
By Melanie Wolkoff Wachsman

!e wait is over and many Kentucky 
hospitals are celebrating. Especially the 
employees at the Lexington, Ky.-based 
University of Kentucky Albert B. Chan-
dler Hospital, which was recently ranked 
the No. 1 hospital in Kentucky according 
to U.S. News & World Report’s Best Hospi-
tals 2012-13. !e hospital was also ranked 
nationally in orthopedics (No. 40) and 
high-performing in 10 adult specialties.

Overall, UK was among 140 of the 
4,825 U.S. hospitals ranked in one or 
more 16 specialties. 

“!is acknowledges the hard work 
of our healthcare team in providing the 
highest quality patient care in the com-
monwealth and our e"orts in making 
great strides toward our goal of being one 
of the premier academic medical centers 
in the country,” said Dr. Michael Karpf, 
UK executive vice president for health 
a"airs. “We are committed to o"ering 
world-class advanced subspecialty care 
such as transplants, complex cardiovas-
cular surgeries, innovative cancer treat-
ments and pediatric subspecialties so a 
patient and their family never have to 
leave their home state to receive even the 
most complex medical care.”

U.S. News & World Report’s 23rd an-
nual listing of Best Hospitals showcased 
more than 720 of the nation’s roughly 

5,000 hospitals. Fewer than 150 were na-
tionally ranked in at least one of 16 medi-
cal specialties. Each was ranked among 
the country’s top hospitals in at least one 
medical specialty and/or ranked among 
the best hospitals in its metro area. 

!e top hospitals in the nation in-
cluded: (No. 1) Massachusetts General 
Hospital, Boston; (No. 2) Johns Hop-
kins Hospital, Baltimore; (No.3) Mayo 

Clinic, Rochester, Minn.; (No. 4) Cleve-
land Clinic; and (No. 5) Ronald Reagan 
UCLA Medical Center, Los Angeles.

State Recognition 
For the first time state rankings were 

included in the listing giving consum-
ers a way to compare hospitals to other 
neighboring institutions across the state. 
!e top five hospitals in Kentucky were:
1. University of Kentucky Albert B. 

Chandler Hospital (Lexington)
2. Baptist Hospital East (Louisville) 

ranked #1 in Louisville metro area
2. Norton Healthcare (Louisv i l le) 

ranked #1 in Louisville metro area
4. St. Elizabeth Edgewood (Edgewood) 

ranked #3 in Cincinnati metro area
5. Jewish Hospital (Louisville) ranked 

#3 in Louisville metro area

Within Louisville the top five hospi-
tals included:
1. Baptist Hospital East (ranked #2 in 

Kentucky)
1. Norton Hospital (ranked #2 in Ken-

tucky)
3. Jewish Hospital (ranked # 5 in Ken-

tucky)
4. Floyd Memorial Hospital and Health 

Services (ranked # 7 in Indiana)
5. University of Louisville (ranked #7  

in Kentucky)
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Representing the nation’s hospitals, health 
systems and networks, the American 
Hospital Association (AHA) has long been a 
vocal advocate on numerous fronts ranging 
from health reform and the reevaluation of 
reimbursement models to clinical integration 
and the elimination of health disparities.  
Read more on page 4

Five tips for negotiating  
IT contracts 
In this trying economy, businesses in the 
healthcare field are under pressure to increase 
performance while reducing staff and overhead. 
Read more on page 21 

Healthcare Innovation 
Helping the atlas shrug 
Many years of clinical research points to the 
fact that much of the problem associated with 
spinal misalignment and its consequences can 
be associated with the atlas vertebra, the top 
vertebrae of the spinal column.
Read more on page 25
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Healthcare 
Specialties
This month Medical News profiles different 
healthcare specialties. From podiatry to  
pharmacy we look closer at areas of healthcare 
that often don’t get much exposure.   
We hope to change this by exploring topics such 
as the relationship between 
the physician assistant 
and physicians and 
what exactly a 
hospitalist is—
and is not. Our 
features also 
explore the 
always-evolving 
field of long-
term care. 
Articles begin   
on page 13

Addressing challenging  
issues in challenging timesSimply the best

Exterior of UK Albert B. Chandler Hospital.

Kentucky hospitals earn national 
rankings; UK Albert B. Chandler 
Hospital best in state. 

Continued on page 3

“This acknowledges 

the hard work of 

our healthcare 

team in providing 

the highest 

quality patient care in the 

commonwealth and our efforts 

in making great strides toward 

our goal of being one of the 

premier academic medical 

centers in the country.”

 — Dr. Michael Karpf,               

UK executive vice president 

for health affairs 
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Over the past several years, we hope you have enjoyed 
the changes we have made to Medical News. !ese changes 
have all been made with feedback from our readers so that 
we can continue to bring you valuable news about the “busi-
ness of healthcare” in Kentucky and Southern Indiana.

!is past month, we took another big step and o#cially 
formed a news publishing company, IGE Media. While you 
have no doubt noticed the IGE Media logo in the past, we 
want to formally share the news with each of our readers.

IGE Media is the only publishing company in Kentuckiana that reaches the health-
care executive and the healthcare consumer. Our publications blend industry news, 
features, commentaries and other cutting-edge topics a"ecting the success of today’s 
healthcare industry professional and healthcare consumer at the local and national level.

Currently, IGE Media publishes two healthcare newspapers, Medical News and 
Medical News for You, and produces the annual MediStar Awards.  

As you are aware, the 20-year-old Medical News covers the business of healthcare 
and is distributed to healthcare professionals across Kentucky and Southern Indiana. 
Its sister publication, Medical News for You is distributed to healthcare consumers in the 
Louisville metro. !e MediStar Awards, held in Louisville, Ky., for the past six years, 
recognizes excellence in the business of healthcare by honoring eight healthcare profes-
sionals or organizations for their achievements. To better serve our readers, we have also 
launched new web sites for Medical News (www.medicalnews.md), Medical News for You 
(www.medicalnews4you.com) and the MediStar Awards (www.medistarawards.com). 

We appreciate that you take the time to discover the “business of healthcare” each 
month through Medical News and look forward to sharing the full spectrum of health-
care with consumers, advocates and healthcare professionals. As always, we invite your 
thoughts and feedback about all of our publications. You are a critical part of our health-
care community.
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Thoughts from the healthcare community

WFPL News   @WFPLNews:
How Kentucky’s Health Insurance Exchange Will Likely Work http://goo.gl/fb/cjiR1 
Business First  @BFLouisville
Humana, UnitedHealth lose bid to manage Louisiana health plans http://bit.ly/PGMrxm 
Eli Capilouto  @UKYpres
Congratulations to @UK_HealthCare - KY’s top hospital. We’re providing 
critical care to KY families. #KYPromise | http://bit.ly/NzDhV1 
Sarah Kli!  @sarahkli!
Kentucky legislature blocks a health exchange by refusing to rent o#ce space 
for employees. Creative! (ht @sam_baker) http://bit.ly/MicXj5 
John Mandrola, MD  @drjohnm
Healthcare reform--and the important role of mainstream media. 
More conversation, please. http://ow.ly/c8mpM 

Informing companies, educating communities
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Chairman and CEO - Republic Bank

LOOKING FOR A BANK THAT UNDERSTANDS  

YOUR SPECIAL NEEDS?

� Remote Deposit Capture

� Local Lockbox Payment 

Processing – ask about new & 

improved Healthcare Lockbox 

Processing available in 3rd 

Quarter 2012� Business Online Banking 

� Trusteer Rapport – free online 

security software

We’ve Been  
Serving the Medical  

Community for  
Over 25 Years.

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

Jenifer Duncan 
266-3547

Emily Miller 
266-3724

Continued from page 1

C O V E R  S T O R Y

Two Louisville, Ky.-based hospi-
tals, Baptist Hospital East and Norton 
Healthcare, tied for first place in Metro 
Louisville and second place in Kentucky. 

Baptist Hospital East was recog-
nized for 11 medical specialties: dia-
betes and endocrinology, ear, nose and 

throat; gastroenterology; geriatrics; 
gynecology; heart and heart surgery; 
kidney disorders; neurology and neu-
rosurgery; orthopedics, pulmonary 
and urology.

“This ranking recognizes the ex-
cellent patient care provided every day 
by our staff and physicians,” said Bap-

tist East president David Gray. “It is a 
great honor for our physicians and staff 
to be recognized at the national level.”

Norton Healthcare was rated as 
high-performing in cancer, cardiology 
and heart surgery; diabetes and endo-
crinology; gastroenterology, geriatrics, 
gynecology, nephrology, neurology and 
neurosurgery; orthopedics, pulmonary 
and urology. Norton Healthcare was 
also ranked nationally in seven pediat-
ric specialties. 

 “Given our focus on expanding 
our network through agreements with 
smaller regional hospitals, we were 
particularly pleased with our No.1 
ranking in the Louisville area,” said 
Stephen A. Williams, president and 
CEO, Norton Healthcare.

Other stand-out hospitals in the 
bluegrass region included St. Elizabeth 
Edgewood, Edgewood, Ky., which was 
ranked third in the Cincinnati metro 
area, and Jewish Hospital, Louisville, 
Ky., which was ranked third in the 
Louisville metro area. 

St .  El izabeth Edgewood per-
formed nearly at the level of nationally 

Top Five Hospitals  
in Kentucky 

1. University of Kentucky 
Albert B. Chandler 
Hospital (Lexington)

2. Baptist Hospital East 
(Louisville) ranked No.1 
in Louisville metro area

2. Norton Healthcare 
(Louisville) ranked No.1 
in Louisville metro area

4. St. Elizabeth Edgewood 
(Edgewood) ranked No.3 
in Cincinnati metro area

5. Jewish Hospital 
(Louisville) ranked No.3 
in Louisville metro area

Ann Smith, chief administrative of!cer at UK Albert B. Chandler Hospital, announces the hospital’s 
No. 1 ranking in Kentucky during a celebration held July 17 in the hospital atrium.

Continued on page 4



By Cindy Sanders

Representing the nation’s hospitals, 
health systems and networks, the Ameri-
can Hospital Association (AHA) has long 
been a vocal advocate on numerous fronts 
ranging from health reform and the re-
evaluation of reimbursement models to 
clinical integration and the elimination of 
health disparities. The bottom line of the 
organization’s multifaceted efforts, how-
ever, really boils down to one thing—en-
suring access to safe, quality care.

Certainly this is true of the AHA 
Section for Maternal and Child Health, 
which speaks for populations that often 
need a strong voice. The group collabo-
rates on public policy development and 
provides direct input on both short-term 
initiatives and long-term strategic issues.

Patricia A. Warner, MPH, was re-
cently named 2012 section chair after 
serving for three years on the council, 

and she brings more than four decades of 
healthcare management experience to the 
position. Warner is the executive direc-
tor for the University of Michigan’s C.S. 
Mott Children’s and Von Voigtlander 
Women’s Hospitals. 

Helping Women and Children   
Receive Care

“This section really works to iden-
tify those major issues that are par-
ticularly relevant to the pediatric and 
women’s population,” she said, adding 
that creating a separate group speaks 
volumes about the AHA’s commitment 
to helping women and children gain access 
to coordinated services.

In fact, Warner continued, access, par-
ticularly to those that are underserved, is 
one of the council’s key focus areas. “Med-
icaid funding is a high priority,” she stated. 
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Security. Service. Reliability.

Security.  It’s an expected quality when working with a business partner. 

At File Management Pros we have been delivering on that document security to
Kentuckiana hospitals and medical practices for over 25 years.  So whether you are
considering options in VWRUDJH�	�ƩOH�UHWULHYDO�VHUYLFHV� VHFXUH�GRFXPHQW�GHVWUXFWLRQ��
or complete digitization NE�XNTQ�ƥKDR�ENQ�online DocuManagement, we’ll help you in 
meeting your operational goals every step of the way.

Security.  [                                      ]Is Knowing All Patient

Records Are Fully Protected. 

502.267.0044 
ZZZ�ƩOHPJPWSURV�FRP $�3URXG�0HPEHU�RI�WKH�/RXLVYLOOH�0*0$

Document Storage           

Secure Destruction

Imaging Solutions 

Local Customer Service

X Ray Storage & Destruction

On-Line DocuManagement

C O V E R  S T O R Y

Addressing challenging 
issues in challenging times
AHA’s Section for Maternal and 
Child Health is up to the task.

Continued from page 3

The complete rankings and methodology are available   
at www.health.usnews.com/best-hospitals. 

ranked U.S. News Best Hospitals in 10 
adult specialties; while Jewish Hospital 
performed nearly at the level of nation-
ally ranked U.S. News Best Hospitals in 
eight adult specialties.
Why the Rankings Matter

!e hospital rankings, said U.S. News 
health rankings editor Avery Comarow, 
are like a GPS-type aid to help steer pa-
tients to hospitals with strong skills in the 
procedures and medical conditions that 
present the biggest challenges. 

“All of these hospitals are the kinds of 
medical centers that should be on your list 
when you need the best care,” said Coma-
row. “!ey are where other hospitals send 
the toughest cases.” 

!e rankings were published by U.S. 
News in collaboration with RTI Interna-
tional, a research organization based in 
Research Triangle Park, N.C. 

Top Five Hospitals  
in Louisville
1. Baptist Hospital East  

(ranked No. 2 in Kentucky)

1. Norton Hospital (ranked 
No. 2 in Kentucky)

3. Jewish Hospital (ranked 
No. 5 in Kentucky)

4. Floyd Memorial Hospital 
and Health Services 
(ranked No. 7 in Indiana)

5. University of Louisville 
(ranked No. 7 in Kentucky)

1. Massachusetts General 
Hospital, Boston

2. Johns Hopkins 
Hospital, Baltimore

3. Mayo Clinic, 
Rochester, Minn.

4. Cleveland Clinic

5. Ronald Reagan UCLA 
Medical Center, 
Los Angeles

Top Ten Hospitals in U.S.

Continued on page 27

6. Barnes-Jewish 
Hospital/Washington 
University, St. Louis

7. New York-Presbyterian 
University Hospital 
of Columbia and 
Cornell, N.Y.

8. Duke University Medical 
Center, Durham, N.C.

9. Brigham and Women’s 
Hospital, Boston

10. UPMC-University of 
Pittsburgh Medical Center
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N E W Sin brief

Owensboro Medical Health 
System (OMHS) completed a sig-
nif icant milestone to connect its 
clinics and hospital with healthcare 
providers across the state and nation 
utilizing electronic medical records. 

OMHS signed an agreement 
with the Kentucky Health Informa-
tion Exchange (KHIE), an organi-
zation providing common, secure 
electronic information infrastruc-
ture for healthcare provider pro-
viders utilizing certif ied electronic 
health record technology. 

For more than 20 OMHS clin-
ics and the hospital, the KHIE con-
nectivity launches the next step in 
the comprehensive management of 
health information. 

For OMHS, the process will 
begin with an immunization regis-
try. The portal will expand to allow 
healthcare providers—such as labs, 
hospitals and physician practices—
to access a patient ’s consolidated 
healthcare history, including tests 
and diagnoses. 

Hospital teams with statewide 
health information network

Seven Counties Services, Inc., 
the region’s leading provider of 
mental health services, posted sig-
nif icant gains in patient access and 
patient satisfaction during a just 
completed nine-month national 
learning col laborative. 

The wait time for f irst appoint-
ments fel l from more than 15 days 
to under f ive days. The no-show 
rate for appointments dropped 
from 40 percent to 11 percent. Pa-
tient satisfaction with a newly pi-

loted col laborative documentation 
practice exceeded 90 percent. The 
program also produced gains in cli-
nician productivity.

Additional ly, Seven Counties 
implemented a practice known as 
col laborative documentation. In 
this practice, cl ients gain a greater 
control of and understanding about 
their treatment by actively partici-
pating in scribing the session notes 
and goal setting. 

Seven Counties Services posts gains 
in patient access and satisfaction

University of Louisvil le De-
partment of Pediatrics is autho-
rized to offer a fel lowship in child 
abuse pediatrics, becoming one of 
only 25 in the country approved 
by the Accreditation Council for 
Graduate Medical Education.

Over the course of the three-
year program, fel lows wil l develop 
prof iciency in physical child abuse, 
sexual child abuse, neglect, preven-
tion and advocacy, working with 

board-certif ied forensic pediatri-
cians as wel l as subspecialists such 
as orthopedists and radiologists 
who routinely evaluate children’s 
injuries. 

The fel lowship wil l be offered 
through the Uof L Department of 
Pediatrics Division of Forensic 
Medicine, a team that includes two 
board-certif ied child abuse pedia-
tricians, a Ph.D. psychologist, f ive 
forensic nurses and a social worker.

UofL approved for child abuse 
pediatrics fellowship

Norton Healthcare will endow 
a professorship in healthcare leader-
ship at the University Of Kentucky 
College Of Public Health and sup-
port an annual $10,000 scholarship 
for the college’s master of health ad-
ministration (MHA) program. 

Norton Healthcare will provide 
$250,000 to fund the Professorship 
in Healthcare Leadership. It will also 
support an annual $10,000 schol-
arship to be known as the Norton 

Healthcare Scholarship in Health-
care Leadership. 

The funding will support two 
health administration graduate stu-
dents for two years. In addition, se-
lected students will complete their 
required practical experience with 
Norton Healthcare, which will also 
routinely accept MHA graduates for 
residency and fellowship programs in 
healthcare administration.

Norton Healthcare funds UK 
College of Public Health endowed 
professorship, scholarships

Louisville, Ky.-based Anthem 
Foundation and Boys & Girls Clubs 
of America are continuing their work 
to improve the health of kids in Ken-
tucky by expanding the Triple Play 
wellness program. 

Anthem Foundation announced 
that the Boys & Girls Club of Frank-
lin-Simpson County will receive a 
$10,000 start-up grant to implement 
Triple Play programming. Addition-
ally, Harlan County Boys & Girls 
Club will receive a $5,000 Healthy 
Habits grant to provide programming 
focused on teaching the importance 
of healthy eating habits and being 
physically active.

Triple Play: A Game Plan for the 
Mind, Body and Soul, is Boys & Girls 
Clubs of America’s proven health and 
wellness program. !e program en-

courages Club members to eat healthi-
er (mind), become more physically ac-
tive (body) and increase their ability to 
engage in healthy relationships (soul). 

Anthem Blue Cross and Blue 
Shield is committed to improving 
the health of Kentucky communities. 
!rough its State Health Index – a 
collection of public health data – and 
Healthy Generations grant program, 
Anthem Blue Cross and Blue Shield 
and its foundation work to identify 
the issues most in need of attention 
and then direct their financial support 
and volunteer e"orts toward improv-
ing health in those areas. Increasingly, 
these e"orts are focusing on address-
ing the health risks posed by declining 
rates of physical activity and increasing 
rates of obesity and chronic disease. 

Anthem Foundation provides 
grants for Boys & Girls Clubs

 Tommy J. Smith, president 
and chief executive off icer at Bap-
tist Healthcare System announced 
his retirement effective Apri l 15, 
2013. Smith is a 37-year adminis-
trator of one of Kentucky ’s largest 

hea lthcare systems and has led the 
organization since 1995.

A Baptist Healthcare board 
search committee is work ing to 
eva luate qual if ied candidates for 
Smith ’s successor. 

Smith announces retirement

Indianapolis, Ind.-based Hall, 
Render, Killian, Heath & Lyman, the 
largest healthcare focused law firm in 
the nation, recently launched a mobile 
web site to provide simple access to 
pertinent information and the ability 
to conveniently connect with the firm.  

!e mobile site features easy navi-
gation directing visitors to firm prac-
tice areas, people, o#ce contacts and 
other resources. Additional features 
include touch-to-call and email icons 
that quickly and directly put users in 
touch with Hall Render attorneys. 

Hall Render launches mobile   
web site 
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N E W Sin brief
Harvest Meal—an interactive meal and discussion
When: August 28, 2012
Time: 5:30-8 p.m.
Where: Harvest Restaurant, 624 E. Market St., Louisville,  
Ky., 40202
Info: !e Health Enterprises Network is proud to partner with 
Harvest Restaurant, an innovator in the farm-to-table movement, 
for an interactive multi-course dinner. !e evening will not only 
provide a delicious meal of local fare, but attendees will hear from 
LaQuandra Nesbitt M.D., MPH, director, Louisville Metro 
Department of Public Health & Wellness and Ivor Chodkowski, 
owner/president, Harvest. Guests will also engage with experts on 
issues of wellness, nutrition and sustainability of our food economy.
To register: Dinner $125, please select pork or vegetarian option 
and denote on registration, Register@HealthEnterprisesNetwork.com 
or (502) 625-0179.

Health Enterprises Network presents: Evolution of Payment 
Models with SG2
When: September 10, 2012
Time: 7:30-8 a.m. registration/networking, 8- 9:15 a.m. program
Where: Norton Hospital, Wade Mountz Auditorium (second 
f loor), 200 E. Chestnut St., Louisville, Ky., 40202
Info: SG2, which has equipped healthcare leadership teams 
around the globe with expertise to navigate the changing landscape 
of healthcare, will present a high-level overview of recent pilot 
programs and proposed payment models. !ese include bundled 
payments, the medical home, accountable care organizations and 
health information exchanges.
To register: Members, $45; non-members $60; full-time students 
$10; row sponsor $500 (includes tickets for eight). Call (502) 625-
0179 or email: Register@HealthEnterprisesNetwork.com.

Health Enterprises Network presents: Behavioral & Physical 
Health Integration
When: October 3, 2012
Time: 7:30-8 a.m. registration/networking, 8-9:15 a.m. program
Where: UofL Clinical and Translational Research Building, 
505 S. Hancock St., Louisville, Ky., 40202
Info: Kathleen Reynolds, MSW, ACSW, director, Substance 
Abuse and Mental Health Administration/Health Resources and 
Services Administration Center for Integrated Health Solutions, 
will review the national landscape of integration between physical 
health and behavioral health services and provide details on how 
these initiatives will impact Kentucky.
To register: Members, $45; non-members $60; full-time students 
$10; table sponsor $500 (includes tickets for eight). Call (502) 625-
0179 or email: Register@HealthEnterprisesNetwork.com. 

Event calendar

Baptist Hospital Northeast 
now manages the Oldham County 
Emergency Medical Service. Bap-
tist Northeast president, Chris 
Roty, signed a one-year agreement 
with the Oldham County Ambu-
lance Taxing District on June 19. 

Baptist Northeast was one of 
f ive companies – and the only not-
for-prof it – to submit management 
proposals for the f inancial ly strug-
gling service. The agreement is re-
newable annual ly.

Interim director for the ambu-
lance service is Jamey Locke from 

the Mercy Regional EMS in Pa-
ducah – a joint venture between 
Western Baptist Hospital and 
Lourdes Hospital. Through Mercy, 
Baptist has 16 years of experience 
in operating an ambulance service. 

The hospital wil l receive $2.2 
mil l ion from the taxing district 
plus insurance and special event 
coverage payments to pay for day-
to-day operational costs such as 
personnel, fuel and medical sup-
plies. The district ’s 2011-12 budget 
was $4.1 mil l ion.

Baptist Northeast manages  
Oldham EMS 

Norton Healthcare recent ly 
acquired LIFESCAN Louisv i l le, 
an outpatient diagnostic imaging 
center. The center provides PET/
CT and CT serv ices for cancer and 
cardiac patients, among others. 

Detai ls of the transaction include: 
purchase of the 4,200-square-foot 
faci l it y, including the PET/CT 
and related equipment. The faci l i-
t y wil l be named Norton Diagnos-
tic Center – St. Matthews.

Norton Healthcare acquires 
LIFESCAN Louisville

!e American Association of 
Critical-Care Nurses (AACN) recently 
presented one gold-level and two silver-
level Beacon Awards for Excellence 
to three intensive care units (ICUs) at 
University of Louisville Hospital.

!e hospital’s Medical Intensive 
Care Unit (MICU) won the gold, 
which is the only one awarded in Ken-
tucky for 2012. !e hospital’s two Sur-
gical Intensive Care Units (SICU) on 
8 West and 9 West are the only two 
adult ICUs in Kentucky to earn silver 
honors this year.

Units that achieve this three-year 
recognition must meet national criteria 
consistent with Magnet Recognition, 
the Malcolm Baldrige National Qual-
ity Award and the National Quality 
Healthcare Award.

!e Beacon Award for Excellence — 
a significant milestone on the path to 
exceptional patient care and healthy 
work environments — recognizes unit 
caregivers who successfully improve 
patient outcomes and align practices 
with AACN’s six Healthy Work En-
vironment Standards. 

Three UofL hospital ICUs receive 
Beacon Awards for Excellence

Baptist Sports Medicine opened 
on June 18, 2012, at Baptist Eastpoint. 
!e facility will care for area athletes’ 
injuries, o"er sports performance train-
ing, and provide athletic trainers to 
area schools and professional teams. 
!e program is supported by the largest 
team of sports-fellowship trained or-
thopedic surgeons and family medicine 
physicians in the area. 

!e 11,000-square-foot Baptist 
Sports Medicine facility features 11 

sports medicine-trained physicians, 
private treatment rooms, a physical 
therapy gym, indoor turf field, portable 
pitching mound, rubberized running 
lane, rock-climbing wall and more. 

!e new initiative builds on a  
sports rehab program established 
at Baptist Hospital Northeast in La 
Grange and the orthopedics program at 
Baptist Hospital East in Louisville. 

Baptist Sports Medicine opens
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Ralena G.
Heart Transplant 2007

MORE EXPERIENCE IN ORGAN TRANSPLANTS.  
MORE LIVES SAVED EVERY YEAR.

Scientific Registry of Transplant Recipient 1/1/08 - 6/30/11

Jewish Transplant Care leads Kentucky in both total procedures performed and survival rates for heart, kidney, 
liver, lung and pancreas transplants. For referral information, call 800-866-7539 or visit jhsmh.org/transplant.
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American Heart Association
!e American Heart Association appoint-
ed Dr. Alan Daugherty, of University of 
Kentucky’s Saha Cardiovascular Research 
Center, as editor-in-chief of Arteriosclerosis, 
"rombosis, and Vascular Biology: Journal of the 
American Heart Association (ATVB). 

Baptist Eastpoint
Christopher V. Pitcock, M.D., family 
and sports medicine, has moved his Bap-
tist Medical Associates practice to Baptist 
Eastpoint.

Patricia Figert, M.D., has moved her Bap-
tist Surgical Associates practice to Baptist 
Eastpoint.

William Hoagland, M.D., has moved his 
Baptist Surgical Associates practice to Bap-
tist Eastpoint.

KentuckyOne Health 
KentuckyOne Health has named Valin-
da Rutledge as market leader Louisvil le 
and president of Jewish Hospital.

Pattie A. Clay Regional Medical Center 
John Gillespie, M.D., will assume the role of 
chief medical o#cer for Pattie A. Clay Re-
gional Medical Center. 

S.D. Fritz, M.D., general surgeon, has 
joined Pattie A. Clay Regional Medical 
Center as a physician. 

Seven Counties Services, Inc. 
Jackie Todd has been promoted to associate 
director of Seven Counties Services’ new 
Utilization Management unit. 

UK Healthcare
Dr. Lowell Anthony has been named chief 
of medical oncology at UK HealthCare.

!omas H. Kelly was appointed the asso-
ciate dean of research at the UK College 
of Nursing.

PITCOCK

P E O P L Ein brief
University of Louisville
!e UofL Department of Pediatrics added 
several new faculty members.

Shushil Gupta, M.D.
Claudia Espinosa, M.D.
Kyle Brothers, M.D.
Joshua Sparks, M.D.
Smitha Bullock, M.D.
Egambaram Senthilvel, M.D.
Angella Talley, M.D.
Ryan Farrell, M.D.
Je"rey Meyer, M.D
Laura Recchi, M.D. 
Elizabeth Dodd, M.D. 
Jami Lovell, M.D.
Anna Rominger, M.D.
Rebecca Starr, M.D.
Alyssa Turner, M.D.
Shernaz Wadia, M.D.
Danielle Gra", M.D.
M. Christa Krupski, M.D. 

University of Louisville School of Medicine 
William Guido, Ph.D., is the new chair-
man of the Department of Anatomical 
Sciences and Neurobiology at the Uni-
versity of Louisville School of Medicine. 

Western Baptist Medical Ventures 
Western Baptist Medica l Ventures has 
named Mark Butler its director of op-
erations. 

Wyatt, Tarrant & Combs, LLP
Wyatt, Tarrant & Combs LLP welcomed 
Ann Feldkamp Triebsch to its Healthcare 
Service Team.  
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Each month, Medical News recognizes newly 
hired or promoted professionals who work in the 
business of healthcare in Kentucky or Southern In-
diana. To be considered, the employee must work 
in or directly support a healthcare business. List-
ings will be published in order of receipt as space 
allows and not all photos will be published. Please 
submit a brief description and high resolution col-
or photo saved as jpeg, tif or eps (pdfs will not be 
accepted) via email to melanie@igemedia.com.
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EFFECTIVELY MANAGING YOUR REVENUE CYCLE IS THE
KEY TO OPERATING A HEALTHY PRACTICE.
With Cash Flow OptionsSM from PNC and a dedicated Healthcare Business Banking team,
we can help you take advantage of everyday untapped opportunities. Like helping ensure
access to credit. So you can be prepared for cash shortfalls. Or accelerate receivables
to effectively manage how you receive and direct incoming payments. For uncovering
opportunities to help improve your revenue cycle and to learn more about PNC
Advantage for Healthcare Professionals, visit pnc.com/cfo, stop by a branch or call
1-855-PNC-4HCP.

for the achiever in youSM

All loans are subject to credit approval and may require automatic payment deduction from a PNC Bank Business Checking account. Origination and/or other fees 
may apply. PNC is a registered mark of The PNC Financial Services Group, Inc. (“PNC”). Cash Flow Options is a service mark of The PNC Financial Services Group, Inc.
© 2012 The PNC Financial Services Group, Inc. All rights reserved. PNC Bank, National Association. Member FDIC

ACCELERATE RECEIVABLES

IMPROVE PAYMENT PRACTICES

INVEST EXCESS CASH

LEVERAGE ONLINE TECHNOLOGY

ENSURE ACCESS TO CREDIT



B u s i n e s s  F i r s t 
n a m e d  H o s p a r u s 
CFO Sharon Orman 
as CFO of the Year 
in the large not-for-
prof it category. Un-
der Orman’s leader-
ship, Hosparus im-

plemented a national ly recognized 

hospice benchmarking program. 
A new f inancial software package 
has al lowed improved monthly and 
quarterly f inancial reporting. Or-
man also oversees Hosparus’ com-
pliance program, where she helps 
leaders make adjustments to ensure 
f inancial stabil ity without compro-
mising its mission or values.

Hosparus executive named   
CFO of the Year 

250$1

Kentucky House Majority Leader 
Rocky Adkins visited Lourdes this past 
July to discuss several issues including 
Medicaid Managed Care and the draft 
Pain Management regulations going 
into e"ect soon. 

Lourdes assoc iates expressed 
concern about the across-the-board 
cuts in reimbursement from most 
payers and the effect that this new re-
ality will have on access for our most 
vulnerable citizens. 

Rep. Adkins was also interested in 
the Lourdes Foundation and was very 
complimentary of Lourdes’ involvement 
in the community. 

Kentucky House Majority Leader 
Rocky Adkins visited Lourdes 
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N E W S in brief

All adult Norton Healthcare sites 
have been certified by the Joint Com-
mission as centers of excellence in hip 
and knee replacements. 

Norton Healthcare is the first multi-
hospital site in Kentucky to achieve this 

designation and the only certified center 
in the region. !is is important as the 
rate of hip replacements is expected to 
rise 22 percent in the next decade and 
knee replacements to rise by 34 percent.

Norton Healthcare certified by  
Joint Commission

Louisville, Ky.-based Baptist 
Hospital East Home Health Agency 
was named to the 2011 HomeCare 
Elite™, a compilation of the top-per-
forming home health agencies in the 
United States. 

Now in its sixth year, the HomeCare 
Elite identifies the top 25 percent of agen-
cies and further highlights the top 100 

and top 500 agencies overall. Winners 
are ranked by an analysis of perfor-
mance measures in quality outcomes, 
process measure implementation, and 
financial performance. 

!e Baptist Hospital East Home 
Health Agency serves Je"erson, Old-
ham, Bullitt, Shelby, Spencer, Henry 
and Trimble counties. 

Baptist Hospital East Home Health 
Agency named to 2011 HomeCare Elite

 David D. Allen, dean of the 
University of Mississippi’s School of 
Pharmacy, was selected as the 2012 
University of Kentucky Outstanding 
Graduate Program Alumnus for the 
Pharmaceutical Sciences. Allen, who 
received both his bachelor’s and Ph.D. 
from the UK College of Pharmacy, 
will be honored at the College’s annu-

al Symposium on Drug Discovery and 
Development on September 20, 2012. 

Established in 2006, the goal of 
the award is to honor graduates of the 
program in recognition of their ac-
complishments and contributions to 
scholarship, education and research in 
the pharmaceutical sciences.

Allen selected as UK Outstanding 
Graduate Program Alumnus for the 
Pharmaceutical Sciences

Louisville, Ky. – based University 
Medical Foundation Inc., a non-profit 
organization established to benefit 
the University of Louisville School of 
Medicine, is entering into a joint ven-
ture with American Renal Associates 
to form a new organization for pro-
viding kidney dialysis services to the 
people of the Louisville region.

University Kidney Center LLC 
began operations July 1 and is con-
ducting business as the University of 
Louisville Renal Dialysis Center.

!e total transaction amount will 
be $21 million. UMF will hold 30 per-

cent equity in the new joint venture.
!e current dialysis unit has been 

an independent, single free-standing 
facility for nearly 50 years, making it a 
rarity among programs associated with 
an academic medical center. Recent 
changes in reimbursement by Medi-
care and Medicaid create the environ-
ment that such facilities do not have 
the resources necessary to continue to 
operate at a level of service expected by 
patients and to compete with the large 
private providers in the marketplace.

UMF joins forces with American 
Renal Associates

Quality Independent Physicians, 
Louisville, Ky., has been selected to 
participate in the Medicare Shared 
Savings Program (Shared Savings Pro-
gram) Accountable Care Organization 
(ACO), a multifaceted new program 
sponsored by the Centers for Medicare 
and Medicaid Services (CMS).

Through the Shared Savings Pro-
gram, Quality Independent Physi-
cians will work with CMS to provide 
Medicare fee-for-service beneficiaries 
with high quality service and care, 
while reducing the growth in Medi-
care expenditures through enhanced 
care coordination.

Quality Independent Physicians 
participate as a ACO

Dr. Ardis Dee 
Hoven, medical di-
rector of UK Health-
Care’s Bluegrass Care 
Clinic, an infectious 
disease and HIV/

AIDS clinic, has been elected presi-
dent-elect of the American Medical 
Association (AMA), the nation’s larg-
est physician organization. 

American Medical Association 
elects new president 

HOvEN
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BECOME A 
HEALTHCARE 
NAVIGATOR

Healthcare is often changing and can be confusing.
Join the Healthcare Navigators to better understand your healthcare 

and stay up-to-date with the latest news and information.

Name _________________________________________

Address _______________________________________

_____________________________________________

Phone _________________________________________

Email  _________________________________________

BECOME A 
HEALTHCARE NAVIGATOR

Please mail this form along with $20 to 
IGE Media 1044 East Chestnut St., 

Louisville, Ky. 40204.  
Forms are also available online at 

www.medicalnews4you.com.

If you would like to become a Healthcare 
Navigator Partner, please contact Ben Keeton at                         

(502) 813-7402 or ben@igemedia.com.

Navigators have 
exclusive access to:

  Monthly coffee talks featuring Q&A with  
   healthcare experts on topics such as:

    How to communicate effectively   
    with your doctor.

    Understanding your     
    insurance coverage.

    Making the most out of your    
    prescription drug plan.

    Caring for your loved one.

  Free and discounted healthcare    
   products and services.

  Free delivery of Medical News for You.

  Special invitations to Healthcare    
   Navigator events.

Healthcare is often changing and can be confusing.
Join the Healthcare Navigators to better understand your healthcare 

and stay up-to-date with the latest news and information.

MEDICAL NEWS for you™
A special offer from     
our sister publication
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P H Y S I C I A N  S P O T L I G H T

Job: Vascular surgeon with Louisville 
Vascular Specialists, Jewish Physician 
Group; registered physician in Vascular 
Interpretation (RPVI). Employed with 
the legacy Jewish and St. Mary’s Health-
Care, part of KentuckyOne Health. Of-
fices at Jewish Hospital, St. Mary & 
Elizabeth Hospital, and Jewish Hospital 
Medical Center East.

Why did you decide to become 
a doctor? 

I decided early on in my teens to be 
a doctor. We were always around doctors 
because of family members and friends 
having ill health. It seemed like such 
a neat profession, especially when the 
doctors came and talked with us. !eir 
knowledge was extraordinary. I wanted to 
have that knowledge and use it.

Is it di!erent than what you thought? If 
so, how? 
Being a doctor is definitely di"erent than 
what I thought. !e work doctors do be-
hind the scenes is never shown or docu-
mented, and you don’t appreciate the ef-
fort that goes into being a good, dedicated 
doctor. Only until you start training and 
then working do you understand the time 
and commitment that is required.

What is the biggest misconception 
about your "eld?
!at most of us take o" during the day 
to go golfing. I can’t remember the last 
time I had time in the day to leave and 
do anything.

What is the one thing you wish patients 
knew and/or understood about doctors?
I think most of the public thinks of doc-
tors as hard working, but I don’t think 
they understand the amount of time 
spent with them is far greater than al-
most everyone else in our lives, includ-
ing family. I have had stretches of time 
where I won’t see my wife and kids for 
days at a time because I am in the hospi-
tal with very sick patients. 

If we are a little grumpy at times, it’s usu-
ally because we are working as hard as we 
can to help them, but we miss some of the 
perks other jobs take for granted, such as 
not being on call or being able to take a lot 
of time o", because we feel a dedication to 
our patients.

What is your opinion of Managed 
Care and how will this a!ect you and 
your practice? 
Managed Care has some benefits to get-
ting people in to see the doctor and pro-

viding more access to doctors. However, 
it runs smoothly when everyone under-
stands how it works and how to make it 
more e#cient. 

!e main problem with it is that compa-
nies in the managed care business are not 
in it to lose money. !ey want to make 
money, and that does cause a backlash of 
the public against them. When you are 
trying to get a test ordered, and your in-
surance denies it because they don’t think 
the test is necessary, this is a case of a 
formula dictating how the managed care 
organization is rationing services. 

It does come up in my practice often. 
Since I am a specialist I often order tests 
that are required to get a diagnosis, but I 
often have to justify to the managed care 
company why the test is needed, and this 
takes time out of my day, which could be 
better served by seeing my patients.

What’s one thing your colleagues 
would be surprised to learn about you?
!at I am a homebody. Whenever I can 

just spend time at home and relax with 
my family, I would much prefer to do that 
than go out to dinner or take a trip. I also 
am a barbecue enthusiast, and I love ex-
perimenting with my kettle grill to cook 
new dinners.

What’s the last good book you read?
"e Godfather by Mario Puzo. I have seen 
the movies plenty of times, but after read-
ing the book you get a new appreciation of 
how good the book really was.

Do you have a favorite beverage?
Unsweetened iced tea.

Can you recall the best advice you ever 
received? Who gave it to you? 
“Be humble and never act or seem smarter 
or more important than anyone you meet 
or treat. Everyone deserves the utmost 
respect and attention.” !is was from my 
mother, an immigrant from Italy who had 
to learn English when she came here at 
age seven. A very smart and tough lady.

Know a physician who deserves 
a chance in the spotlight? 
Email: melanie@igemedia.com and 
find out how you or someone you 
know can be considered for an up-
coming Physician Spotlight profile. 

Westminster Health Care Centre

Rose Anna Hughes Home
Assisted Living and Personal Care

Westminster Terrace
Assisted Living 

Presbyterian Homes of Louisville
2116 Buechel Bank Road
Louisville, KY 40218

(502) 499-9383
www.phsk.org

Skilled Nursing Care
• Chronic Disease Management
• Advanced Diagnostic Testing
• Medical Complications/Disorders
   Associated with Substance Abuse

Rehabilitation
• Physical, Occupational
  and Speech Therapy

Outpatient Care
• Orthopedic, Neurological,
  Back Pain and Spinal Rehab
• Chronic Pain Syndrome
• Vascular/Circulation

Assisted Living & Personal Care

Respite Program

Our patient-centered approach delivers the 
specific care each resident needs with the 
compassion and respect they deserve.

We provide compassionate care and superior service 
regardless of race, religion, national origin or disability.

e 

Meet Ferenc Pantaleone 
Nagy, M.D.

Heart Ball Patron Society
The American Heart Association is pleased to  

welcome the following charter members into the

Jerry & Christy Henderson

Mary Littrell

Dr. Neal Richmond

Tonii & Martha Rizzo

Mark & Martha Slaughter

Tim & Sally Snavely

Aaron & Anne Stewart

The Heart Ball Patron Society is a leadership team of compassionate 
individuals who generate awareness and funds to reduce the risks of  

heart disease and stroke in our community.  

To become involved with the Heart Ball Patron Society, contact  
Courtney Burge at 502.371.6012, or at courtney.burge@heart.org.
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L E A D E R S H I PHEALTHCARE SPECIALTIES

By Chelsea Nichols

Hospital medicine is a young 
f ield. Introduced as a general medi-
cal inpatient service, hospital medicine 
has seen tremendous growth since its 
birth. The hospitalist service at King’s 
Daughters Medical Center (KDMC) is 
just one example. The Ashland, Ky.-
based facility houses an established 
hospitalist service. The program began 
in 2004 with one provider. Over the 
past eight years, it ’s brought on a team 
of hospitalists, an off ice coordinator 
and a follow-up care coordinator.

Though Ashland is a small commu-
nity, KDMC serves a large geographi-
cal area, extending into Ohio and West 
Virginia. The hospitalist service is the 
largest in the region, medical director 
of the program Sam Adams said. 

Adams, along with Jackie Deems, 
director of inpatient physician practice, 
have witnessed the growth the pro-

gram. The two describe the program 
as a mature one, but haven’t forgotten 
what it took to get to this point. Be-
ing in a young f ield, there’s been some 
misunderstanding of who hospitalists 
are and what they do. There also seems 
to be recurring misunderstandings be-
tween hospitalists and others no matter 

where they work. 
Three Misconceptions Addressed
1. Hospitalists work with patients 

outside of hospitals.
As their title implies hospitalists 

work in hospitals. They can be found in 
other healthcare facilities such as nurs-

ing homes, but one factor remains con-
stant: Their services do not go beyond 
the walls of the building. 

Most primary care physicians, 
specialists and other inpatient servic-
es understand that. Deems said con-
fusion seems to be with home health 
agencies, infusion therapies and other 
outpatient services.

“One of the biggest misconceptions 
we deal with is the therapy services un-
derstanding that hospitalist’s services 
are just that – in the hospital,” she said. 
“The understanding of the role of the 
hospitalists versus the role of the pri-
mary care doctor [is] our biggest oppor-
tunity for education in the community.”

To overcome any misunderstand-
ing, Adams meets with providers to 
clarify roles and duties and hopefully 
forge new relationships. The follow-up 
care coordinator serves as an additional 
resource to make sure all needs are met 
when a patient leaves the hospital. 

2. Hospitalists want to steal patients.
The relationship between hospi-

talists and primary care physicians has 
come a long way. In the younger days 
of hospital medicine, some PCPs were 
hesitant to refer patients to hospitalists; 
others felt resentful. 

“Some misconceptions are that we 
[were] here to steal their patients,” Ad-
ams said. “We have no benefit to steal 
their patients. We manage the patients 
that come into our services and return 
them to their primary care physicians.” 

Though primary care physicians 
send their patients to hospitalists, so 
do specialists. The hospital administers 
patients from surgeons, cardiologists, 
oncologists, hematologists and more, 
Adams said.

We are hospitalists, not glorified residents
Three misconceptions cleared.

“Some 

misconceptions 

are that we [were] 

here to steal 

their patients. 

:H�KDYH�QR�EHQHÀW�WR�VWHDO�
their patients. We manage the 

patients that come into our 

services and return them to 

their primary care physicians.” 

— Sam adams, 

medical director of 

hospitalist service 

Continued on page 14
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H E A LT H C A R E  S P E C I A LT I E S

Continued from page 13

“[Primary care physicians] can fo-
cus their time and energy on their o#ce 
practice, and specialists can focus their 
time on procedures, and they’re happy 
to have hospitalists take care of their 
patients,” Deems said. “It’s a benefit to 
them and a benefit to the patient.”

3. Hospitalists are glori"ed residents.
Small facilities may be able to get 

away with not having a hospitalist team, 
Adams said, but larger ones may find 
it di#cult. Deems and Adams agreed 
that hospitalists have become such an 
integral part of KDMC that the facility 
would likely struggle without the pro-
gram. Deems estimated that KDMC’s 
hospitalists see about 40 percent of the 
patients on any given day.

“Hospitalists are very skilled at 

taking care of hospitalized patients 
because they do [this] every day,” 
Deems said. “They’re very eff icient at 
it—the ordering of tests, working with 
departments within the hospital—be-
cause they’re physically here all day. 
They just have those connections that 
are little more diff icult for the outly-
ing doctors.”

Adams added that these physi-
cians are often up-to-date on the acute 
care and inpatient management along 
with the latest information on treat-
ments.
Hospitalist-Patient Relationship

Before the Supreme Court ruled 
the Affordable Care Act constitution-
al, Adams said that the way medicine 
is practiced is going to have to change. 
Hospitalists are no exception. He ex-

plained that care providers have to 
become more eff icient while remem-
bering to focus on the value for the 
patient. 

Building a relationship with a pa-
tient is more diff icult for a hospitalist 
than a PCP. When patients come to 
see them, they’re usually at the sick-
est point of their lives. The team at 
KDMC looks out for them in their 
own way. They serve on committees 
and involve themselves in the decision 
making process. 

Likewise, patients are growing to 
understand who hospitalists are and 
what they do. Simply put, hospitalists 
are physicians devoted to providing in-
patient care in a hospital. They ensure 
that the patient remains a top priority.

“[Primary care 

physicians] can 

focus their time 

and energy 

RQ�WKHLU�RIÀFH�
practice, and specialists can 

focus their time on procedures, 

and they’re happy to have 

hospitalists take care of their 

SDWLHQWV��,W·V�D�EHQHÀW�WR�WKHP�
DQG�D�EHQHÀW�WR�WKH�SDWLHQW�µ�

— Jackie Deems, 

director of inpatient 

physician practice 
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H E A LT H C A R E  S P E C I A LT I E S

By BC Childress, Pharm.D., BCACP

When you think of 
the traditional pharma-
cist, chances are you en-
vision the white coat be-
hind the counter at the 
drug store. This phar-
macist is busily f illing 

prescription orders, dispensing medi-
cations, and addressing drug-related 
questions and problems. 

Though now outdated, this ver-
sion of the pharmacist has long been 
the f irst line of medical help to the 
average consumer. As healthcare has 
evolved, the pharmacist has now be-
come widely seen as the most acces-
sible of all healthcare providers. With 
this accessibility, many patients, insur-
ance companies, and other healthcare 
providers have begun to recognize the 
potential impact pharmacists can have 
in improving patient care.

Over the past few years, phar-
macists have garnered more respect 
for their knowledge and are receiving 
more opportunities to provide patient 
care outside of the dispensing role—as 
part of an integrated healthcare team. 
Pharmacists have proven to be experts 
at one particular thing—medication 
therapy management. 

Why the Change?
S o  w h a t  b r o u g h t  a b o u t  t h i s 

change in pharmacy? Over the past 
20 years, pharmacy education has 
greatly changed. In order to prepare 
student pharmacists for the future, 
pharmacy education has moved from 
a bachelor’s degree to a professional 
doctorate degree. 

After completing undergraduate 
courses and degrees, pharmacy stu-
dents spend three to four years work-
ing towards their doctorate. While 
medical, dental, and other profession-

al schools dedicate one course to the 
study of medications, Doctor of Phar-
macy students dedicate nearly three 
years to this. This allows pharmacists 

to assume more responsibility for pa-
tients, and work side-by-side with oth-

er healthcare providers to ensure prop-
er management of medication therapy. 

Medication Therapy Management
Medication therapy management, 

better known as “MTM,” includes 
multiple services that help improve pa-
tient care. Pharmacists provide medi-
cation reviews and look for active and 
potential drug-related problems. They 
help patients manage their medica-
tions and create personal medication 
records. They look for cost-savings 
opportunities and make sure that pa-
tients can afford the medications pre-
scribed. They work with the primary 
care providers to make adjustments to 

therapy, and create action plans for pa-
tients to follow. 

In the past 10 years, numerous 
publications have shown how benef i-
cial these services are. Not only does 
MTM improve patient health, but it 
also lowers health-related costs. It al-
lows physicians to spend more time 
caring for their patients as the phar-
macists assume responsibility for the 
management of medication therapy. 

InterNational Center for Advanced  
Pharmacy Services

As an example, The InterNational 
Center for Advanced Pharmacy Servic-

Advancing Kentucky’s pharmacy practice 
As healthcare evolves, the pharmacist is widely seen as the 
most accessible of all healthcare providers.

Pharmacists have proven to 

be experts at one particular 

thing—medication therapy 

management.

Continued on page 16
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es (INCAPS) at Sullivan University Col-
lege of Health Sciences has been providing 
MTM in Louisville since 2009. 

INCAPS currently collaborates with 
the Metro Department of Public Health, 
health insurance companies, local phy-
sician groups, and individual patients. 
Licensed as a community pharmacy, IN-
CAPS provides MTM, patient education, 
smoking cessation, immunizations, tuber-
culosis testing, lung-function testing, dia-
betes management and more. 

INCAPS also trains and utilizes 
Doctor of Pharmacy students in providing 
these services. 

!e center was specifically designed 
to prepare future pharmacists to provide 
MTM, and the Kentucky Pharmacists 
Association recognized it in 2011 with 
the “Excellence in Innovation” award. 
INCAPS is open to collaborate with any 
healthcare providers or organizations in 
the community. !ey also see patients on a 
one-on-one basis.

Dr. BC Childress, Pharm.D, BCACP 
is director of "e InterNational Center for 
Advanced Pharmacy Services (INCAPS) at 
Sullivan University College of Health Sci-
ences and assistant professor at Sullivan 
University College of Pharmacy in Lou-
isville, Ky.

H E A LT H C A R E  S P E C I A LT I E S

1-800-264-0521    www.hosparus.org    A non-profit hospice organization

/(7�+263$586
+(/3�6221(5�

By referring to Hosparus early, your patients immediately 

benefit from our expert counseling, exceptional pain 

management and compassionate care. This allows 

them to live each of their remaining days to the fullest.

Continued from page 15

Not only does MTM improve 

patient health, but it also 

lowers health-related costs.

MTM Check-list 
Medication therapy management, 
means that pharmacists:
��SURYLGH�PHGLFDWLRQ�UHYLHZV��

and look for active and 
potential drug-related problems; 

��KHOS�SDWLHQWV�PDQDJH�
their medications;

��FUHDWH�SHUVRQDO�
medication records;

��ORRN�IRU�FRVW�VDYLQJV�
opportunities;

��PDNH�VXUH�WKDW�SDWLHQWV�FDQ�
afford prescribed medications;

��ZRUN�ZLWK�SULPDU\�
care  providers to make 
adjustments to therapy;

��FUHDWH�DFWLRQ�SODQV�IRU�
patients to follow. 

TAKE COMFORT 
IN THE CLOUD.
YOUR DATA. SAFE. SECURE. 
THERE WHEN YOU NEED IT.

eSolutions is a full-service document 
management and digital solution 
company. With our fast and accurate  
digital archiving plans, we can 
help you save money, eliminate 
redundancy, enhance user 
efficiency, and sleep at night.

Visit esolutionsimaging.com  
to find out more about the eCloud 
technology and the benefits of an  
all-in-one file management system. 
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Continued on page 19

By Cindy Sanders

Although physician assistants 
(PA) are relative newcomers to the 
healthcare f ield, they have carved out 
a niche as one of three primary care 
providers, along with physicians and 
advance practice nurses.

Ann Davis, PA-C, senior director 
of State Advocacy for the AAPA said 
the physician assistant f ield is about 
45 years old. Graduates of the f irst 
PA program out of Duke University, 
Durham, N.C., were medics who had 
served in Vietnam. 

PA Today
Today, there are 159 accredited PA 

programs in the country. Davis said 
the vast majority of practicing physi-
cian assistants have a four-year un-
dergraduate degree in one of the sci-
ences followed by 27 months in a PA 
program, which is split between the 
classroom and clinical rotations. PA 
education, she added, is based on the 
medical school model.

Although the f ield doesn’t have a 
long history, Davis said the PA role is 
quite widely accepted. 

“Everybody is looking at how we 
can best coordinate care rather than 
delivering fragmented or fractured 
care,” she said, adding physician assis-
tants are well suited for this role and 

of ten  s e r ve  t h i s  f unc t ion  on be-
ha l f  of  t he i r  pat ient s  a nd super-
v i s ing  phy s ic i a n .

Filling a Need 
She also noted PAs play an im-

portant part in the workforce dynam-
ic, particularly since there are physi-
cian shortages in various geographic 
regions. In some cases, a PA might be 
the only provider in an underserved 
area, communicating with a supervis-
ing physician via telecommunication. 

Davis noted there has been a move 
in the nation toward preventive, inte-
grated care. 

“People want value-based, well-
coordinated care. Employers will de-
mand it; patients want it; and certainly 
if we’re going to contain costs, it ’s im-
perative,” said Davis. “PAs are well 
known for care coordination. There 
shouldn’t be an ACO that doesn’t have 
physician assistants. That would be a 
big mistake.”

Model of Collaboration
Davis noted a physician-PA team 

is a great model of col laboration with 
the physician there to offer decision 
support. Given a PA’s educational 
and clinical background, however, 
col laborating doesn’t mean the physi-
cian necessarily has to be at the PA’s 
elbow, particularly considering the 
technological advances of telemedi-
cine and distance communication.

In fact, Davis continued, it en-
hances cost effectiveness and patient 
satisfaction to have two profes-
sionals with some unique and some 
overlapping sk i l l sets to maximize 
what each does best. It doesn’t make 
sense, she said, to have a cardiolo-
gist sit down and tel l a patient to 
lower sodium intake and spend 20 

The physician-physician assistant partnership 
Why utilizing physician/PA teams improves efficiency, patient satisfaction.

In some cases, a Pa might be 

the only provider in an under-

served area, communicating 

with a supervising physician 

via telecommunication. 

Six Elements of a Modern PA Practice 
7KH�$$3$�KDV�LGHQWLÀHG�VL[�NH\�elements of a modern PA practice 
DFW�WKDW�WKH�RUJDQL]DWLRQ�KDV�GHÀQHG�DV�PRGHO�OHJLVODWLRQ��0DQ\�RI�
WKH�SURYLVLRQV�DUH�WR�DIIRUG�ÁH[LELOLW\�WR�WKH�SK\VLFLDQ�3$�WHDP�VLQFH�
´RQH�VL]H�ÀWV�DOOµ�OHJLVODWLRQ�RIWHQ�GRHVQ·W�WUDQVODWH�HTXDOO\�DFURVV�
various practice settings and scenarios. The six elements are: 

1) Licensure (rather WKDQ�´FHUWLILFDWLRQµ�RU�´UHJLVWUDWLRQµ��
as the regulatory term for physician assistants.

2) Scope of practice determined at the practice site. 

��� $GDSWDEOH�VXSHUYLVLRQ�UHTXLUHPHQW�WR�PD[LPL]H�
care and outcomes for patients.

4) Full physician-delegated prescription authority for PAs.

��� &KDUW�FR�VLJQDWXUH�UHTXLUHPHQWV�VKRXOG�EH�
determined at the practice level. 

6) Number of PAs supervised by one physician should 
also be determined at the practice level.
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minutes on dietary education when 
another qual if ied professional is 
readi ly avai lable at a more cost ef-
f icient reimbursement rate. 

“When people choose PA school, 
they want to be that utility inf ielder. 
They want to be that problem solver. 
They want to look up and down that 
medical constellation and customize 
care for the patient,” Davis said. 

Maximizing the sk i l ls of the PA 
a l lows the patient to have the nec-
essary one-on-one t ime while free-
ing up the physician to dea l with 
patient problems that require phy-
sician-level sk i l ls. 

“If hospitals and physicians are 
looking to plan for the future, one of 
the things they should think of f irst is 
how we can maximize PAs in our phy-
sician-directed teams,” she continued.

Continued from page 18

Successfully completing a major transaction such 
as a merger, acquisition, or divestiture is a tall order. 
Integrating information technology issues and involving 

the respective information technology departments is a vitally 
important aspect of any deal. The two IT departments will 
likely run on di!erent platforms with di!erent infrastructures, 
and how each department deals with the transition will have 
an e!ect on the speed and success of the overall transaction.

Due Diligence 
Long before the transaction in completed, both parties must 
conduct an inventory audit. Licenses, software, contracts and 
equipment – all must be accounted for in order to identify 
redundancies, overlaps, and incompatibilities. Until each party 
knows what it has before the deal, it can’t decide what it will 
have after the deal.

Getting It On Paper
The Information Technology Transition Services Agreement 
(ITTSA) is the driving force behind how two IT departments 
will make the successful transition. It must address everything 
from the Seller’s ability to share its IT products and services, to 
ownership of any new intellectual property. Failure to execute 
an ITTSA can leave both parties guessing if things break down.

Compliance With Privacy Laws
An unavoidable aspect of the transaction is the transfer 
of Protected Health Information and other con"dential 
information. All aspects of the transition should be compliant 
not only with HIPAA, but with each party’s own internal privacy 
and security policies as well.

Is there more you need to know? Call DBL. 

Dressman Benzinger LaVelle psc
Covington, Kentucky  �  859.341.1881

subscribe at dbllaw.com/blog

THIS IS AN ADVERTISEMENT  �  Other DBL attorneys may provide health care services.

Managing the IT Transition in    
Mergers, Acquisitions, and 
Divestitures

Health Care Law. What You Need To Know.

by Alan Hartman, Partner���ahartman@dbllaw.com
and Mathew Klein, Partner���mklein@dbllaw.com

PA Workforce Faces Growth Spurt

The Washington, D.C.-based American Academy 
of Physician Assistants reported in its 2010 
Census Report and Salary Report that the 
number of practicing PA reached 83,466 in 2010, 
a 100 percent increase over last 10 years. 

Female PAs outnumber their male counterparts by 
nearly 20,000. More than 30 percent of PAs practice in 
primary care, making it the largest specialty for PAs.

Nearly 30 percent of PAs practice in single-specialty 
physician group practices, and 40-percent have 
been in their current primary specialty for at 
least six years. The Census also shows that PAs 
enjoy their work, as 66 percent indicate they are 
VDWLVÀHG�RU�PRVWO\�VDWLVÀHG�ZLWK�WKHLU�FDUHHU�

PAs earn a median annual salary of $90,000 
according to the Salary report, an increase 
of 2.8-percent from the 2009 survey. 

While the majority of PAs are in clinical practice, an 
estimated 5,079 PAs work either alone or concurrently 
in healthcare education, administration, research and 
SXEOLF�KHDOWK�²�D�ÀJXUH�WKDW�GHPRQVWUDWHV�WKH�JURZLQJ�
UROH�3$V�SOD\�LQ�LQÁXHQFLQJ�WKH�HQWLUH�KHDOWKFDUH�ÀHOG�

— Melanie Wolkoff Wachsman

In some cases, a Pa might 

be the only provider in 

an underserved area, 

communicating with a 

supervising physician via 

telecommunication. 
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By Melanie Wolkoff Wachsman

Timothy C. Ford, DPM, knows 
feet—and ankles and legs. !e program 
director of the Podiatric Medicine and 
Surgery residency at Jewish Hospital & 
St. Mary’s HealthCare (JHSMH), part of 
KentuckyOne Health, has been in prac-
tice for 23 years. In addition, he is pro-
gram director of the Reconstructive Foot/
Ankle Surgery and Diabetic Limb Salvage 
Fellowship at JHSMH; chief podiatry ser-
vice, University of Louisville; chairman, 
Council on Podiatric Medical Education; 
and he works in private practice at Foot 
Doctors PSC.

Why did he focus on podiatry? 

Talking and working with several physi-
cians in the late ’70s early ’80s convinced 
Ford that there was a growing need for 
this medical specialty. “!ey were right,” 
he said.

Due to an increase in population 
growth and in diabetes that is associated 
with greater foot care, podiatrist are in 
even more demand. Demand is good—
to a point. Unfortunately as the need 
for podiatry increases, so do overhead 
expenses, ranging from basic medical 
supplies and employees to medical mal-
practice and electronic medical records. 
Another challenge Ford sees in the in-
dustry is the shortage of podiatric physi-
cians available to treat patients.

Common Misconceptions
While more patients seek podiatrists’ 

care, they still face their share of miscon-
ceptions. !e most common being, Ford 
said, “that we are somewhat less of a physi-
cian than M.D.s or D.O.s.”  

When in fact, to be a podiatric phy-
sician (DPM) you must have an under-
graduate degree or have enough semester 
hours in pre-med science courses to take 
the Medical College Admission Test 
(MCAT). Colleges of podiatric medicine 
are four-year programs that are similar to 
other schools of medicine.

Upon graduation students must com-
plete a podiatric medicine and surgery res-
idency that is three years in length. !ose 
looking for further training may seek out 
fellowship programs in specific medical or 
surgical fields.

“Many are unaware of the scope of 
practice regarding podiatric physicians,” 
Ford said. “Many still believe podiatrists 
only treat warts, ingrown nails or calluses. 
!is simply isn’t true. Podiatric physicians 
can treat anything that influences the 
feet, ankle or lower leg. !is can include 
the medical and/or surgical treatment of: 
fractures, wounds, infections, deformities 
(bunions, hammer toes, congenital defor-
mities etc) and tumors, just to name a few.”

Future Generations
!e field constantly evolves, especially 

with treatments. Ford’s noted better tech-
niques and innovation in fracture healing. 
“We are seeing more medical and surgical 
ways to preserve someone’s foot or leg after 
trauma or from complications of diabetes 
or vascular disease,” said Ford.

He hopes to infuse his knowledge 
with the next generation of podiatrists. 
Since 1998, he has directed the Podiatric  
Medicine and Surgery Residency Program 
in Louisville. 

“With our a#liate the University of 
Louisville hospital, we serve a broad base 
of patients from diabetic wounds to com-

plex foot/ankle traumas from the emer-
gency room,” said Ford. “!ough various 
clinics we also provide care for those who 
have no insurance or limited coverage.” 

!e overall goal of this program is 
to develop highly qualified, residency 
trained, podiatric physicians and sur-
geons and to develop proficiencies as a 
clinician, surgeon, researcher, educator 
and humanitarian.

“One of my favorite parts of being a 
podiatrist is the ability to watch young 
residents and fellows develop their skills 
as a physician over the three years they 
train with me. Even more gratifying is the 
compassion I see in these young physicians 
for their patients,” Ford said. “Finally one 
of my greatest feelings of joy as a podiatric 
physician is when we prevent an amputa-
tion on a patient after others have given up 
hope. !ese are life changing events that 
make me proud of my profession.”

Feet first
Increase in population and diabetes places    
podiatrist in demand.

The Next Generation of Podiatrists
Approximately one thousand applicants apply to 
podiatric medical school each academic year. First 
year enrollment totals range from 500-600 per year.

·    In 2009-10 minority students constituted almost 
45 percent of all applicants: Asian applicants 
totaled 24 percent, African American applicants 
totaled 8 percent and Hispanic applicants 
totaled 7 percent of the total applicant pool.

·    Approximately 97 percent of applicants in 2010-
11 held a bachelor’s degree or higher.

·    Academically, the average undergraduate GPA and 
MCAT Scores of matriculants have remained about 
the same in past years. In 2009, the overall GPA was 
3.3 and the average science GPA was 3.1. Average 
MCAT scores for matriculants also remained relatively 
constant in all categories over the previous year: 
Verbal reasoning went from 7.1 to 7.3; Physical science 
scores stayed the same at 7.1; and biological sciences 
increased from 7.5 to 7.7 over the previous year.

·    First-year enrollment for the 2010-11 entering class 
was 671, of which 41 percent (278) were female.

·    Total enrollment at AACPM’s nine member 
educational institutions of podiatric 
medicine totaled 2,424 in 2010-11.

— American Association of Colleges of Podiatric Medicine

“Many still be-

lieve podiatrists 

only treat warts, 

ingrown nails or 

calluses. This 

simply isn’t true. Podiatric phy-

sicians can treat anything that 

LQÁXHQFHV� WKH� IHHW�� DQNOH� RU�
lower leg. This can include the 

medical and/or surgical treat-

ment of: fractures, wounds, in-

fections, deformities (bunions, 

hammer toes, congenital de-

formities etc.) and tumors, just 

to name a few.”

—Timothy C. Ford, DPM
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By Cynthia L. Stewart

In this trying econ-
omy, businesses in the 
healthcare f ield are un-
der pressure to increase 
performance while re-
ducing staff and over-
head. Additionally, the 

American Recovery and Reinvestment 
Act of 2009 provides for the pay-
ment of billions of dollars in Medicare 
and Medicaid incentive payments to 
healthcare providers and hospitals that 
engage in “meaningful use” of certif ied 
EHR technology. 

The market has responded to this 
demand with a plethora of software, 
ASP, SaaS and cloud computing 
products (“IT products”). Below are 
f ive tips to help companies keep their 
eye on the bal l when acquiring new 
IT products. 

1. Articulate Goals and Then 
Research. Step one in the technology 
acquisition process is to clearly outline 
the goals of the company and the de-
sired functionality of the IT product. 
This requires input from both the IT 

staff and the personnel who will make 
use of the IT product. Failure to have 
clear guidelines can cause the company 
to fall prey to up selling, overselling 
and paralysis due to too many choices. 

Step two is to conduct all the re-
search you can on any prospective IT 
product and its provider. Participate 
in all product demonstrations and tri-
al licenses. Find other users and have 
frank discussions with them about how 
they feel about the product. There are 
sometimes helpful blogs on the Internet 
where prior users discuss why they are 
no longer using the product, or better 
yet, if you can talk to a former user in 

person, you can possibly learn from an-
other company’s mistakes. 

2. Negotiate Pricing First. Nego-
tiate pricing f irst, because if you can’t 
reach an agreement on price, there is 
no point in spending time negotiat-
ing the rest of the contract. Use CPI 
or other mechanisms to limit cost in-
creases for support, maintenance and 
other ongoing services. Do not pay in 
full upfront. You want to make sure 
that you have leverage to better ensure 
prompt and attentive service through-
out the term of the contract. 

3. A List of Core Functionality 
Must be Provided and Made a Part of 
the Contract. One of the most com-
mon disputes between IT providers 
and their customers arises out of mis-
communications and misunderstand-
ings about the functionality, capabil-
ity and scalability of the IT product. 
To avoid this pitfall, the IT contract 
should contain a list of core function-
ality and the list should be meaningful 
and not just consist of a recitation of 
features using provider lingo. 

Carefully review all IT product 
specif ications and documentation in 

Five tips for negotiating IT contracts 
When acquiring new IT products healthcare businesses need 
to keep their eye on the ball.

There are sometimes help-

ful blogs on the Internet 

where prior users discuss 

why they are no longer us-

ing the product, or better 

yet, if you can talk to a for-

mer user in person, you can 

possibly learn from another 

company’s mistakes.

Continued on page 22
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advance of purchase, and if the price 
tag for the IT product is signif icant, 
insist on a testing and acceptance pe-
riod following installation and imple-
mentation of the product. 

4. The Contract Must Provide 
for Reasonable Warranties for the 
IT Product. With expensive IT prod-
ucts, your contract should contain, at 
a minimum, a representation that the 
IT product will perform in accordance 
with agreed upon specif ications or 
functionality and that it will be free 
from frequent and material defects. 
You should also receive a warranty that 
the IT product does not infringe the 
rights of third parties. 

Finally, all services should be pro-
vided in a professional manner, consis-

tent with the policies of the healthcare 
company, if services are provided on 
site, and otherwise in accordance with 
a reasonable service level agreement. 
These are minimum warranties and 
others may be appropriate depending 
on the particular needs of the health-
care company. 

5. Reasonable Limitations on 
Damages. Some IT agreements do not 
limit risk; they try to eliminate all risk 
and to shift all risk to the healthcare 
company. A transaction of any kind 
must benef it both parties and must 
fairly allocate risk between them. 

While it is a customary and ac-
ceptable business practice to agree to 
waive indirect and consequential dam-
ages (i.e., those damages that are not 

directly related to a contract breach), 
it is not customary and usually not rea-
sonable to eliminate all damages. Each 
party must bear enough at risk to give 
that party an incentive to perform un-
der the contract. Risk in technology 
contracts is best managed by limiting 

the dollar amount of damages, with 
the limit typically equal to the value of 
the contract or a multiple of the same. 
This enables a provider to quantify and 
insure against the risk of something 
going wrong under the contract, but 
also enables the customer to recover 
something to help make it whole. 

A cooperative and mutually bene-
f icial relationship between a customer 
and its provider creates the optimal 
end result for both parties. If one party 
obtains too much of an advantage over 
the other, there is risk that the disad-
vantaged party will lose the incentive 
to perform or that it will not be f inan-
cially capable of performing. 

Cynthia L. Stewart is a member of 
Frost Brown Todd LLC in Louisville, Ky.

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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is best managed by limiting 

the dollar amount of damages, 

with the limit typically equal 

to the value of the contract 

or a multiple of the same.
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By Craig Jennings

The e lder ly  a nd 
those s t rugg l ing with 
chronic illness experience 
frequent changes in their 
health condition, which 
requires regular inter-
action with healthcare 
providers. Managing the 

conditions these individuals struggle with 
is challenging and taxing on the healthcare 
delivery system. However, our ability to 
manage chronic disease and aging is on a 
course for improvement.

Effective transition of care is crucial 
to improve the continuity of care provided 
between the hospital, physician, skilled 
nursing facility and home environment. 

Today, providers focus energy on 
becoming partners in the delivery of 
services in ways never seen before. The 
goal now is effective coordination and 
management outside the hospital set-
ting. Early intervention and prevention 
of complications or disease exacerbation 

requires transparency between provid-
ers. We are becoming more proactive 
rather than reactive to managing the el-
derly and chronic illness. This puts us 
on the right path. 

Skilled Nursing Facility Model Changes
The skilled nursing facility (SNF) 

model has existed in primarily the same 
form for a number of years. With the con-
tinued advancement of efforts to reform 
our healthcare system, the SNF model is 
set to evolve. 

The Balanced Budget Act of 1997 
introduced the most sweeping changes 
the long-term care industry had ever ex-
perienced. This Act introduced the case 
mix prospective payment system, which 
provides a per diem rate covering all costs 
related to services provided to Medicare 
Part A beneficiaries. This transition 
from a cost-based reimbursement system 
crushed the industry leading to signifi-
cant financial struggles and a f lood of 
bankruptcy filings. 

Once the dust settled and the indus-
try adjusted to the new payment struc-
ture, a shift in services ensued. Gradually 
a niche was carved out by nursing facili-

ties focusing on short-term stay residents 
who were recovering from a hospitaliza-
tion. This created a win-win scenario for 
hospitals and nursing facilities since it re-
duced hospital length of stay for these pa-
tients, and the reimbursement was high 
for nursing facilities. 

As hospitals and orthopedics ad-
vanced along with the shifted focus on 
improving management of chronic dis-
ease and the elderly, the nursing facility 
industry is now gradually evolving to fit 
with new needs in the healthcare system. 

Effective Partnerships
Today, our emphasis is moving to-

ward effective partnerships with other 
providers in the management of aging 
and chronic illness. What’s interesting 
is that the industry has held a level of 
expertise in these areas all along with-
out fully taking credit or leveraging this 
knowledge. With the introduction of 

readmission penalties for hospitals, ad-
vancement of Accountable Care Organi-
zations, and further transitions within 
the healthcare system, this expertise will 
be brought to the forefront within the 
healthcare system.

According to the Dartmouth Atlas of 
Health Care, Medicare patients over the 
age of 65 are admitted to the hospital 
over nine million times annually. Almost 
one in five of these patients are readmit-
ted to the hospital within a month of dis-
charge. According to estimates, seventy 
six percent of Medicare funds are spent 
on six chronic diseases – Alzheimer’s, 
stroke, diabetes, end-stage renal disease, 
chronic lung disease and heart disease. 

Long-term care providers are becom-
ing experts at managing chronic illness 
and developing specialties in this area. 
The days of quickly sending someone 
to the hospita l are ending. Now long- 
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The days of quickly sending 

someone to the hospital are 

ending. Now long-term care 

providers are learning how 

to prevent hospitalization 

through early intervention, 

collaborative relationships 

and better care coordina-

tion with other providers.

Providing the right care, at the right place and time
Long-term care providers evolve—and partner up—to meet new needs.



P A G E  2 4     0 ( ' , & $ / � 1 ( : 6 � � � $ 8 * 8 6 7 � � � � �

term care providers are learning how 
to prevent hospita lization through 
early intervention, collaborative rela-
tionships, and better care coordina-
tion with other providers. 

New Specialty Unit 
For example, Presbyterian Homes 

of Louisville will soon open Garden 
Court at Westminster Health Care 
Centre. This new specialty unit is de-
signed to specifically care for individu-
als struggling with chronic disease and 
complex clinical conditions. The goal 
is to provide a continuation of the care 
received in the hospital setting, while 

effectively educating the individual and 
helping them learn to better manage 
their health condition. 

Specialized treatments of conditions 
such as heart failure, chronic obstructive 

pulmonary disease, renal failure, and 
other conditions are designed to bring 
the individual to their highest level of 
functioning while reducing their risk of 
hospital readmission. Services are also 
being introduced for bariatric patients 
who struggle with many of these chronic 
conditions. All services are designed for 
the individual and will be carried out 
through creative partnerships with other 
providers in the community.

Collaboration Improves Outcomes
Long-term care is positioned to con-

tinue to become more critical in the care 
continuum. Whether it is in a nursing 

facility or an individual’s home, we are 
working hard to provide the right care, at 
the right place, at the right time. Noth-
ing but positive things can come from 
providers becoming partners in care. 

We all have a stake now in early in-
tervention and effective, efficient man-
agement of disease processes. Through 
collaboration and shared expertise we 
can improve outcomes and in the end 
help someone achieve a better quality of 
life. 

Craig Jennings is executive director of 
Presbyterian Homes of Louisville.
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ers are becoming experts 

at managing chronic ill-

ness and developing spe-

cialties in this area. 
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H E A LT H C A R E  I N N O V A T I O N

By N. Brett Zemba, M.D. 

Many years of clinical 
research points to the fact 
that much of the problem 
associated with spinal mis-
alignment and its conse-
quences can be associated 
with the atlas vertebra, the 

top vertebrae of the spinal column.
This one bone can affect the alignment 

of the entire spine. When the atlas is mis-
aligned it causes the head to tilt. The spine 
then shifts to support the weight of the 
head, thereby creating biomechanical and 
postural stresses and strains. 

Besides directly impacting the neck, 
there are other effects such as decreased 
curves in the neck, scoliosis and changes in 
the alignment of the shoulders and pelvis. 
These changes affect the structural integrity 
of the skeletal system, which in turn can 
result in a host of other symptoms such as 
headaches, neck and facial pain.

Help on the Way
However, when the atlas bone is prop-

erly aligned, the rest of the spinal vertebra 
come into better alignment. That is where 
the Atlas Orthogonal procedure comes into 
play. Dr. Roy Sweat, founded the proce-
dure, which uses a state-of-the-art, safe me-
chanical sound-wave percussion instrument 
(called the Atlas Orthogonal percussion ad-
justing instrument) to do the job.

Atlas Orthogonal refers to the correct 
alignment/orientation of the head and neck. 
(Atlas gets its name from the Greek figure, 
Atlas who was given the job of holding up 

the world.) The atlas parallels this since it 
holds up the skull and brain (our world). 
In mathematics, two lines are orthogonal 
if they are perpendicular at their point of 
intersection. The goal of Atlas Orthogonal 
is to realign the head and neck into this or-
thogonal position. 

There are approximately 300 doc-
tors worldwide who are board certified 
to practice Atlas Orthogonal. Currently, 
there are five Atlas Orthogonal practices in 
Kentucky. The doctors at Louisville Spinal 
Care were the first to introduce Atlas Or-
thogonal to Louisville, Ky., in 1980. The 
three doctors offering the care are myself, 
Dr. David Zemba and Dr. Toby Dorling. 
We are all board certified through Sher-
man College of Chiropractic. 

How it Works
During an Atlas Orthogonal Procedure 

three-dimensional radiographs are taken of 
the patient’s head and neck. This gives the 
doctor a very precise measurement of exactly 
how far off the patient is from the optimal 
orthogonal position. 

A complete visit takes approximately 10 
to 15 minutes. The actual adjustment takes 
less than one minute, but time is allowed for 
the patient to rest. The resting period allows 
the adjustment to settle through the rest of 
the spine and provides objective feedback 
to the doctor. A second or third adjustment 
may be given that same day depending on 
whether or not the atlas stays in place. The 
objective findings of scanning palpation and 
a supine leg check determines the results of 
the adjustment. 

  
Quick Results

Louisville Spinal Care specifically chose 
to practice Atlas Orthogonal because it 
seemed to accomplish spinal stability faster. 
With most traditional techniques, an adjust-
ment is required every visit. With Atlas Or-
thogonal, the patient will actually not get ad-
justed during some visits. This is because the 
spine is actually holding its proper position. 

Also, the technique is very gentle and 
different from “traditional” chiroprac-
tic treatment in that there is absolutely no 

twisting and popping of the neck or back 
involved. The patient only feels a vibration 
due to the instrument. 

Atlas Orthogonal adjusts the spine 
within its normal range of motion, which 
removes any patient risk. This percussion 
also allows the doctors to adjust patients 
that have had screws and plates surgically 
implanted into the spine.  

The results are often immediate and 
dramatic. However, the atlas may have been 
out of alignment for some time before symp-
toms actually appear. Without proper treat-
ment the symptoms only get worse, and the 

problem becomes more difficult to correct. 
The longer the existing condition is without 
treatment, the more time and treatment it 
may take to heal. 

Most common symptoms helped with 
this procedure include migraines, fibromy-
algia, multiple sclerosis, neck pain, low back 
pain, shoulder pain, trigeminal neuralgia, 
scoliosis, numbness/tingling in the arms/
legs, restless leg syndrome and chronic fa-
tigue syndrome.

Dr. N. Brett Zemba is with Louisville 
Spinal Care.

Helping the atlas shrug
Atlas Orthogonal procedure realigns the head and neck without 
the traditional “pops” and “cracks.” 

The technique is very gentle 

and different from “tradi-

tional” chiropractic treatment 

in that there is absolutely 

no twisting and popping of 

the neck or back involved. 
Dr. N. Brett Zimba performs the atlas Orthogonal procedure on a patient.



P A G E  2 6     0 ( ' , & $ / � 1 ( : 6 � � � $ 8 * 8 6 7 � � � � �

C O M M E N T A R Y

Foundation for a Healthy 
Kentucky Stays committed 

The Supreme Court 
decision affirms the Con-
stitutionality of the Af-
fordable Care law and 
moves the United States 
and Kentucky children and 
adults one step closer to as-
sured access to affordable 
insurance and care. 

Vast Majority Supportive 
Our Kentucky Health 

Issues Poll found that re-
gardless of their views on 
the Affordable Care law, the 
vast majority (nine out of 
10) of Kentuckians believe 
that a ll Americans should 
have access to affordable, 
quality healthcare. 

Although just over a 
third of Kentucky residents 
were opposed to the law as re-
cently as last winter, they ex-
pressed strong support for key 
provisions of the law, already 
in effect – tax breaks for small 
employers, no co-pay on key preventive ser-
vices and access to insurance for children 
with pre-existing health problems. 

Challenges Remain 
W h i le  t h i s  de c i s ion 

point s  the way for ward, 
many challenges and oppor-
tunities remain. Kentucky 
leaders need to be sure our 
residents are aware of the 
provisions of this law. 

As individuals and as 
a s t ate ,  we need to take 
adva nt a ge  of  oppor t u n i -
ties and resources the law 
makes available, even as 
we continue to work to im-
prove access to quality care 
throughout Kentucky. 

The Foundation stands 
committed to addressing the 
unmet hea lthcare needs 
of Kentuckians, inform-
ing health policy and in-
ve st ing in communit ie s , 
to increase access to care, 
decrease health disparities, 
and advance health equity 
in the Commonwealth.

Susan Zepeda i s CEO/
president of Foundation for a Healthy Kentucky.

By Susan Zepeda 

While this         

decision points the 

way forward, many 

challenges and 

opportunities remain. 

Kentucky leaders 

need to be sure our 

residents are aware   

of the provisions        

of this law.

AAFA encouraged – and 
disappointed by Kentucky 
Senate Bill 3

T h e  Wa s h i n g t o n , 
D.C.-based Asthma and 
Allergy Foundation of 
America (AAFA) oppos-
es Kentucky’s new gram 
limit for over-the-counter 
(OTC) pseudoephedrine-
containing medications 
(24 grams per year) be-
cause it limits patient ac-
cess to important OTC 
medications, and it will 
force thousands of Ken-
tucky allergy patients to 
make frequent visits to 
their doctors to request 
special exceptions for these 
medications, adding signif-
icant costs for patients in-
cluding additional co-pays, 
fuel costs and lost wages 
due to time off from work. 

An estimated 360,000 Kentuck-
ians have asthma, 561,000 have nasal 
a llergies and millions more get the 
common cold or f lu each year. Ac-
cording to A AFA’s 2012 Allergy Capi-
ta ls rankings (www.Allerg yCapitals.
com), Louisvil le ranks as the third-
most challenging American city to 
live in with nasal a llergies. 

Offender Registry Enhances Stop-Sale 
Technology 

Illegal methamphetamine is a ter-
rible drug that affects many Kentucky 
families and individuals. That’s why we 
are encouraged by Kentucky’s new meth 
offender registry, which will significant-
ly enhance the Commonwealth’s real-
time, stop-sale technology. The registry 

will allow law enforcement 
officials to more easily track 
individuals who have been 
convicted of prior meth-re-
lated crimes, and crack down 
on repeat offenders. 

Individuals with meth-
related charges on their 
criminal records will be 
prohibited from purchasing 
medicines containing PSE 
for ten years. Attempted 
purchases by meth offenders 
will be automatically and 
instantaneously blocked by 
an e-tracking system, the 
National Precursor Log Ex-
change (NPLEx). 

Balance Enforcement & Rights 
Because Kentucky has 

one of the worst meth problems in the 
United States, it’s critically important 
for elected leaders, law enforcement of-
ficials, retailers, and law-abiding con-
sumers to work together to address the 
issue. The meth offender registry is an 
important step in the battle against 
meth—but the battle is far from over.

Going forward, AAFA will contin-
ue to urge lawmakers to pass legislation 
that balances the need for aggressive law 
enforcement with the rights of millions 
of Kentuckians who suffer from chronic 
or episodic nasal symptoms each year.

Charlotte Collins, J.D., is the Asth-
ma and Allergy Foundation of America’s, 
vice president of policy and programs in 
Washington, D.C.

By Charlotte Collins

Louisville ranks   

as the third-

most challenging     

American city            

to live in with        

nasal allergies. 
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Warner called for a long-term solution 
to ensure access isn’t compromised. While 
mothers and families are among the stron-
gest advocates for their children, Warner 
said, “That advocacy needs to be supported 
by those who deliver care.”

Ensuring providers are available to de-
liver that care is another priority. Warner 
said the AHA has partnered with several 
other organizations, including Children’s 
Hospital Association, to make sure graduate 
medical education and training in special-
ties such as obstetrics and pediatrics contin-
ues to be available in freestanding facilities. 
A discretionary program in the federal bud-
get, Warner explained, “There has been a 
line item to fund it, but it always comes up 
on the chopping block.” 

Warner said freestanding specialty hos-
pitals are a great training ground for young 
physicians and expand the ability to pro-
vide graduate education beyond the limited 
space in academic medical centers.

Medical Liability and Tort Reform
Medical liability and tort reform leg-

islation is another issue that greatly im-
pacts patient care. Warner said in high-
risk specialties, such as obstetrics where 
insurance rates have skyrocketed in some 
markets, it truly becomes a matter of ac-
cess. “We’re advocates for making sure we 
don’t put providers in such a vulnerable 
position that people won’t go into those 
specialties,” she said.

From a clinical perspective, Warner 
said two initiatives taking center stage are 
programming to decrease early caesarean 
deliveries for the sake of convenience and to 
promote breastfeeding.

“We are taking a very strong stand 
to decrease and eliminate elective delivery 
before 39 weeks without a medical indica-
tion,” she said. 

Adding that she believes there is a 
growing awareness of this issue; Warner 
said going forward, “I would anticipate that 
rate would be on the decline.”

She continued that in addition to the 
work being done nationally at the council 

level, each of the section’s members also 
represent hospital networks and take the 
AHA’s message back into their individual 
communities at a grassroots level.

Promoting Breastfeeding
Similarly, Warner continued, “Our 

section is promoting breastfeeding. We’re 
part of the collaborative to encourage hos-
pitals to become baby friendly.”

The Baby Friendly Hospital Initiative 
(BFHI) supports breastfeeding through 
10 steps that include having a written pol-
icy that is routinely communicated to all 
healthcare staff, training staff in the skills 
necessary to implement the policy, educa-
tion for all pregnant women and new moth-
ers regarding the benefits of breastfeeding, 
and helping new mothers initiate breast-
feeding within one hour of birth.

Although asked to address challeng-
ing issues in challenging times, Warner said 
the AHA’s Section for Maternal and Child 
Health is up to the task — and more. “As 
reform roles out, as different legislation 
is proposed, the section has to be nimble 
enough to respond.” 

After all, it’s all about speaking up to 
ensure women and children have access to 
the care they need and deserve.

Continuing Care Hospital
Flaget Memorial Hospital
Frazier Rehab Institute
Jewish Hospital
Jewish Hospital Medical Center East
Jewish Hospital Medical Center South
Jewish Hospital Medical Center Southwest
Jewish Hospital Medical Center Northeast
Jewish Hospital Shelbyville
Jewish Physician Group
Our Lady of Peace
Saint Joseph Berea

Saint Joseph East
Saint Joseph Hospital
Saint Joseph Jessamine
Saint Joseph London
Saint Joseph Martin
Saint Joseph Mount Sterling
Saint Joseph Physicians
Sts. Mary & Elizabeth Hospital
VNA Nazareth Home Care
The Women’s Hospital at  

Saint Joseph East

Meet KentuckyOne Health. A new and unique partnership between two 
of Kentucky’s leading health providers—Jewish Hospital & St. Mary’s 
HealthCare and Saint Joseph Health System. Together we are investing 
$320 million to bring the latest treatments to more people across the 
state. Learn more about KentuckyOne Health at KentuckyOneHealth.org.

Better care is here.
N E W S

Continued from page 4

Creating a separate group 

speaks volumes about the 

aHa’s commitment to helping 

women and children gain ac-

cess to coordinated services.

The Baby Friendly 
Hospital Initiative
The Baby Friendly Hospital Initiative 
(BFHI) supports breastfeeding 
through 10 steps that include: 
having a written policy that 
is routinely communicated to 
all healthcare staff, training 
staff in the skills necessary to 
implement the policy, education 
for all pregnant women and new 
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breastfeeding. It also helps new 
mothers initiate breastfeeding 
within one hour of birth.

Two initiatives taking center 

stage are programming to 

decrease early caesarean 

deliveries for the sake of 

convenience and to pro-

mote breastfeeding. 
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