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America’s health rankings
Still bad ... but slightly better ... news for the southeast.

By Cindy Sanders

When the 21st edition of America’s 
Health Rankings® was released at the end 
of 2010, it came as no surprise that the five 
healthiest states had no SEC representa-
tion, but we were ‘all conference’ on the 
other end of the spectrum representing 
some of the most unhealthy states. 

Still, the news wasn’t all bad. In fact, 
there were welcome improvements in all 
states for various measures in 2010 in-
cluding a decrease in smoking to the low-
est levels seen in the 21-year-history of 
the rankings. However, with tobacco use 
responsible for an estimated one in five 
deaths annually, the usage rate remains 
unacceptably high with 17.9 percent of 
adults still smoking. Overall, health in the 
United States improved last year slightly 
faster than at any point since 2000--but at 
a slower rate than in the 1990s.

“We’re doing better than we have in 
the past--not as good as we’ve done in our 
best years,” said Reed Tuckson, MD, board 
member for United Health Foundation and 

executive vice president and chief of medi-
cal affairs for UnitedHealth Group.

What the Rankings Mean 
America’s Health Rankings is an an-

nual assessment of the nation’s health on 
a state-by-state basis. Data is collected 
from outside sources including the Cen-
ters for Disease Control and Prevention, 
American Medical Association, U.S. 
Department of Education and the U.S. 
Census Bureau and reviewed by a sci-
entific advisory committee made up of 
leaders across a broad spectrum of pub-
lic and private agencies, institutions and 
organizations. The project is jointly pub-
lished by United Health Foundation, the 
American Public Health Association and 
Partnership for Prevention.

“Health, of course, is the aggregate 
result of a comprehensive set of factors 
and forces,” noted Tuckson. “This report 
makes use of 22 different measures that 
are categorized in four areas.” He added 
the areas include behavioral choices, 
forces that define the environment in 
which people live and work, infrastruc-

ture as dictated by decisions made by 
elected and public officials, and factors 
influencing quality and access to care.

After a decade of almost no progress, 
the nation saw a 1 percent overall im-
provement in health last year. However, 
given the sharp escalation of health costs, 
the ever-increasing burden of preventable 
chronic illness, and the fact that the United 
States lags well behind other nations on 
many health measures, Tuckson said any 
celebration should be tempered. “The rate 
of gain, while positive, is wholly inadequate 
for us as a nation,” he said. “We know with 
certainty that many people will suffer con-
sequences of preventable disease unless we 
strengthen individual healthiness, commu-
nity-by-community across America.”

He cautioned those who work in public 
health and the healthcare industry against 
making the erroneous assumption that our 
year-over-year progress has slowed because 
we have somehow neared the tipping point 
in our biological potential as humans. In 
fact, Tuckson said, it only takes looking at 
the rest of the world to see how far America 
has to go. “We are 30th or worse in most of 

MediStar Winner:  
Where Are They Now?
The MediStar Awards were established in 2007 
as the region’s premier venue for recognizing 
excellence in the business of healthcare. In honor 
of the MediStar’s fifth anniversary we decided to 
touch base with former award recipient, Passport 
Health Plan’s Cultural and Linguistics Program to 
see how winning a MediStar affected the program. 

Read more on page 20

Innovative Rehab 
Treatment for  
Stroke Recovery
Cerebral Vascular Accident (CVA), more commonly 
known as stroke, is the third leading cause of 
death in the United States and the leading cause of 
serious, long-term disability. On average, every 40 
seconds someone in the United States has a stroke. 
The “Stroke Belt” is considered the southeastern 
part of the United States and presents a 10 percent 
higher mortality rate compared to the rest of the 
nation. Indiana and Kentucky are both considered 
part of the “Stroke Belt.”

Read more on page 14

Stark Law changes
The Centers for Medicare and Medicaid Services 
recently released final regulations implementing 
changes to the Stark Law “whole hospital” and 
“rural provider” exceptions. While the expressed 
intent of these changes was to limit the expansion 
of physician-owned specialty hospitals, they may 
also impose restrictions on hospitals that are not 
typically considered “physician-owned,” most 
notably prohibiting expansion of hospitals that 
have outstanding debt held by referring physicians. 

Read more on page 18

Special Section:
Capitol Insight
Kentucky Senator and Senate Health and 
Welfare Committee Chair, Julie Denton shares 
her thoughts on Frankfort in a new column, 
Capitol Insight, premiering this month. 

Read more  
on page 21
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Local healthcare economy must “out-innovate”

In his State of the Union address, President Obama called for us to “out-
innovate” the rest of the world. This statement could not be more appropriate for 
our region’s healthcare economy.

Clearly, Kentucky and Southern Indiana is a leading center of excellence in 
the business of healthcare, especially as it relates to senior care. With the coun-
try’s largest collection of headquarters for companies specializing in senior care 
and health-related businesses that continue to thrive, our region has developed 
a terrific platform for growth. However, establishing a platform is not enough.

Our health-related companies need to lead the nation towards healthcare 
innovation. We need to continue to find new ways of delivering services, im-
proving the lives of our patients while at the same time working more efficiently. 
We are taking the right steps with the creation of the Institute for Long-term 
Care Innovation as well as unique partnerships at healthcare facilities through-
out Kentucky. As I have mentioned in the past, our landscape is about to change 
dramatically. We need to make sure that change includes innovation.

As the jobless recovery continues, our community needs to focus on develop-
ing the kinds of jobs we need to ensure our growth and support of the healthcare 
industry. A recent story in Business First reported that Kentucky lost 7,200 con-
struction jobs last year. In order to move forward, leaders need to find a way to 
put those 7,200 people back to work in an industry with growth potential. I am 
not for building for the sake of building, but if we can build for the sake of in-
novation, with a specialty in healthcare, we will be able move our region forward.

As we look for innovation, I am reminded of the importance of the act as 
well as the recognition. Join us on March 29 at the fifth annual MediStar Awards 
to see who in our community is ahead of the curve in innovation.
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Kindred Healthcare understands that when 
people are discharged from a traditional hospital, 
they often need continued care in order to recover 
completely. That’s where we come in.

Kindred offers services including aggressive,  
medically complex care, intensive care and short-
term rehabilitation.

Doctors, case managers, social workers and family 
members don’t stop caring simply because their 
loved one or patient has changed location. Neither 
do we.
 
Come see how we care at  
www.continuethecare.com.

Recovery Isn’t Simply a Goal, 
It’s Our Mission. 

Dedicated to Hope, Healing and Recovery

CONTINUE THE CARE
LONG-TERM ACUTE CARE HOSPITALS • NURSING AND REHABILITATION CENTERS • ASSISTED LIVING CENTERS
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“We’re doing better than 

we have in the past—not 

as good as we’ve done in 

our best years.”  

– Reed Tuckson, MD, board 

member for United Health 

Foundation and executive vice 

president and chief of medical 

affairs for UnitedHealth Group

the most important statistics for health and 
healthiness when we compare ourselves to 
other nations.”

In fact of the 37 developed nations, 
the United States is third from the bottom 
in terms of infant mortality. “Our babies 
still die twice as often in the first year of 
life when you compare us to Japan, Greece, 
Italy and France,” he pointed out. Tuckson 
added that a baby born today in Japan could 
expect 76 years of healthy living as opposed 
to only 70 years in the United States.

Of leading concern to the report spon-
sors is the rising tide of obesity, diabetes 
and poverty. “The number of children liv-
ing in poverty leaped out at us this year-- 
21 percent of America’s kids are living in 
poverty,” Tuckson said.

To combat these problems that lead to 
both chronic illness and to an increasingly 
unsustainable cost to the healthcare deliv-
ery system, Georges Benjamin, executive 
director of the American Public Health 
Association, said we must do a better job of 
putting the knowledge we’ve gained to use.

“We only achieve about 50 percent of 
the evidence-based preventative services 
that we know work,” Benjamin stated. 
“We know that to improve health, we must 
build healthier communities.”

He called for the creation of environ-
ments with access to healthy foods and 

medical care and those that are conducive 
to physical activity. He also said it was im-
perative to educate and engage the public 
and then to make it easier for people to 
take what they have learned and apply it to 
their daily lives.

Benjamin also noted that states could 
use this report to learn from each other. 
Tuckson pointed out that even the top 
states have their challenges and the bot-
tom states their success stories. The good 
news, both agreed, is that states have made 
significant headway in addressing specific 
health problems by tackling issues in a fo-
cused manner.

Tennessee led the nation in immuniza-
tion rates (more than 94 percent of children 
ages 19-35 months receive recommended 

vaccines), and Louisiana and Alabama were 
also in the top 10 nationally. Florida was in 
the top 15 for least amount of air pollution, 
and Louisiana has cut the number of chil-
dren living in poverty in half over the past 
two decades (with 19.5 percent of children 
under 18 classified as poor, however, the 
state still ranks 28th nationally).

Good news across all states included 
a 31 percent drop in deaths from cardio-
vascular disease since 1990, a decrease in 
smoking rates over the last five years, a de-
cline in particulate air pollution over the 
past seven years, and a 43 percent drop in 
violent crime since the peak in 1993. 

For national information and state-
by-state rankings across measures, go on-
line to www.americashealthrankings.org.

TUCKSON

Change in Rankings 2009 to 2001 
for Southeast States

North Carolina, Georgia, South Carolina, Tennessee and Alabama all made 
gains in their national ranking from 2009 to 2010 with Georgia (moving from 
#43 to #36) and South Carolina (jumping from #46 to #41) leading the way.

Florida, Kentucky, Arkansas and Louisiana all lost ground and Mississippi 
saw no change in rankings between the two years. The largest slide was in Ar-
kansas, which ranked #40 in 2009 and moved all the way down to #48 in 2010.

State  2010  2009  
North Carolina  35 37
Georgia  36 43
Florida  37 36
South Carolina  41 46
Tennessee  42 44
Kentucky  44 41
Alabama  45 48
Arkansas  48 40
Louisiana  49 47
Mississippi  50 50

2010 State Rankings of Interest
Best Worst  Other
#1 Vermont #46 Oklahoma          #35 North Carolina 
#2 Massachusetts #47 Nevada #36 Georgia
#3 New Hampshire #48 Arkansas #37 Florida
#4 Connecticut #49 Louisiana #41  South Carolina
#5 Hawaii #50 Mississippi #42Tennessee 
   #44 Kentucky

America’s health rankings
Continued from page 1
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Looking for a Bank That Understands  

Your Special Needs?
We’ve Been Serving the 

Medical Community
for Over 25 Years.

+ Business Accounts
+ Commercial Loans

+ Lines of Credit
+ Equipment Leasing

+ Personal Checking
+ Mortgage Loans

Please contact any of our medical finance 
specialists for your banking needs:

Barb Cutter • 894-0676

Ashley Roberts • 394-4483

Missy Kaiser • 420-1847

Chairman and CEO - Republic Bank

We were here for you yesterday.
We are here for you today.

We will be here for you tomorrow.®

Letter to the Editor
 

To the Editor:
Like many others, I heard the initial news reports of the shooting in Tucson 

with a sense of profound sadness and déjà vu. I recalled a number of similar tragedies 
including the one not long ago at Virginia Tech.

All too often the elements are the same: an alienated individual with a mental 
illness, the ready availability of weapons that can cause mass destruction, barriers to 
access to care, and societal rejection and stigmatization. I listened to the reports and 
once again heard the descriptors of the shooter: crazy, deranged, unbalanced, lunatic, 
mad man, delusional, paranoid, nut job, psycho, psychotic, creepy, among others. 
Each, whether by design or borne of a comfortable familiarity, serve to denigrate, 
distance, isolate, and separate persons with a mental illness from the rest of us.

Rather than drawing people to embrace such individuals and offer help and 
hope, the stigma that fertilizes such thoughts and words instead serves to exacerbate 
the individual’s isolation and illness. News reports appear to indicate that the young 
man who committed these heinous crimes was clearly in need of help and hope. It 
also appears that he was summarily ostracized and dismissed.

The stigmatization and isolation of persons with mental illnesses create bar-
riers to treatment and heighten the probability that such tragic events will be re-
peated. While the vitriolic political talk may be a contributing factor to a polluted, 
unhealthy atmosphere, the continued characterizations by the media and the general 
population of persons with mental illness is a match that ignites the mixture.

It is too bad we choose to perpetuate ignorance when such powerful channels can 
be used instead to educate the public. There is a place in our society for civil discourse, 
it is true. There is at least as great a place for the thoughtful love and compassion that 
compels us to help all in need.

Dr. Howard F. Bracco, Ph.D.
President and CEO, Seven Counties Services, Inc.

Eight state-of-the-art operating 
rooms and one of the country’s largest hy-
brid operating rooms are planned as part 
of the first installment of the next phase of 
construction of the new University of Ken-
tucky Albert B. Chandler Hospital, Lex-
ington, K.y. The $35 million project is ex-
pected to be completed in November 2011.

The first phase of the project − a new 
parking garage, emergency department, 
and public areas on the ground and first 
levels and two patient care floors of the 
hospital − has been completed on budget 
and on schedule, said Dr. Michael Karpf, 
UK executive vice president for health af-
fairs. The hospital will open these areas to 
patients and the public in May 2011. 

The second phase, currently in the 
design stage, includes 600,000 square 
feet and is estimated to cost from $250 to 
$300 million bringing the project to ap-
proximately $800 million, funded entirely 
by UK HealthCare. It will feature a hy-
brid operating room, which combines the 
most advanced and high-quality imaging 
technology with surgical operative capa-

bilities to create a unique operating room 
environment. Advantages to a hybrid 
operating room include greater accuracy 
of surgical procedures, reduced recovery 
time, reduced risk of postoperative com-
plications and need for treatments in the 
hospital’s intensive care unit, Karpf said.

In addition, eight traditional but mod-
ern operating rooms are part of the plan for 
the next phase of construction, and are ten-
tatively scheduled to open in fall 2011. The 
additional operating rooms will be larger 
and designed to be flexible and adaptive to 
future needs. They also will be designed to 
support any type of operating procedure, 
including the most complex trauma and 
neurological surgical cases. 

Overall, the new 1.2 million-square-
foot facility is expected to be completed in 
six to 10 years and is designed to support 
patient care for the next 100 years.  Once 
completed, it will include 512 large, private 
patient rooms and when combined with the 
Kentucky’s Children Hospital, the facility 
will have a total of 650 private rooms replac-
ing the existing UK Chandler Hospital.

UK HealthCare announces 
hybrid operating room
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in brief

This past January Parkinson Support 
Center of Kentuckiana (PSCKY) moved 
to new office space located in Middle-
town. The organization’s new office con-
dominium totals 2,900 square-feet, which 
is approximately three times larger than 
its previous office space. PSCKY is the 
only organization serving people with 
Parkinson’s disease in more then 47 coun-
ties in Kentucky and Southern Indiana. 

PSCKY also recently recognized 
members of the Parkinson’s disease com-
munity who are heroes to many living with 
the disease.   At the organization’s recent 
Living Well with Parkinson’s Symposium, 
PSCKY honored several individuals:

 ➤ Time and Motion Award – This an-
nual award recognizes individuals 
who have dedicated themselves to 
helping those living with PD.  Con-
gressman John Yarmuth and PSCKY 
board member Richmond Simpson 
are this year’s recipients.

 ➤ PSCKY Board Member Awards 

– Greg Hoeck and Bill Petot have 
shown outstanding dedication to 
PSCKY.

 ➤ Community Service Awards – Several 
members of the medical community 
specializing in neurology and move-
ment disorders were recognized at 
the event.   Each of these physicians 
reaches above and beyond in their 
treatment and research of people with 
PD and other movement disorders.

 ➤ Dr. Irene Litvan, Director of the 
University of Louisville Division of 
Movement Disorders and the Na-
tional Parkinson Foundation Center 
of Excellence at the Frazier Rehab 
Institute.

 ➤ Dr. David Houghton, Assistant Resi-
dency Program Director, Division of 
Movement Disorders, University of 
Louisville Department of Neurology

 ➤ Dr. Todd Shanks, Director or Func-
tional Neurosurgery at Norton Neu-
roscience Institute

PSCKY recognizes heroes 

N E W Sin brief

There’s a new Leadership Group in 
town – The Healthcare CIO Forum. It’s 
made up of CIO’s from the Healthcare 
“ecosystem” and its mission is to help 
members network, exchange ideas and 
problem-solve some of the toughest is-
sues in Healthcare. The next Healthcare 
CIO Forum will be on February 15, 2011. 
The discussion will be about healthcare 
reform/regulations and will be led by 

Tom Wittman, regional CIO of Catholic 
Health Initiatives. 

The Healthcare CIO Forum is co-
sponsored by Comsys, Health Enterprises 
Network, The Bluegrass Chapter of the 
Health Information Management Sys-
tems Society (HIMSS) and Medical News. 
If you would like more information about 
this group, please contact Kristen Rah-
man at 502-287-8704.

bioLOGIC Corp, a Covington, K.Y.-
based life science accelerator announced 
that Surgical Energetics LLC (SE) has 
moved its headquarters to the bioLOGIC 
facility in Covington, KY. 

Founded in 1998 by the late Dr. David 
Melvin, previously known for performing 
the region’s first heart transplants, SE has 
developed technology for the coupling of 
tissues never before reliably closable. This 
new coupling technology utilizes force-
transfer surface dynamics to join living 
tissue to either a prosthetic device or other 
living tissue. SE’s first product, FiberSe-

cure™ has been shown pre-clinically to 
connect tissue more strongly than exist-
ing sutures or staples, and holds durably 
where they cannot. The company is pursu-
ing FDA compliance through 510K pro-
cess during Q4 2011, which will result in 
a commercially marketed product. 

“Moving our headquarters to bio-
LOGIC in Northern Kentucky provides 
our company access to additional programs 
and support that will accelerate our path 
towards the 510K filing with the FDA,” 
Dr. Natalia Juncosa-Melvin, scientific di-
rector at Surgical Energetics said. 

Louisville, KY.,-based Jewish Hos-
pital & St. Mary’s HealthCare is the re-
cipient of a $16,500 grant from The UPS 
Foundation, the charitable arm of UPS.   
The grant will fund decontamination unit 
storage in the emergency department at 
Sts. Mary & Elizabeth Hospital, adjacent 
to the hospital’s planned decontamination 
suite that would be used in the event of a 
hazmat emergency such as chemical, bio-
logical or radiation exposure.

The decontamination suite and unit 
storage are part of dramatic improvements 
planned for the emergency department 
at the hospital, which is located in close 
proximity to Louisville’s most heavily in-
dustrialized areas.

Sts. Mary & Elizabeth Hospital is 
the only acute care hospital serving South 
Louisville, an area with a population of 
176,000 people.   More than 45,000 pa-
tients are seen annually in its emergency 
department – making it the second busiest 
in town. 

About 70 percent of all patients ad-
mitted to Sts. Mary & Elizabeth Hospital 
come first through the Emergency De-
partment, compared to a national average 
of about 45 percent.  The Jewish Hospital 
& St. Mary’s Foundation has embarked 
on a $5 million campaign to fund a major 
renovation of the space, improving privacy 
and the ability of the staff to effectively 
deliver great patient care. 

Six members of the University of 
Louisville Department of Medicine have 
been accepted for membership in the 
Southern Society for Clinical Investiga-
tion, a regional academic society dedi-
cated to the advancement of medical re-
search. That brings the total membership 
from the University of Louisville to 24, 
making the UofL contingent the fastest-
growing group in the SSCI.

The SSCI supports the development 
of young investigators and students. The 
group also is committed to encouraging 
students, residents and fellows to enter 

academic medicine and to support junior 
faculty success in clinical investigation.

The latest group of new members in-
cludes:

 ➤ Dr. Steven McClave of the Division 
of Gastroenterology, Hepatology and 
Nutrition

 ➤ Dr. Emma Birks of the Division of 
Cardiovascular Medicine

 ➤ Dr. Barbara Casper, Dr. Jennifer 
Koch, Dr. Nancy Kubiak and Dr. 
Amy Holthauser of the Division of 
General Internal Medicine, Palliative 
Medicine and Medical Education

Lexington Clinic, Central Kentucky’s 
oldest and largest multi-specialty medi-
cal group, announced the association of 
Commonwealth Urology, P.S.C., as part 
of a strategic alliance to further enhance 
healthcare service delivery to patients.

Commonwealth Urology is a physi-
cian group practice that has been provid-
ing high quality, personalized urologic 
care for residents of Central Kentucky 
since 1927.  Comprised of American 
Board of Urology certified physicians, 

Commonwealth Urology, which includes 
Urologic Associates, has nine primary of-
fices in Lexington, Frankfort, Danville, 
Somerset, Richmond, Mt. Sterling, and 
Winchester.

This association is expected to take 
effect on April 1, 2011, at which time 
Commonwealth Urology physicians will 
become members of Lexington Clinic’s 
Associate Physician Network.

Healthcare CIO Forum

Surgical Energetics moves 
headquarters to Covington 

Jewish Hospital & St. Mary’s 
HealthCare receives grant 

UofL faculty join academic society

Commonwealth Urology  
joins Lexington Clinic
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To Submit to People in Brief:
Medical News recognizes newly hired or promoted professionals who work in the business of 
healthcare in Kentucky and Southern Indiana.  To be considered, the employee must work in or 
directly support a healthcare business.  Listings will be published in order of receipt as space 
allows and not all photos will be published. 

Please submit a brief description and color photo of the healthcare professional via email to Melanie@
igemedia.com.  For more information, please contact Melanie Wolkoff Wachsman at (502) 813-7407.

N E W Sin brief

Nicholas County Hospital (part of 
Johnson Mathers Health Care, Inc) an-
nounced that Saint Joseph Health Sys-
tem (SJHS) will provide management 
and oversight of the hospital. Johnson 
Mathers Health Care, Inc – now JMHC, 
Inc. is the private, not for profit organiza-
tion that operates Nicholas County Hos-
pital, located in Carlisle, KY.

Earlier this year, Johnson Mathers 
engaged Saint Joseph Health System to 
provide a strategic planning development 

process for the board of directors to help 
determine the future direction for the 
hospital and healthcare delivery in the 
community. Based on these discussions, 
SJHS recently submitted a proposal to 
the Nicholas County Hospital Board for 
SJHS to manage the hospital for three 
years. Saint Joseph Health System is not 
acquiring Nicholas County Hospital.

The management agreement was ef-
fective January 1, 2011.

Saint Joseph Hospital, Lexington, 
KY., recently was awarded a Silver Medal 
of Honor from the U.S. Department of 
Health and Human Services (HHS) for 
successfully increasing the number of or-
gans available for transplantation. Saint 
Joseph Hospital is one of four hospitals 
in Kentucky (one of 307 in the nation) to 
be recognized for achieving and sustain-
ing national organ donation goals, in-
cluding a donation rate of 75 percent or 
more of eligible donors. Other Kentucky 
hospitals receiving this honor are Kosair 
Children’s Hospital, University of Lou-
isville and Owensboro Medical Health 
System. Saint Joseph Hospital actually 

achieved a 100 percent conversion rate for 
the 18-month period under consideration. 
Through carefully coordinated efforts 
and the generosity of families, six donors 
provided 12 organs to be transplanted to 
waiting recipients.

The Medal of Honor awards are a 
result of the National Organ Donation 
and Transplantation Breakthrough Col-
laborative, an initiative launched by HHS 
in 2003 to save thousands of lives annu-
ally by spreading best practices to the na-
tion’s largest hospitals. The collaborative 
is designed to increase the availability of 
transplantable organs for patients on wait-
ing lists throughout the country. 

Kentucky health advocates today re-
leased a new poll showing 59 percent of 
Kentucky voters support passing a law 
to make all restaurants, bars and other 
workplaces smoke-free. The release is part 
of the launch of Smoke-Free Kentucky’s 
campaign to ensure that all Kentuckians 
have the right to breathe clean, smoke-
free air in public places and at work. 

By a 59 percent to 39 percent margin, 
the poll found that voters support a law 
in Kentucky that would prohibit smoking 
in most public places, including work-
places, public buildings, offices, restau-
rants and bars.  This includes 44 percent 
who strongly favor the law. Support cuts 
across party lines, including 60 percent of 
Republicans, 55 percent of Independents 
and 59 percent of Democrats.

The survey also found among Ken-
tucky voters:  

 ➤ Seventy-six percent believe that expo-
sure to secondhand smoke is harmful; 

with 48 percent of voters believing 
that it is a serious health hazard.

 ➤ Sixty-seven percent of voters (includ-
ing 48 percent of smokers) believe the 
right of customers and employees to 
breathe clean air in restaurants and 
bars is more important than the right 
of smokers to smoke or owners to al-
low smoking in these places.

 ➤ Fifty-five percent of Kentucky vot-
ers prefer a candidate for state office 
who supports a smoke-free law over 
one who opposes it.  This support 
comes from a majority of Democrats, 
Republicans and independents. 

 ➤ Due to the overwhelming and ir-
refutable evidence that secondhand 
smoke harms human health, coupled 
with strong public support, Rep. 
Susan Westrom (D-Lexington) an-
nounced her intent to file a bill call-
ing for a comprehensive statewide 
smoke-free law in Kentucky.  

Saint Joseph Health System 
and Nicholas County Hospital 
announce partnership

Saint Joseph Hospital 
recognized for achieving and 
sustaining national organ 
donation goals

Fifty-nine percent of 
Kentucky voters support 
smoke-free law 

Intrepid Bioinformatics, a Louisville, 
KY.-based company, has unveiled its new-
est product, a licensed web-based data re-
pository and software system that allows 
researchers to privately store, curate, share 
and remotely access genetic research data. 
This new product is complement by In-
trepid’s current offering, a public database 
for genetic research data.

Intrepid’s solution, developed 
through a 5-year academic collaboration, 
provides secure, state-of-the-art SNP 
(single nucleotide polymorphism) chip 
data management utilizing an Oracle®-
based platform. 

The Intrepid genome browser shows 
mappings of repeat sequences, polymor-
phisms and coding sequences. With the 
Intrepid solution, a researcher can com-
pare data sets side-by-side and identify 
trends in populations.

Currently, Intrepid’s data sets in-

clude fully annotated genomes on human, 
horse, mouse and cattle and partially an-
notated genomes on gorilla, chimpanzee, 
rat, sheep and pig. Additionally, the data 
repository has been designed to support 
SNP and genotype data that can be up-
loaded in Illumina SNP Chip, .ab1 and 
.scf formats. Once data is stored in the 
Intrepid system it can be downloaded in 
its original format, in Plink format, or as a 
tab delimited file.

Intrepid was founded in 2006 by Ted 
Kalbfleisch, Ph.D., director of bioinfor-
matics operations with the University of 
Louisville’s Center for Genetic and Mo-
lecular Medicine (CGeMM) and assis-
tant professor in the Department of Bio-
chemistry and Molecular Biology at the 
U of L School of Medicine. The firm was 
established in association with MetaCyte 
Business Lab, the business development 
arm of the University of Louisville.

Intrepid Bioinformatics Launch 
 – Web-based SNP Chip Data 
Management System
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By Sharon H. Fitzgerald

Physicians regularly tell their patients 
that a healthy diet and habitual exercise are 
keys to cardiovascular health, but a decade 
from now will proper vitamin D levels be 
added to the list? A growing body of ob-
servational data builds a strong case, but 
researchers agree that clinical trials are the 
necessary next step.

“The big money question is that we’ve 
identified insufficient vitamin D to be a 
risk factor, but if someone is deficient and 
we treat them with vitamin D, can we ac-
tually prevent heart attacks? That’s the part 
we don’t know. That takes a clinical trial,” 
explained Erin D. Michos, MD, MHS, an 
assistant professor in the Division of Car-
diology at Johns Hopkins University.

Vitamin D-related Studies
Last November, Michos and several 

other researchers presented vitamin D-re-
lated studies at the American Heart Asso-
ciation’s Scientific Sessions 2010 in Chicago. 
The data revealed hopeful links between suf-
ficient vitamin D levels and heart and vas-
cular health. In fact, Michos’ research offers 
epidemiological evidence that ties low vita-
min D levels to high blood pressure, diabe-
tes and obesity, which are all cardiovascular 
risk factors. “I looked at several populations, 
looking at the relation of vitamin D with 
both markers of vascular disease and also the 
risk of mortality,” she said.

In 2008, Michos co-authored a study 
with Michal L. Melamed, MD, at Al-
bert Einstein College of Medicine in 

New York that correlated the vitamin D 
levels of 13,000 kidney patients with the 
National Death Index eight to nine years 
later. “What we found is that adults who 
had the lowest levels of vitamin D had a 26 
percent increased risk of all-cause mortal-
ity,” Michos said. “This was independent 
of numerous risk factors.”

Vitamin D has long been known to 
strengthen bone, yet Melamed noted that 
researchers are linking lack of vitamin D 
to a host of other maladies. “There’s all this 
very intriguing data that has not quite been 
proven yet that low vitamin D levels have 
been associated with high blood pressure, 
diabetes, different sorts of cancers and all-
cause mortality, and even newer, less rigor-
ous evidence has linked low vitamin D lev-
els to autism and cognitive dysfunctions,” 
she said. Michos said other researchers 
have linked low vitamin D levels with in-
creased risk of myocardial infarction and 
peripheral artery disease in the legs. At 
the November sessions, she also presented 
research tying low vitamin D levels to an 
increased risk of fatal stroke.

Just a Fad?
In the medical community, there are 

vitamin D enthusiasts and then there are 
skeptics who believe the hoopla surround-
ing vitamin D is uncalled for. They point 
to beta carotene, folate and vitamins C and 
E as examples of supplementation fads that 
leveled off once clinical trials revealed no 
measureable health benefits. Yet Alice H. 
Lichtenstein, DSc, a professor of nutrition 
science at Tufts University, said the vitamin 
D debate is different. “The focus is more on 

nutrient insufficiency as opposed to the nu-
trient at supplemental levels,” she said, add-
ing, “Although the observational data are 
interesting, they can be confounded.”

Sylvia Christakos, Ph.D., is a noted 
vitamin D researcher at the New Jersey 
School of Medicine in Newark. Her 
work has linked vitamin D with inhib-
iting the growth of breast-cancer cells, 
with reversing multiple sclerosis effects 
in mouse models, and with strengthen-
ing the immune system. She said vitamin 
D in its active form (after its trip through 
the liver and kidneys) “acts like a steroid 
hormone.” That’s what puts research 
into vitamin D in a different category 
than studies of other vitamins. Much of 
Christakos’ research focuses on mecha-
nisms at the gene level.

 
Cardiology Findings

Put J. Brent Muhlestein, MD, in the 
category of vitamin D enthusiast. Director 
of cardiovascular research at Intermountain 
Medical Center in Utah, he said, “Vitamin 
D receptors are actually present on all sorts 
of different tissues in the body, not just 
in the bone world and in the parathyroid 
gland.” One small paper piqued his interest 
in vitamin D’s effect on heart health – re-
search examining offspring from the famed 
Framingham study. “After adjusting for ev-
ery other variable they could find, there was 
a doubling of the risk in general of cardio-
vascular complications in patients who had 
low vitamin D,” Muhlestein explained.

That’s when he decided to mine the 
wealth of data collected by Intermountain’s 
catheterization laboratory. Muhlestein and 

Early research points  
to link between vitamin D 
and heart health
First clinical trial set to begin.

“What we found is that 

adults who had the 

lowest levels of vitamin 

D had a 26 percent 

increased risk of all-

cause mortality.”

–Erin D. Michos, MD, MHS

MICHOS
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his team looked at 1,497 subjects with at 
least one vitamin D blood measurement 
from 2000-2009. What they found is that 
16.6 percent of that population suffered 
what he described as “severe vitamin D 
insufficiency,” a level of 15 nanograms per 
milliliter or below. There was very little 
difference when the data were stratified by 
age or gender. “The prevalence of cardio-
vascular problems was higher in the pa-
tients who had very low vitamin D levels,” 
he said. In fact, those who were extremely 
deficient were almost twice as likely to 
have died or suffered a stroke than those 
with adequate amounts.

Muhlestein now regularly checks the 
vitamin D levels of his patients, and he’s 
finding consistently low levels in his clinic 
population.

Muhlestein said he was “a little dis-
appointed” with vitamin D and calcium 
guidelines released on November 30 by 
the Institute of Medicine. The report said 
a level of 20 is sufficient for good bone 
health and estimated the average daily 
requirement of vitamin D at 400 interna-
tional units. Muhlestein believes a level of 
30 should be an absolute minimum level 
and, in fact, he maintains his own vitamin 
D level at 40.

Ravi Thadhani, MD, MPH, an as-

sociate professor at Massachusetts Gen-
eral Hospital, presented research at the 
November AHA meeting. His animal 
studies have shown that the active form 
of vitamin D can prevent the progression 
of cardiac hypertrophy and even induce 
its regression. Thadhani gives his kidney 
patients the hormone form of vitamin D 
for bone health, and now he’s asking the 
question: does it have an effect on their 
heart? He’s performing multi-center, ran-
domized trials looking at whether patients 
with kidney disease who are treated with 
an active hormone form of vitamin D over 
time have improved heart structure as 
well as function. Those studies involve so-
phisticated imaging techniques like MRI 
and cardiac echo, and results should be 
available by mid-year.

The first randomized, controlled 
clinical trial to determine whether vita-
min D supplementation benefits patients 
with risk of cardiovascular disease is set to 
begin soon. Called the VITAL (VITamin 
d and omegA-3 triaL) trial and funded by 
the National Institutes of Health, it should 
produce results in six to eight years.

Meanwhile, should people take a vita-
min D supplement? Muhlestein takes 5,000 
international units a day, Michos takes 
1,000 a day and Christakos takes 3,000.

Do you want to stay up to date  
on the latest news in the  
business of healthcare?

Sign up for the  
Medical News eNewsletter  
at www.MedicalNews.md
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By Melanie Wolkoff 
Wachsman

Workforce education is not just an 
important part of career development, 
but a must in the healthcare industry, 
which operates in a constantly changing 
environment. 

“Each day, standards of practice are 
discovered that provide better outcomes, 
new equipment is developed that pro-
vides additional value, and medications 
change and evolve,” said Scott Hicks, 
director of human resources, Clark 
Memorial Hospital, Jeffersonville, Ind. 
“Therefore, continuing education and 
strong communications are critical so 
that we are operating with the most cur-
rent knowledge, information and equip-
ment in order to insure the best possible 
outcomes for our patients.”

Hospitals across Kentucky and South-
ern Indiana are taking a unique approach 
to providing continuing education offer-
ings to their employees. Below showcases 

some examples of how such programs are 
being marketed and implemented.

Clark Memorial Hospital
One way to achieve the best possi-

ble outcomes for patients is through ed-
ucating staff internally through work-
shops, seminars, classes and specially 
designed programs. For example, Clark 
Memorial Hospital’s biggest education 
event, ClarkFest, treats the entire hos-
pital team to a day of education, inspi-
ration and fun. All team members are 
invited to attend an off-site event, where 
a national inspirational speaker helps 
them reconnect with their passion for 
care giving. In 2010, Rich Bluni, RN 
author of Inspired Nurse (Fire Starter 
Publishing, 2009), spoke. In addition, 
the senior team uses comical skits to 
update the team on the results of their 
“six pillars of excellence.” The event is 
held over two days so that everyone may 
attend and there is no interruption in 
patient care. Since Clarkfest’s inception 
three years ago, team member satisfac-

tion scores have increased and overall 
turnover has decreased. 

Hicks explained that most often 
educational programs are offered be-
cause of a gap in performance. “Clark 
Memorial Hospital is an organization 
that constantly measures our results.  
When a gap is identified, we will offer 
a program in response to that perfor-
mance gap,” he said.

Currently Clark Memorial Hos-
pital offers classes in Behavioral Inter-
viewing, and Dealing with Difficult 
Patients, among others.

Behavioral Interviewing was offered 
as a result of increased turnover within 
the first three months of employment. 
The goal was to reduce this turnover by 
improving the selection process.  “Be-
havioral Interviewing classes work hand-
in-hand with the system for hiring team 
members,” said Hicks. “Peer teams make 
the final selection for new team member 
hires. We offer classes so that team mem-
bers learn interviewing skills.” 

Dealing with Difficult Patients was 

The case for continuing education
How—and why—area hospitals implement programs  
and educational offerings for their staff.

Rich Bluni, RN, author of Inspired Nurse and speaker for ClarkFest 2010, joins Clark Memorial Hospital team members on stage for an impromptu dance number.

WORKFORCE EDUCATION
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a result of the increased feedback from 
staff about how patients and customers 
are increasingly more agitated, on edge 
and disruptive.  “Clark Memorial Hospital 
has one of the busiest emergency depart-
ments in the metro area, which includes 
a behavioral health intake. Things can 
become stressful in those situations for 
families and patients. The class helps our 
team members learn techniques for work-
ing through solutions,” said Hicks. 

Hicks is also planning for the hos-
pitals quarterly Leadership Development 
Institutes (LDI) and Team Member Fo-
rums as well as conducting Six Sigma/
Lean training to proactively build process 
improvement and system thinking skills. 
“The LDI is designed to hone our leaders’ 
skills and to keep them connected to the 
organization at a high level,” he said. “The 
Forums help keep all team members en-
gaged with the organization and educate 
them on results and news about Clark Me-
morial Hospital.” 

Participation for each class varies. 
Some, such as the Behavioral Interviewing, 

is done as needed for team members who 
will be a part of a peer team. Others are 
by invitation, such as the Six Sigma/Lean 
training. Other times it’s voluntary, such as 
the Dealing with Difficult Patients. 

Baptist Hospital East
For Darla Meredith, MSN, RN, direc-

tor of education and development and nurs-
ing professional practice, Baptist Hospital 
East, Louisville, KY., “the greatest benefit 
of continuing education is helping to ensure 
our staff is current on all the latest knowl-
edge and skills to provide the best possible 
care and service to our customers.”

At Baptist East Hospital, Meredith, 
conducts courses such as Mock Code—a 
class for nurses and allied health profes-
sionals where they simulate resuscitation 
and review emergency care. Clinical Deci-
sion Making presents a review of all body 
systems, common diseases and disorders 
and nursing care for each. She is also plan-
ning a Pediatric Symposium.

“Having a robust internal education 

Kirk Strack, Clark 

Memorial Hospital CFO, 

and Kathy Neuner, vice 

president, inpatient 

clinical services, 

perform during 

ClarkFest. 

Team members head 

off the bus and into 

the ClarkFest event.

Continued on page 12
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system also communicates to our employees 
that we value them and desire to invest in their 
ongoing professional development,” Meredith 
said.

Programs are developed based on iden-
tified needs. “An Educational Needs Survey 
is conducted annually of all staff and results 
are compiled and analyzed for trends; we also 
review risk assessment information, consider 
changes in patient population and methods of 
delivering services and stay abreast of regula-
tory requirements related to education,” said 
Meredith.

Jewish Hospital & St. Mary’s 
HealthCare 

At Jewish Hospital & St. Mary’s Health-
Care (JHSMH) there is a wide variety of con-
tinuing education programs including, but not 
limited to, courses such as Pharmacology Up-
date, Pediatric Emergencies, EKG Interpreta-
tion, Advanced Cardiac Life Support (ACLS), 
Ethics: Power and Authority in Professional 
Relationships, Getting Your Groove on with 
Rhythms, Taking the Mystery Out of the Evi-
dence Based Practice Process, and Care of the 
Dying Patient: Who’s Job is It Anyway?

According to Mary June Cleaver, MSN, 
RN, NEA-BC, JHSMH system director clini-
cal education, reasons for offering continuing 
education classes include regulatory—some 
courses are necessary to support regulatory 
and licensure requirements. Courses also help 
reinforce best practice guidelines. Sometimes 
courses are born out of a reaction to current 
trends, regarding topics such as patient safety/
quality; or system and hospital specific patient 
populations. Other times a course may be of-
fered based on recommendations or sugges-
tions from healthcare recognition programs 
like the American Nurses Credentialing Cen-
ter (ANCC) Magnet Recognition Program.

Whether courses are offered on an invita-
tion, voluntary or required basis they fulfill a 
growing need for employees within the hospi-
tal setting. 

Bottom-line, continuing education is here 
to stay. “Continuing Education supports pro-
fessional lifelong learning, improves patient 
care quality and improves team member job-
related skills and knowledge,” said Cleaver. 

Trish Ferris, an LPN in the Baptist Hospital East Education and 

Development department, teaches a class in the hospital’s Sim Lab.

“Continuing education 

supports professional 

lifelong learning, 

improves patient care 

quality and improves 

team member job-related 

skills and knowledge.”  

– Mary June Cleaver, MSN, 

RN,NEA-BC, JHSMH system 

director clinical education

CLEAVER
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You may qualify for a
free 6-month, 

on-line training program
to develop the 

Electronic Health Record 
for doctor’s offices 

and hospitals

New federal law requires all medical records to be electronic by 2015

Apply today! 
(502) 213-2605

Jefferson.KCTCS.edu 
(Workforce Solutions)

This non-degree Health Information Technology 
Training Program is open to people with 
medical or computer education or backgrounds.

Start this on-line program at any time, at your 
convenience.  If you complete the program in 
6-months, you will pay only a $50 registration fee; 
the $490 tuition will be paid.

Learn to set up Electronic Health Records, coordinate 
electronic records for a hospital, physician’s office or 
other clinic environment, or learn to train others.

Job placement assistance is provided to graduates.
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Innovative rehab treatment  
for stroke recovery
A closer look at available treatments across the continuum of care.

By Linda Petree-Moore, OTR

Cerebral Vascular Accident (CVA), more com-
monly known as stroke, is the third leading cause of 
death in the United States and the leading cause of 
serious, long-term disability. On average, every 40 sec-
onds someone in the United States has a stroke. The 

“Stroke Belt” is considered the southeastern part of the 
United States and presents with a 10 percent higher 
mortality rate compared to the rest of the nation. In-
diana and Kentucky are both considered part of the 
“Stroke Belt.”

An individual surviving a stroke needs to capital-
ize on the latest treatments and technology in order to 
optimize functional outcomes. A stroke survivor should 
consider rehabilitation options that provide them with 
comprehensive rehab care throughout the entire con-
tinuum of their recovery. In order for a person to opti-
mize their recovery it is recommended to receive ther-
apy services from a stroke program that has specialty 

accreditation from the Commission on Accreditation 
of Rehabilitation Facilities (CARF), provides 

a minimum of three hours of therapy 
five out of seven days, and pro-
vides therapy on the weekends 
and holidays. Southern Indi-
ana Rehab Hospital (SIRH), 
a 60-bed freestanding reha-

bilitation hospital, located in 
New Albany, Ind., meets all these 

criteria. SIRH has been recognized 
by CARF as providing exemplary Stroke 
care to the Kentuckiana region.

Innovative Treatments
SIRH provides a multitude of innovative treat-

ments across the continuum of care.    
SaeboFlex: SaeboFlex is an orthotic device, which 

allows the stroke survivor to improve his or her arm 

and hand function. The SaeboFlex is appropriate for an 
individuals who is able to lift their shoulder and bend 
their elbow at least 15 degrees and bend their fingers 
about one-quarter range. SIRH is the only facility in 
the region that is able to provide this pioneering treat-
ment on an inpatient level. Patients can continue the 
SaeboFlex treatment on an outpatient basis.

Bioness L300 Foot Drop System: The Bioness 
L300 is an advanced foot-drop system that uses wire-
less electrical stimulation to lift the foot while walking; 
thus increasing safety and ease of ambulation. The de-
vice may eliminate the need for the survivor to wear a 
rigid bulky foot brace. 

VitalStim Therapy: VitalStim is a safe and effec-
tive treatment for a stroke survivor suffering with swal-
lowing difficulties. The non-invasive treatment utilizes 
external stimulation to facilitate the muscles needed for 
a safe and effective swallow.  

Aquatic Therapy: The natural properties of the 
warm water allow the stroke survivor to improve muscle 
tone, increase range of motion, strength, balance and 
overall mobility. 

Lite Gait: The Lite Gait is a suspended supportive 
gait system that allows the survivor to increase weight 
bearing to the lower extremities. The goal of this sys-
tem is to aide in improving posture, balance and in-
crease the ability to walk.

Animal Assisted Therapy: Lily, a Goldendoodle, 
is one of SIRH’s popular team members.  Often people 
will do activities with Lily, before doing it for their hu-
man therapist. Lily is an unassuming therapist, who 
provides unconditional love and support.

Stroke Camp: This unique one-of-a-kind over-
night camp provides a get-a-way weekend for individu-
als who have had a stroke and provides a respite oppor-
tunity for their caregivers and loved ones. Many stroke 
survivors have limited opportunities to complete leisure 
activities due to decreased mobility, inadequate trans-
portation, limited resources, or a multitude of other 
reasons.  Stroke survivors of all level of independence 

An individual surviving a stroke 

needs to capitalize on the latest 

treatments and technology in order 

to optimize functional outcomes.

MOORE

SaeboFlex is an orthotic 

device, which allows 

the stroke survivor to 

improve his or her arm 

and hand function.

REHABILITATION
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Innovative rehab treatment  
for stroke recovery
A closer look at available treatments across the continuum of care. are able to attend the camp.  

Free Stroke Clinic:  Many stroke survivors con-
tinue to need care long after the inpatient and outpa-
tient treatment is completed. SIRH offers a free clinic 
to anyone who has suffered a stroke.  A team of ex-
perts ensure the survivor is progressing and receiving 
the latest stroke treatment to meet their needs. Rec-

ommendations may consist of medical management 
for spasticity i.e. Botox treatment, Baclofen pump 
placement or possibly surgical interventions.   

Although no one is expecting to have a stroke, 
the statistics are not in our regions favor.  Fortunate-
ly, there are innovative treatments available to the 
stroke survivor.  Determination, knowledge of treat-

ment options and advocacy will assist the survivor in 
optimizing their rehabilitation. 

Linda Petree-Moore, OTR, is Director of Inpatient Therapy 

Services, Southern Indiana Rehab Hospital.

The Bioness L300 is an advanced foot-

drop system that uses wireless electrical 

stimulation to lift the foot while walking. 

VitalStim is a safe and effective treatment 

for a stroke survivor suffering with 

swallowing difficulties.
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By Melanie Wolkoff 
Wachsman

Osteoarthritis is a common 
chronic health condition, where car-
tilage surrounding the joints wears 
down. It causes the bones to rub 
against one another and results in 
pain, stiffness and functional impair-
ment. 

The knee is one of the joints most 
frequently affected by osteoarthritis, 
which affects more than 7 million 
Americans, with 59 percent of adults 
older than 65 years of age affected by 
the disease.

Initial treatment for knee osteo-
arthritis includes medications, weight 
loss and exercise. Frequently the dis-
ease progresses to the point where a 
total knee arthroplasty (TKA) sur-
gery is needed. During the surgery, 
the diseased knee joint is removed and 
replaced by a prosthetic device. More 
than 381,000 of these procedures are 
performed in the U.S. annually.

Role of Prehabilitation
Prehabilitation is defined as im-

proving the functional capacity of an 
individual through physical activity 
to withstand a stressful event. Prior to 

TKA surgery, many individuals expe-
rience declines in the ability to com-
plete functional tasks such as ascend-
ing or descending stairs, arising from 
a chair or getting down to or up off 
the floor. Following surgery, the re-
habilitation process involves reduced 
physical activity in order to allow the 
tissues to heal. This, however, con-
tributes to further functional ability 
declines.

Robert Topp, RN, Ph.D., univer-
sity professor and the Shirley B. Pow-
ers Endowed Chair for Research at 
the School of Nursing at the Univer-
sity of Louisville, thought if patients 
could improve their ability to complete 
functional tasks before surgery, then 
perhaps after the surgery they would 
retain a higher level of function. 

A research team conducted a 
study with 54 patients scheduled for 
TKA. These individuals were ran-
domly assigned to a usual care group 
or to a prehabilitation group and fol-
lowed for five months. The partici-
pants ranged between 50 to 90 years 
old. They were assessed at eight weeks 
and one week before surgery, and 
again at four and 14 weeks after sur-
gery. People assigned to the prehabili-
tation group participated in a mini-
mum of three exercise sessions per 

week, which emphasized resistance 
training, step training and flexibility 
training. 

Before Surgery
Before surgery participants in the 

prehabilitation exercise group signifi-
cantly increased their ability to com-
plete sit-to-stand repetitions in 30 sec-
onds and increased the distance they 
covered during a six-minute walk. 
These finding demonstrate the effec-
tiveness of the prehabilitation protocol 
to improve performance of functional 
tasks prior to surgery.

Those in the control group did not 
change their ability to complete any 
of the functional tasks. They demon-
strated a trend toward decreased dis-
tance covered during the six-minute 
walk, and an increased time required 
to negotiate ascending and descend-
ing both flights of stairs. 

After Surgery
One month after surgery, par-

ticipants in the prehabilitation group 
were able to maintain the gains in 
sit-to-stand that they achieved prior 
to surgery. But, they were unable to 
maintain improvements in their per-
formance of the six-minute walk. 

By Dana Lykins, PT,  
and Jessika McCowan, PT,  

Cardinal Hill Rehabilitation Hospital

Cardinal Hill Rehabilitation Hospital offers a 
multi-disciplinary approach, encompassing physical, 
occupational and speech therapies. The comprehen-
sive treatment program is tailored to the individual’s 
needs. Cardinal Hill offers two innovative and prov-
en programs for people with Parkinson’s Disease: 

Speech Therapy:  LSVT ® LOUD
The Lee Silverman Voice Treatment (LSVT) 

is a clinically proven method for improving both 
voice and speech quality in people with Parkin-
son’s. LSVT ® LOUD is an intensive  program that 
includes 16 hour long individual treatment sessions 
over a four-week period.  The focus is on improving 
vocal loudness and facilitating carryover into daily 
communication. Ninety percent of patients improve 
vocal loudness from pre to post treatment, with 80 
percent of those patients maintaining improvements 
for up to two years post-treatment.  

Physical Therapy/Occupational 
Therapy:  LSVT ® BIG

LSVT ® BIG focuses on amplitude of move-
ment. The program encompasses 16 sessions over 
four weeks, and includes exercises that incorporate 
whole-body movements.  Protocol emphasizes high 
effort and repetition of movements. Patients are en-
couraged to use bigger movements, automatically in 
everyday living, creating long-term carryover and 
improved functional mobility. 

Preoperative exercise 
Improves function before—and after—knee replacement surgery.

Tailored to individual needs
New treatments improve quality of life for individuals with Parkinson’s Disease.

Continued on page 23

A patient performs preoperative exercises.



M E D I C A L  N E W S  •  F E B R U A R Y  2 0 1 1     P A G E  1 7

By Jerimi Ullom and 
Erin Drummy

The Centers for Medicare and Medic-
aid Services recently released final regula-
tions implementing changes to the Stark 
Law “whole hospital” and “rural provider” 
exceptions. While the expressed intent 
of these changes was to limit the expan-
sion of physician-owned specialty hospi-
tals, they may also impose restrictions on 
hospitals that are not typically considered 
“physician-owned,” most notably prohibit-
ing expansion of hospitals that have out-
standing debt held by referring physicians. 

Physician-Held Debt May 
Constitute Ownership Interests 
under Stark

The Stark Law definition of an “own-
ership or investment interest” includes, 
among other interests, “…loans, bonds, 
or other financial instruments that are se-
cured with an entity’s property or revenue 
or a portion of that property or revenue.” 
This potentially implicates the issuance by 
a hospital of tax-exempt or taxable bonds, 
participating bonds, certificates of partici-
pation for lease transactions, promissory 
notes or any other form of debt instrument.

“Publically-Traded” Debt 
Instruments Are Not Necessarily 
Exempt from Stark

While the ownership exception for 
“publicly traded securities” remains un-

changed, debt instruments such as bonds, 
even those a layman would consider “pub-
lically traded,” do not qualify for the “pub-
lically traded securities” Stark exception, 
as they are not listed on an exchange or 
traded on an “interdealer quotation system 
operated by the National Associate of Se-
curities Dealers.” However, the purchase 
of “publically-traded” debt instruments 
of a hospital by its admitting physicians 
will not trigger Stark unless the hospital 
had actual knowledge of the sale of such 
debt to its physicians (or acted with reck-
less disregard as to potential buyers of its 
debt). Practically, a hospital should not sell 
to physicians in an initial debt offering, but 
will not be in violation of Stark if physi-
cians have purchased its “publically trad-
ed” debt in the secondary market without 
the hospital’s actual knowledge. 

Non-Publically-Traded Debt 
Instruments May Require a 
Stark Exception 

In addition to exceptions to the re-
ferral prohibitions of Stark for physician 
ownership/investment interests, a debt 
transaction may have been structured as 
an unsecured loan subordinate to a credit 
facility, which does not constitute an own-
ership or investment interest under Stark, 
though it would still create a compensation 
arrangement under Stark 

Changes to Stark Ownership 
Exceptions

Stark Law changes
Health reform may limit expansion  

by hospitals with physician-held debt.

ULLOM

DRUMMY

Any hospital with 

outstanding debt held by 

admitting physicians should 

work with counsel as soon 

as possible to determine 

if such ownership will 

subject the hospital to the 

“physician-owned hospital” 

restrictions and if so, how 

best to restructure the 

physician-held debt to avoid 

these restrictions.

Changes 
to Stark 
Ownership 
Exceptions

As amended, the “rural pro-
vider” and “whole hospital” in-
clude the following additional 
restrictions and requirements:

 ➤ Hospitals that had physi-
cian ownership as of De-
cember 31, 2010 may not 
increase the number of op-
erating rooms, “procedure 
rooms,” and beds beyond 
that for which the hospital 
was licensed on March 23, 
2010 unless the Secretary of 
Health and Human Services 
grants an exception. 

 ➤ Effective September 23, 2011, 
the hospital must comply with 
significant conflict of inter-
est disclosure requirements, 
including (i) annual reports 
detailing physician owner-
ship, (ii) disclosure of physi-
cian ownership in any public 
advertising, and (iii) requiring 
as a condition of medical staff 
membership that physicians 
who have an ownership in-
terest in the hospital provide 
written disclosure of owner-
ship to all patients referred to 
the hospital.

 ➤ Effective September 23, 
2011, the hospital must sat-
isfy detailed criteria to ensure 
bona fide investment by phy-
sicians, including a require-
ment that the percentage of 
the total value of the owner-
ship or investment interests 
held by all physicians does 
not exceed the percentage 
held as of March 23, 2010.

Legal Matters

Continued on page 19
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Not meds.
Stop meth.

Kentucky lawmakers are considering legislation that would  force law-abiding citizens like you to get a 
doctor’s prescription for cold and allergy medicines containing pseudoephedrine—like Advil® Cold & 

Sinus, Claritin-D®, Mucinex® D, and Zyrtec-D®—that you’ve bought for your family for years.

It could cost you hundreds of dollars and wasted time for doctor visits you don’t need. And you  
and your family won’t have the medicines you need, when you need them most, for a good  

night’s sleep or a good day’s work.

It’s burdensome. Unnecessary. And the Wrong Solution. 

There is a better way to fight crime. Kentucky already has a more effective stop-sale system, called  
e-tracking, to address the illegal production of methamphetamine without imposing a prescription  

burden for common over-the-counter cold and allergy medicines containing pseudoephedrine.  
And it doesn’t get between you and the medicines you depend on.

Law-abiding Kentuckians don’t need higher healthcare costs.  

Paid for by the Consumer Healthcare Products Association

Make sure your voice is heard. Call 1-800-372-7181 today  
and tell your legislator to keep the current e-tracking system in place.  

Learn more at StopMethNotMeds.com
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Stark Law changes 
Continued from page 17

For 30 years, Hospice of the Bluegrass has 
been a leader in end-of-life and palliative 
care and has the privilege of caring for over 
1,000 patients and families daily throughout 
our 32-county service area.  It is through 

the collaboration and partnership 
with community physicians that 

Hospice of the Bluegrass has been 
able to touch so many lives. 

For more information on 
referring to Hospice of the 
Bluegrass, please contact us 
at (800) 876-6005.

www.hospicebg.org
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H E A LT H C A R E  I N N O V A T I O N

By Jill Scoggins

A team of researchers, led by Dr. Ro-
berto Bolli of the University of Louisville 
and Dr. Piero Anversa at Brigham and 
Women’s Hospital in Boston, in November 
reported preliminary findings demonstrat-

ing that providing heart 
failure patients adult 
stem cell transfusions is 
safe and effective at im-
proving heart function 
through regenerating 
heart muscle. Bolli pre-
sented the study at the 
American Heart Associa-

tion annual meeting in Chicago.
The study is a joint project between 

Bolli’s team in Louisville and Anversa’s lab-

oratory in Boston. The investigators harvest 
c-kit positive cardiac stem cells from pa-
tients during coronary artery bypass sur-
gery at Jewish Hospital in Louisville. The 
stem cells are purified in Anversa’s lab from 
other heart tissue cells and allowed to grow. 
Once ready, the stem cells are reintroduced 
into the scarred region of the heart by Bolli’s 

team using a minimally invasive technique.
To date, 16 patients have received the 

stem cell infusion from UofL physicians 
who perform the procedure at Jewish Hos-
pital in Louisville.

 
Initial Results Encouraging

“The initial results are very encourag-
ing,” said Bolli, director of the Institute of 
Molecular Cardiology and chief of the Di-
vision of Cardiology at the University of 
Louisville. “For the nine patients of whom 
we have information four months after re-
ceiving infusion of stem cells, their left ven-
tricular function increased by an average 
of nine percent. With drug-coated stents 
implanted after a heart attack, we see an 
increase of between four and five percent.”

Bolli noted that in the three patients 
infused more than a year ago, the increase 
in heart function has been maintained.

Mike Jones of Jefferson County, Ken-
tucky, is the first person to receive the stem 
cell infusion in the study. 

“I’m doing a whole lot better than I de-
serve,” Jones said. “While I haven’t gone out 
jogging, I am able to do a whole lot more 
with my grandkids. I can play ball with 
them now, whereas before I could only pass 
the ball three or four times before I had to 
stop. I can’t take them on in a real game on 
the court, but it is a lot more than I could 
do previously.”

“These results suggest that in patients 
with heart failure secondary to coronary ar-
tery disease, infusion of autologous cardiac 
stem cells improves systolic function and 
functional capacity,” Bolli said. “The ulti-
mate goal of this therapy is to reverse the 
progression of cardiomyopathy by regener-
ating heart muscle.”

Cardiac stem cells 
Safe and effective in heart failure 
treatment, reports UofL research team.

To date, 16 patients have 

received the stem cell infusion 

from UofL physicians who 

perform the procedure at 

Jewish Hospital in Louisville.

DR. ROBERTO BOLLI

As amended, the “rural provider” and 
“whole hospital” include the following ad-
ditional restrictions and requirements:

Hospitals that had physician owner-
ship as of December 31, 2010 may not 
increase the number of operating rooms, 
“procedure rooms,” and beds beyond that 
for which the hospital was licensed on 
March 23, 2010 unless the Secretary of 
Health and Human Services grants an ex-
ception. 

Effective September 23, 2011, the 
hospital must comply with significant 
conflict of interest disclosure require-
ments, including (i) annual reports de-
tailing physician ownership, (ii) disclo-
sure of physician ownership in any public 
advertising, and (iii) requiring as a con-
dition of medical staff membership that 
physicians who have an ownership inter-
est in the hospital provide written disclo-
sure of ownership to all patients referred 
to the hospital.

Effective September 23, 2011, the 
hospital must satisfy detailed criteria to 
ensure bona fide investment by physicians, 
including a requirement that the percent-
age of the total value of the ownership or 
investment interests held by all physicians 
does not exceed the percentage held as of 
March 23, 2010.

Application/Next Steps 
Hospitals that have placed debt with 

physicians (via tax-exempt bonds, taxable 
bonds, participating bonds or some other 

debt structure) in reliance upon either the 
rural or whole hospital exceptions may 
find themselves subject to restrictions on 
expansion and other new restrictions and 
disclosure requirements. Any hospital with 
outstanding debt held by admitting physi-
cians should work with counsel as soon as 
possible to determine if such ownership 
will subject the hospital to the “physician-
owned hospital” restrictions and if so, how 
best to restructure the physician-held debt 
to avoid these restrictions.

While the regulations are not clear on 
their face, to the extent a hospital has phy-
sician ownership as of December 31, 2010 
but later divests such ownership, it would 
seem to follow that these requirements 
and restrictions would no longer apply. A 
hospital that has physician ownership of 
hospital debt that wishes to avoid the re-
quirements set forth in Paragraph 2 above 
would be able to do so by restructuring or 
divesting physician debt ownership before 
September 23, 2011.

Any hospitals that had physician 
ownership on December 31, 2010, even if 
they intend to divest in the near future, 
should determine as soon as possible what 
the total aggregate referring physician 
ownership percentage was for said hospi-
tal on March 23, 2010 to ensure physician 
ownership never exceeds such percentage. 

Jerimi Ullom and Erin Drummy are attor-

neys at Hall, Render, Killian, Heath & Lyman, P.C. 

in Indianapolis.
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M E D I S T A R  W I N N E R S :  W H E R E  A R E  T H E Y  N O W ?

Award Received: 
Consumer First (2010) 

How did winning the MediStar “Con-
sumer First” award affect Passport 
Health Plan’s Cultural and Linguis-
tics program? 

The recognition helped showcase our 
commitment to an increasingly diverse 
membership, provider network and com-
munity. As a result, we were able to substan-
tially increase participation in our annual 
cultural competency conference for health 
and social services professionals.

What developments and/or accom-
plishments have occurred since Pass-
port Health Plan’s Cultural and Lin-
guistics program won its MediStar? 

We hosted another very successful pro-
fessional conference in October 2010, and 
began looking at new technology related to 
language access.

Can you give us an update on Pass-
port Health Plan’s Cultural and  

Linguistics program?
 Passport Health Plan is one of only 

seven health plans in the country to be par-
ticipating in the National Committee for 
Quality Assurance (NCQA) Early Adopters 
program in multicultural health. We have 
been working diligently for the past eight 
months to prepare the documentation for 
the February 2011 survey. If are successful, 
the Plan will earn a Distinction in Multi-
cultural Healthcare, and be in a position to 
influence the multicultural healthcare stan-
dards that will become part of the survey 
for all health plans beginning in 2012.

Is there any other news you would 
like to share with our readers regard-
ing Passport Health Plan’s Cultural 
and Linguistic program? 

Passport Health Plan has operated a 
cultural and linguistic services division for 
11 years, and we take great pride in that. 
Our goal is to advocate for members and 
to give participating providers the tools they 
need to improve communication during 
healthcare encounters. 

The MediStar Awards were established in 2007 as the region’s 

premier venue for recognizing excellence in the business of 

healthcare. In honor of the MediStar’s upcoming fifth anniversary 

Medical News decided to check-in with former award recipients.

MEDI STAR
THE 2010

AWARDS
MEDI STAR

THE 

AWARDS

MEDI STAR
THE 2010

AWARDS
MEDI STAR

THE 

AWARDS

In issues  
to come:

Accepting 
Nominations!

March: Health Law Behavioral Health

April: Health IT Medistar

May: Architecture  
(Design/Build) Life Sciences

June: Marketing/ 
Brand Building Provider/Payer

July: Healthcare  
Consultants Education

Interested in advertising?  

Contact Jan Vant Zant 

Jan@igemedia.com, 502-813-7404 

Interested in contributing?  

Contact Melanie Wolkoff Wachsman  

Melanie@igemedia.com, 502-813-7407

Visit www.medicalnews.md to nominate your favorite doctor, 

healthcare facility or program for the fifth annual MediStar 

Awards. Winners will be announced on March 29, 2011.
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By Sen. Julie Denton (R)

Kentucky state legislators gathered on 
January 4 in Frankfort to begin the new ses-
sion. Since 2011 is an odd numbered year, this 
will be a short session, which will last for 30 
days, instead of 60. Due to its shortness, there 
is no time for bumps in the road and legislative 
agendas and issues that are complex may get 
deferred to the longer session in 2012.

So far this year, bills dealing with 
health-related topics seem to fall into two 
categories: protection and prevention. 

Protection Bills
Under protection there are several bills 

that seem to have some traction. Two bills have 
been filed that would create an adult abuse reg-
istry for employees of health facilities who have 
abused an adult in their care. It would also pro-
hibit these facilities from hiring anyone listed 
on the registry.  Currently, when an employee 
is fired for abuse of an adult, it is not tracked 
and potential employers have no way of know-
ing whether a person has been abusive in the 
past. The result is that abusers go from one 
facility to another, endangering the safety of 
adults in facilities across our Commonwealth. 
This bill was introduced last year and drew 
opposition from the Cabinet for Health and 
Family Services and the nursing home indus-
try. Concerns were raised regarding the cost of 
establishing and maintaining the registry. Also 
debated was the question of when a person 
would qualify to be put on the registry. Would 
it be after they were convicted or if only there 

was a substantiation of abuse by the Cabinet? 
Support for this legislation has increased since 
last year, but opposition remains. 

Now that more than 25 communities in 
Kentucky have public smoking bans, a bill 
has been filed to extend that ban to the en-
tire state. Numerous groups have been push-
ing for a ban for years. Kentucky is a tobacco 
state so push back has been strong in the past. 
Senate President David Williams has been 
quoted recently as supporting a ban while 
Governor Steve Beshear has been less enthusi-
astic. Be sure to watch how this issue unfolds 
and how the race for governor plays into it. 

Preventative Bills
As for bills that are preventative in na-

ture, many deal with children. Over the last 
several sessions there have been bills dealing 
with physical activity in school and this ses-
sion will also include one. Kentucky has a 
high rate of childhood-obesity, which leads 
to diabetes and other health issues. This 
trend has led to bills to get kids moving 
around in school. Physical education is no 
longer a requirement in all grades and this 
year’s bill would only establish a goal of in-
creasing physical activity from 15 to 30 min-
utes per day in grades Kindergarten through 
fifth and encourage physical activity plans 
for grades sixth through eight. Resistance 
has come from school superintendents and 
teachers who are concerned about time 
taken away from teaching that could affect 
their test scores. Advocates not only tout the 
health benefits of physical activity but also 
claim students are better able to learn when 
the cobwebs in their minds are cleared by 

moving around, expending some of their 
pent up energy. As a mom, I concur. 

Complimenting the physical activity bill is 
one that would mandate a measure of the stu-
dent’s body mass index (BMI) to be included 
on the school physical form. Another creates a 
task force on childhood obesity. The BMI in-
formation would be collected by the Depart-
ment of Education and shared with the Cabinet 
for Health and Family Services to assist them 
in planning services to improve the health of 
Kentucky’s children. This is a new concept that 
hasn’t been introduced before but it won’t be 
surprising if the Department of Education op-
poses it due to costs. The task force would meet 
monthly during the 2011 interim while the 
legislature is not in session and report its find-
ings and recommendations to the Legislative 
Research Commission and to the Interim Joint 
Committee on Health and Welfare. 

Another hot topic will be whether to 
require a prescription for over-the-counter 
drugs like Sudafed. These drugs are used 
to make methamphetamine. This bill was 
introduced last year but never gained much 
momentum. Supporters say this will reduce 
the number of meth labs in Kentucky while 
those in opposition contend this will penal-
ize innocent Kentuckians, drive up the cost 
of healthcare and make meth producers 
harder to track. This issue will be covered 
more as the session progresses. 

Legislators will reconvene February 1 
to consider these and many other bills. Stay 
tuned for updates as the session progresses.      

 Julie Denton is a Kentucky State Senator and 

Senate Health and Welfare Committee Chair.

Health-related topics fall into two categories:  

protection and preservation

Over the last several 

sessions there have been 

bills dealing with physical 

activity in school and this 

session will also include one.

DENTON

Capitol Insight

Nominate your MediStar at www.medicalnews.md



P A G E  2 2     M E D I C A L  N E W S  •  F E B R U A R Y  2 0 1 1

Congress is back in full 
swing, and healthcare is at the 
top of their long list of pri-
orities. Republican legislators, 
particularly the new Majority 
in the U.S. House of Repre-
sentatives, are convinced that 
repealing health insurance re-
form is the number 1 reason 
they were able to achieve their 
electoral victories last No-
vember. Grouping the repeal 
activities with the increased 
focus on executing Stage 1 
requirements for Meaning-
ful Use of certified electronic 
health records, and the start 
of requirements development 
for Stage 2 will make Febru-
ary an incredibly important 
month for healthcare trans-
formation in the U.S.

Legislative Branch
Last month’s horrible 

tragedy in Tucson, Arizona, 
has brought some somber-
ness to the public debate in 
Washington, D.C., as legisla-
tors struggle to reclaim a sense 
of focus and civility. On the 
healthcare front, two pieces 
of legislation have been intro-
duced in the House of Representatives to re-
peal the Patient Protection and Affordable 
Care Act (Public Law 111-148). The first, 
H.R. 2 (dubbed the Repealing the Job-Kill-
ing Health Care Law Act), was introduced 
by new Republican Majority Leader, Repre-
sentative Eric Cantor (R-Virginia). The leg-
islation is very simple. It has two provisions 
to remove all components of the Affordable 
Care Act and carry on with healthcare de-
livery as if the Affordable Care Act never 
existed.

In addition, Representative Dan Bur-
ton (R-Indiana) has also introduced legis-
lation to repeal the Affordable Care Act. 
In an attempt to be constructive about the 
future of healthcare delivery, the Empower-
ing Patients First Act of 2011 (H.R. 105), 
the legislation offers an alternate approach 
to healthcare reform. The four fundamental 
principles of the legislation include wide-
spread access to care; patient control; care 
delivery reform, and cost containment. 

Given the fact that The Repealing the 

Job-Killing Health Care Law 
Act is sponsored by the new 
Majority Leader, it will pass 
the House of Representatives 
by at least 50 votes. The mo-
mentum will stop when the 
legislation is presented to the 
U.S. Senate. 

It is worth noting, how-
ever, that some senators and 
the Obama Administration 
have expressed some willing-
ness to “clean up” the current 
law, particularly removing 
some of the unintended tax 
burdens on small businesses. 
That leaves open the ques-
tion of whether some of the 
provisions in the Empower-
ing Patients First Act will 
be included in the clean up. 
I do not expect that legisla-
tion to pass and become law 
as written. However, there 
may be an opportunity to use 
some of the language to help 
Obamacare opponents feel 
more control over the direc-
tion of healthcare reform. 
In particular, Representative 
Burton emphasizes consumer 
and provider involvement in 
quality metric development. 

That is very similar to the approach being 
undertaken as part of the National Health-
care Quality Strategy and Plan. The Burton 
legislation just puts it in terms that Obam-
acare opponents can support.

Looking out on the healthcare IT 
horizon, Representative Phil Gingrey (R-
Georgia) will probably release legislation 
later this year to address the issue of patient 
safety monitoring for electronic healthcare 
solutions, like electronic health records. I’ll 
cover that legislation in greater depth when 
it is released later this year.

Executive Branch
All eyes are on Stage 1 of the Medicare 

and Medicare Electronic Health Record 
Incentive Programs, as eligible profession-
als and eligible hospitals continue to gear 
up to register and attest for Meaningful 
Use. On the Medicare side, incentive pay-
ments are expected to begin flowing in 
early May 2011. An important, but often 

First, the bad news. 
Whatever the medium — 
print, television, radio, direct 
mail — the vast majority of 
advertising is ineffective. The 
good news? Your advertising 
doesn’t have to be. Here are 
some basic keys to making 
sure your advertising works. 

Above all, you have to 
be different. If yours is one of 
five hospitals or medical prac-
tices promoting a par ticular 
service line, you have to give 
people a reason to choose you. 
People want to believe they’ve 
made the “right” choice, espe-
cially when it comes to their 
health. So you have to help. 

This is where it gets 
sticky. Most healthcare ad-
vertising falls back on facts. 
There are two problems with 
this. 

First, everyone has the 
same facts. So relying on 
them just makes you one of 
many who offer the same 
thing. That’s not branding. 
It’s blending in. 

Second, people make decisions for 
emotional reasons. Think about that for a 
second, because it’s huge. 

Emotional Decision Making
Everybody believes that they make 

purchasing decisions for completely ratio-
nal reasons. They look at the facts; they 
evaluate their choices, and make the most 
logical selection. That is how people think 
they buy. Nothing could be further from 
the truth. 

Countless studies show that people 
make emotional decisions, then find “logi-
cal” reasons to support them. Think about 
buying a car. Do you believe that people 
compare all the options and study perfor-
mance statis tics, then choose the one best 
vehicle for their money? 

Absolutely not. Most people buy cars 
— and every thing else — for a multitude of 
personal reasons, mostly based on likes and 
dislikes rather than cold rational ity. Then 
they find a few facts (it gets good mileage; 
it has a good safety rating) to support their 
purchase. 

Apply that to healthcare providers. A 

lot of ads are the same. Pic-
tures of the doctors or pro-
viders. Bullet-pointed lists 
of services—nuts and bolts 
stuff—but rarely a single com-
pelling reason to choose them 
over another. And not even an 
acknowledgement that health-
care is one of the most per-
sonal and emotional issues in 
a consumer’s life. 

For an ad to be effective, 
regardless of the medium, it 
has to connect with people 
at a basic, emotional level. It 
has to acknowledge that most 
healthcare decisions are in-
timidating at best, and fright-
ening at worst. The conse-
quences of making the wrong 
choice can be enormous in the 
consumer’s mind. 

An attorney who’s often 
been recognized as being one 
of the very best at his profes-
sion offered some incredibly 
revealing advice. “No matter 
what a client’s situation is,” he 
observed, “every one of them 
needs to hear the same thing: 

‘It’s going to be alright.’’’ In advertising, 
understanding your prospect’s emotional 
need is as critical to them as an accurate 
medical diagnosis. 

Touch a Nerve
Here’s a bigger hurdle. Most consum-

ers believe that healthcare providers — hos-
pitals and private prac tices — are relatively 
cold and indifferent. This is based on past 
experiences (theirs and those of friends and 
family members). You may believe that 
yours is different — and you may even be 
right — but to dismiss the idea as insignifi-
cant is a colossal mistake. 

Here’s how to use all of this to make 
your advertising more effective. First, make 
the patient the star. It has to be about them, 
not about you. Do this, and you’re halfway 
home. If it’s a print ad, a direct mail piece 
or a TV spot, let the patient see someone 
who looks like them. Radio? Let them hear 
someone like them. 

Next, touch a nerve. Acknowledge that 
theirs is a big decision or a scary situation. 
Show them you under stand. Then you can 
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The View from Capitol Hill Marketing Matters

The legislation is 

very simple. It has 

two provisions 

to remove all 

components of the 

Affordable Care Act 

and carry on with 

healthcare delivery 

as if the Affordable 

Care Act never 

existed.
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 If yours is one of 

five hospitals or 

medical practices 

promoting a par

ticular service line, 

you have to give 

people a reason to 

choose you.
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Groundbreaking minimally 
invasive robotic heart surgery.

Just what you’d expect 
from your heart care leader.

HeartCareBreakthrough.com

859.313.4746

Not all
 heart surgery
  is open-heart
   surgery.
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overlooked feature of the Medicare Incen-
tive program is the availability of funds to 
help Medicaid providers purchase certified 
electronic health records. In fact, for those 
of you who are practicing in Kentucky, last 
month, Kentucky became one of the first 
states to receive funds to help Medicaid eli-
gible professionals make those purchases. If 
you qualify, be sure to reach out to the lo-
cal Medicaid administrators to understand 
your options.

Elsewhere in the public policy arena, 
the HIT Policy Committee Meaningful 
Use Work Group is seeking public com-
ment on quality objectives for Stage 2 of 
the Medicare and Medicaid EHRs Incen-
tive Programs. Based on the timeline the 
extremely tight timelines for executing the 
incentive programs, Stage 2 has to be de-

veloped before the lessons are learned from 
Stage 1. You can weigh in on the require-
ments by providing comments to the Of-
fice of the National Coordinator (http://
healthit.hhs.gov). 

Conclusion
As we move ahead with healthcare 

transformation in 2011, we will be faced 
with the responsibility of moving beyond 
the debates in Congress to program execu-
tion in all communities around the U.S. 
With the Meaningful Use incentive pay-
ments getting ready to flow, we have a real 
opportunity to improve quality, care coor-
dination, and cost effectiveness. If we can 
get everything underway, February will 
truly be a transformational month!

talk about how you make the decision easier 
or the situation less frightening. 

Include a call to action, and offer sever-
al ways to respond. Provide a phone number 
(ideally one where they won’t be on hold for 
ten minutes), an e-mail address for some-
one who will answer promptly, or a web site 
they can visit. 

Say everything in as few words as pos-
sible. Avoid technical or formal words— 
your copy should be conver sational and 
flow easily. Be sure the look or sound of 
your ad reflects the quality you want people 
to associate with you. 

Choose your medium carefully. 
Think about who you most want to reach, 
then place your advertising where it has 
the best chance of reaching only them, 
without wasting money reaching a lot of 
other people. 

And remember, no matter how persua-
sive your advertising may be, if the patient’s 
experience doesn’t live up to your promise, 
they won’t be back (or worse, they’ll tell ev-
eryone they know about their bad experience). 

Advertising is an incredibly powerful 
and cost-effective marketing tool, but only 
if you do it well

An important month  
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Rogue advertising 
Continued from page 22

Their ability to ascend or descend stairs 
did not change.

Three months after surgery the pre-
habilitation group continued to improve 
in the ability to complete the sit-to-stand 
assessment. They also demonstrated in-
creases in the distance they covered in six 
minute and significantly reduced the time 
to ascend and descend the first and second 
flights of stairs compared to their baseline 
measures.

The control group also demonstrated 
significant improvements in sit-to-stand 
and distance covered during the six-
minute walk compared to their baseline 
measures. They did not demonstrate any 

improved performance to ascend or de-
scend stairs compared to their measures at 
baseline.

At three months after surgery, indi-
viduals who engaged in the prehabilita-
tion intervention improved their perfor-
mance on all four of the functional tasks. 
This finding is in contrast to the control 
group who improved their performance 
on only two of the four functional tasks 
that were assessed. These findings also 
demonstrate the need for further study 
and tentatively indicate that practitioners 
should prescribe prehabilitation to their 
patients scheduled for surgery in order to 
facilitate their recovery following surgery.

www.medicalnews.md
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Remember

Spencerian has the skilled graduates  
you need in your healthcare organization! 
Qualified personnel are in the following fields:

•	Phlebotomy
•	Clinical Assistant
•	Medical Assistant
•	Medical Coding Specialist
•	Medical Transcriptionist
•	Healthcare Reimbursement Specialist
•	Medical Administrative Management
•	Medical Clinical Specialties
•	Clinical Laboratory Assistant
•	Medical Laboratory Technician

•	Limited Medical Radiography
•	Radiologic Technology
•	Massage Therapy
•	Medical Massage Therapy

     Louisville Campus Only
•	Ophthalmic Assistant
•	Health Unit Coordinator
•	Medical Administrative Assistant
•	Surgical Technology
•	Invasive Cardiovascular Technology

Call Today to Find Your Next Great Employee!
LouisviLLe Campus 

(502) 449-7828

Spencerian.

Lexington Campus 
(859) 977 -5406


