr. Cohan.

“We don’t always succeed,” he admits. 
“We can’t always reverse symptoms or 
slow the disease … but we always try.”

Successful treatment requires 
immense commitment from the patient 
as well as from the physician. Patients 
have to be able to keep appointments, 
have weekly injections, and tolerate side 
effects from the medications. Dr. Cohan 
thinks physicians, in turn, should pro-
vide aggressive care.

“Patients are sick now. They deserve 
care now.” His office staff can tell a 
dozen stories of patients who developed 
new symptoms or had relapses while  
Dr. Cohan was out of town. Whether 
away on business or pleasure, he’s always 
in touch. It is not unusual for him to get 
test results or prescribe new medications 
in phone calls from distant airports.

Dr. Cohan hopes to spread this  
philosophy of aggressive care within 
local, less urban communities through 
the development of a regional network 
of high-quality MS centers. “My goal is  

Far left: 1994: Margy and long-time friend 
Irish, eight years before Margy was diagnosed 
with MS. Center: 2002: Wheelchair-bound, 
Margy says good-bye to Irish before leaving 
Hawaii and moving to Oregon. Left: 2005: Free 
of her wheelchair, Margy enjoys working in 
her mother’s half-acre garden.

IIt’s a sweet moment. Dr. Cohan, a first-
time grandfather, proudly stops long 
enough to show photos of a beautiful 
grandson born this spring. 

Then he’s back on task, using his 
energy, expertise and ability to bring 
people together. His practice now serves 
patients from throughout Oregon, 
Washington, Idaho, Montana and Alaska.

“Margy Salter is a brave person,” says Dr. 
Cohan. “Though living with progressive 
loss of quality of life, she remains cheerful 
-- while at the same time determined to 
fight back with all her resources. The most 
important factor in Margy Salter’s victory 
is her own character and courage.”

A newly hired associate joined the MS 
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Top:  Margy uses her office skills to keep paperwork flowing in the 
medication assistance office at a local foundation. Bottom: Margy 
(center) with her sister, Liz, and mother, Mary.

to start with a small number of interested 
physicians who agree on treatment  
protocols and priorities. This small 
group will then use information technol-
ogy and the Internet to communicate 
with physicians throughout the region 
to advise, consult and, if requested, take 
over the care of MS patients.

“It is my intent never to exclude any 
doctor or any hospital from this net-
work,” adds Dr. Cohan. “We need to 
improve care for all patients.”

Margy’s disease is certainly not gone; 
MS never goes away. But for Margy, it is 
a manageable part of life. Problems with 
her left knee require her to use a knee 
brace, and she occasionally uses a cane. 
“I’m not planning to use the cane per-
manently,” she states emphatically. “I’m 
using it just until I can get the muscles 
built back up.”

She continues to receive weekly injec-
tions of Avonex, which can cause severe 
flu-like side effects. Margy experienced 
those after her first injection. Now she 
generally gets only a headache, and  
she can even prevent that sometimes  
by taking ibuprofen before getting  
the injection.

Across the Columbia River from her 
family home, The Dalles community 
is now reaping the benefits of Margy’s 
good health and enthusiastic spirit. She 
uses her skills by volunteering at a local 
foundation and as a bookkeeper at the 
school where her sister, Liz, worked as a 
secretary.

Margy’s life is full of family activi-
ties, travel, exercise (specifically water 
aerobics and water Tai Chi, which help 
improve her balance) and gardening. 
“My mom has an enormous garden,  
half of an acre filled with strawberries,  
vegetables, flowers, trees, everything,” 
says Margy. “My favorite part of  
gardening is demolition. Give me  
some pruning shears, and watch out!

“I still have the wheelchair, a transfer 
bench and a walker hidden away in the 
closet. I haven’t given them away because I 
believe if I have them, I won’t need them.”

And Margy Salter doesn’t plan to  
need them. She is too busy.

“This notion of simply accepting fate predates the 		

excellent clinical trials  

	 that are now available to MS patients,”  

	 says Dr. Cohan.




