
By Cindy Sanders

As one year ends and another be-
gins, it’s a good time to ref lect on what 
has worked well in the past and focus on 
areas that need attention. 

A perennial goal for most business-
es is finding a way to lower operating 
costs without compromising quality. 
Considering the ever-increasing per-
centage of dollars allocated to employee 
healthcare coverage, this portion of the 
benefit package certainly deserves care-
ful scrutiny. 

Effectively Lower Costs
Whether running a small practice, 

mid-size life sciences venture or large 
healthcare system, chances are you 
have seen premiums skyrocket over the 
past decade. As a result, many employ-
ers across all industry sectors have felt 
forced to either raise their employees’ 
share of premium costs or to drop in-
surance coverage as a benefit. Fletcher 
Lance, vice president and healthcare 
lead for North Highland Worldwide, 
said there is a third option to address 
the coverage crisis, however, and that is 
finding a way to effectively lower costs.

A consulting firm headquartered 
in Atlanta with 49 offices worldwide, 
North Highland works with clients 
across the globe to find actionable so-
lutions to streamline processes, imple-
ment technology and increase value. 
Lance, who is based in Nashville, heads 
up the healthcare team. 

To recognize opportunities go-
ing forward, he said it was important 
to first have an understanding of the 
macro environment in which companies 
operate today. Lance noted America has 
an aging population with 10,000 baby 
boomers turning 65 daily. It’s also a na-
tion that is battling chronic disease in 
record numbers. “One in three Ameri-
cans have a lifetime risk of diabetes,” 
he said, “which, in turn, is a six times 
higher cost for employers.”  

Healthcare Expenditures Increase
He added that a smoker costs his 

employer approximately $3,400 extra a 
year for medical claims, and the lack of 
physical activity in this country is esti-
mated to cost an additional $24 billion 
in healthcare expenditures nationwide. 
These figures, Lance continued, don’t 
even take into consideration the hidden 

costs of absenteeism and presenteeism 
(where an employee is technically at 
work but not operating at full capacity). 

“From 1999 to 2010, overall in-
f lation has gone up 31 percent. Wages 
have gone up 42 percent. The employ-
ee’s portion of (healthcare) premiums 
has gone up 138 percent, and health 
insurance premiums have gone up 159 
percent,” Lance quoted. Currently, he 
continued, approximately 23 percent of 
payroll cost is allocated to healthcare. 
“I think it sets the stage … Houston, we 
have a problem.”

With the deck stacked against 
them, it probably shouldn’t be surpris-
ing so many companies have cut ben-
efits and increased an employee’s share 
of the financial load. However, Lance 
said employers do have other options to 
try to mitigate rising costs.

“One of the ways that we see em-
ployers addressing it is looking at the 
employee population in total — the 
well, the sick and the pre-sick … re-
ally looking at chronically ill and at-
risk populations,” he said. From there, 
Lance continued, employers should ask, 
“What do I need to do proactively with 

MEDICAL NEWS 
T h e  b u s i n e s s  o f  h e a l t h c a r e
$ 2 . 5 0   J a n u a r y  2 0 1 2

MediStar Awards:   
Where are they now? 
Mark Slaughter, M.D. won the ARGI Financial 
Physician of the Year award in 2010. Medical   
News decided to check in with this former  
award recipient.   

Read more on page 19

Healthcare Innovation
UofL vascular surgeons perform innovative 
surgery. The first three patients to undergo an 
investigational surgical procedure for peripheral 
vascular disease that involves the patient’s own 
stem cells continue to do well.   

Read more on page 20

Marketing pitfalls  
for nonprofits
With fewer ways to reach a mass audience and 
fierce competition from other organizations, 
effective marketing for nonprofits is critical.    

Read more on page 22 

S e r v i n g  K e n t u c k y  a n d  S o u t h e r n  I n d i a n a

N e w s  i n  B r i e f   p a g e  4        |       P e o p l e  i n  B r i e f   p a g e  1 0       |       L e t t e r s  t o  t h e  E d i t o r   p a g e  2 2   

Resolve to   
reduce employee 
benefit costs

Continued on page 3

Nonprofit Issue
This month Medical News focused on local nonprofit 
agencies to highlight programs implemented and 
issues advocated.  The primary role of the nonprofit 
sector is connecting people with resources and 
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with new and adaptive public benefit programs.  
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rising costs.
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The year may be new, but the conversations in the healthcare commu-
nity are the same. As healthcare professionals, we continue to be bombarded 
by propaganda from both sides of the healthcare debate, but few true solu-
tions have been provided. The plain and simple truth is that the majority of 
people that work in our industry are asked to do more with less. Something 
in our system must change.

Medical News has been your trusted resource for news on the business of 
healthcare in Kentucky and Southern Indiana for the past 20 years, and we 
plan on being around for many more. We recognize that our industry faces 
many challenges and our goal is simple: We want to help provide you with 
news and  information that will help you and your business thrive.

As we enter the new year, we will be implementing a few minor changes to help achieve our 
goal. First, we are going to dedicate space in each paper to hear from our readers. Your opinions of-
fer an important view of the healthcare industry, and we would like to share them with our readers. 
If you would like to submit an opinion piece, please contact me (ben@igemedia.com). 

Second, Medical News will take a deeper look at the issues that affect your business every day. 
Each issue will have one area of focus ( January is non-prof it month), and we will take an in-depth 
look at the impact that focus has on the healthcare industry. Each month may vary slightly, but 
we would like to take a look at the business, f inancial, legal and legislative impact various topics 
have on your work.

Finally, as we get closer to celebrating our 20th anniversary, we want to hear from our read-
ers. The last 20 years have seen dramatic changes in the business of healthcare, and we would 
like to hear your thoughts and opinions on those changes. Please visit www.MedicalNews.md to 
share your thoughts.

Thank you for reading Medical News each month. We look forward to another 20 years of shar-
ing the news and information about the business of healthcare in Kentucky and Southern Indiana.

Sincerely yours,
Ben Keeton

Here’s what we ask: That the work you submit has not 
been, and will not be, published elsewhere or provided 
to a competitor of Medical News without our written 
permission. We also ask that the work not violate any 
existing copyright, either in whole or on part, that it 
contains no libelous or otherwise unlawful statements, 
that it will not infringe upon any trademark, patent, 
proprietary personal, or statutory right of others, and 
that you have all necessary permissions to use the 
materials that comprise the work.

Please note that Medical News may make any 
editorial changes to content or format of the work 
without the consent of author.

Here’s what we promise: After the work has been published, 
you may use, reproduce, and adapt the Work for use 
in personal presentations, speeches, client newsletters, 
or for similar “internal” purposes. However, for any of 
these uses, please include the following copyright 
notice on each copy:

Reproduced [or Adapted] with permission  
from Medical News, LLC

Vol. [Month, Year], Copyright or © [Year Published]

www.medicalnews.md.
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my employees to help their wellness and 
well being, and hopefully lower my costs?”

Instituting employee programs in ar-
eas such as weight management, physical 
activity and smoking cessation is one op-
tion. However, Fletcher readily admits, 

“Change is hard. That’s been dicey 
to show real savings because of engage-
ment, adoption and other issues, but it’s 
the right thing to do.” Even with research 
still out on long-term effectiveness, many 
carriers are supportive of an organiza-
tion’s efforts to use coaching, program-
ming and technology to try to change 
bad habits and instill good ones.

Additional savings could be real-
ized by actually tailoring benefits to the 
specific profile of your employee popula-
tion. Are you paying for a smoking ces-
sation benefit in your plan even though 
there are no smokers being covered? 

The second area to explore, he con-
tinued, is to “look at where your employ-
ees are getting their care.” Lance said 
there is a wide variance, even within a 

specific geographic region, in the cost of 
healthcare services and products. It’s an 
area, he said, where employers recognize 
the challenge but don’t really understand 
how to control or impact the costs.

However, Lance noted, today tools 
do exist to compare data on cost and 
quality so that employers have increased 
ability to look at their networks to find 
the biggest bang for their buck. 

“From the macro view, this is part 
of what the healthcare reform law was 
shooting for … to have employers look at 
networks to see where the value really is.” 
However, Lance stressed, it’s critically 
important that quality and outcomes be 
factored into the decision. 

“The value equation is cost plus 
quality plus outcomes … if those all 
match up, then go with the lower cost,” 
Lance stated, adding that employers re-
ally begin to realize savings when they 
get to the point where they offer their 
employees the right care at the right cost 
with the best outcomes. 

When you f ind that balance, he 
said, then it makes sense to narrow your 
networks or promote those offering the 
best pricing. 

“If you find the right value equation, 
you give employees a deep discount for 
going to those providers,” he noted of 
one way to drive traffic to the most cost 

effective options.
Lance said employers must also re-

think their benefit design. 
“You’ve got to look at it holistically,” 

he said. Lance added that doesn’t auto-
matically mean cost shifting. 

He noted, “‘Consumer driven plan’ 
is really code word for ‘you pay more.’” 

However, he continued, the level of 
employee contribution might need to be 
altered or deductibles tweaked. It takes a 
bit of digging and requires an investment 
of time, but he has found significant cost 
savings are possible.

“Once you have all the information, 
you can make an informed decision about 
benefits rather than just doing what the 
broker says,” he said.

The bottom line, Lance concluded, 
is to not simply accept the status quo. 
“If you get all of this right, you lower 
your cost, and you have happier, more 
productive people. That’s what every 
business wants.”

Resolve to reduce employee benefit costs
Continued from page 1

“What do I need to do pro-

actively with my employ-

ees to help their wellness 

and well being, and hope-

fully lower my costs?”

-  Fletcher Lance,
vice president and 

healthcare lead,
North Highland Worldwide
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Press Ganey Associates, Inc., named 
Baptist East a 2011 Success Story Award 
winner at the organization’s national cli-
ent conference. The hospital was one of 
nine organizations to receive this honor in 
2011 and one of three in the national to 
receive the award for clinical performance.

Baptist East received the award based 
on its improvement program related to 

checking (rounding) on patients regularly. 
The hospital’s entry, “Rounding for Better 
Outcomes,” was selected from more than 
110 entries.

The Success Story Award recognizes 
facilities that have demonstrated leader-
ship, implemented organizational change 
and improved performance. 

Baptist East wins national award 
for clinical performance

A new cardiac pacing device, that 
many experts say is a revolutionary 
advance for heart failure patients, 
was implanted for the f irst time in 
the Greater Cincinnati region at St. 
Elizabeth Healthcare.

St. Elizabeth Physicians Elec-
trophysiologist Sheldon Brownstein, 
M.D., FHRS pioneered the proce-
dure locally when he implanted the 

area’s f irst Quadra biventricular de-
vice in a Florence woman’s heart at 
St. Elizabeth Edgewood.

Brownstein said this CRT-D is a 
vast improvement over those current-
ly on the market because it features 
four electrodes to regulate the heart, 
whereas all other current models have 
just two.

N.Ky’s St. Elizabeth Healthcare implants 
advanced heart pacing device

The Comprehensive Breast Care 
Center at the University of Kentucky 
Markey Cancer Center announced it 
will begin offering state-of-the-art 
digital tomosynthesis for breast can-
cer screening. UK will be the only 
medical center in the state with this 
new technology.

Tomosynthesis is 3-D technology 
that allows radiologists to see individ-
ual breast structures without the con-

fusion of overlapping tissues. In addi-
tion to providing the traditional top 
and side images of the breasts taken 
during a regular mammogram, tomo-
synthesis also allows the technician to 
take multiple X-ray pictures of each 
breast from many angles. Because a 
scan with tomosynthesis is more com-
prehensive than a regular mammo-
gram, it is able to f ind much smaller 
and earlier-stage cancers.

UK first in Kentucky to use 
tomosynthesis for breast   
cancer detection

Lourdes Hospital continues to ad-
vance cardiovascular care for the region 
and Kentucky by offering a new mini-
mally invasive cardiac surgery (MICS).  
Only 20 percent of cardiothoracic sur-
geons across the country are qualif ied 
to do this procedure, and Dr. James 
O’Rourke and Dr. Omid Javadi are two 
of them, making Lourdes Hospital the 
f irst in the state and the region to offer 
the MICS procedure. 

The MICS procedure does not 
involve a sternotomy (cracking of the 
chest) to gain access to the heart. The 
surgery is performed through a small 
incision made under the patient ’s 
breast, whereby Dr. O’Rourke and Dr. 
Javadi use special instruments to access 
the heart through the rib cage. The in-
cision is about 3 inches instead of the 6 
to 8-inch incision required for a tradi-
tional sternotomy.

Groundbreaking heart surgery 
performed at Lourdes Hospital 
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make transition to electronic health records by 2015

 

Call to get started today 
(502) 213-2605

Jefferson.KCTCS.edu (Workforce Solutions)

Complete this tuition-free, 6-month 
online training program and qualify to join 

this fast growing  healthcare profession 

Medical or computer backgrounds required 
Job placement assistance provided



P a g E  6     M e d i c a l  N e w s  •  J a N u a r y  2 0 1 2

Two University of Kentucky re-
searchers make the case for research 
into the effectiveness of public health 
strategies, in one of eight “insights of 
thoughtful health leaders” featured in 
the latest edition of America’s Health 
Rankings: A Call to Action for Indi-
viduals and Their Communities.

Glen Mays and Dr. F. Douglas 

Scutchf ield, researchers with the Na-
tional Coordinating Center for Public 
Health Services and Systems Research 
(NCC) at the University of Kentucky 
College of Public Health, co-authored 
the article, “Addressing Unwarranted 
Variation in Population Health Strat-
egies: Mobilizing Multi-Sector Action 
and Evidence.” 

UK researchers’ work featured 
in America’s Health Rankings 
annual reportThe Humana Foundation is com-

mitting $50,000 to The Healing Place, 
Inc. for its $5 million “Partners for 
Hope” initiative. The f irst phase of the 
initiative is to raise $1.2 million of the 
$19.4 million campaign for the agency’s 
new women’s and children’s center.

The Healing Place needed to 
raise about $116,000 by the end of 
the year to qualify for an $80,000 
matching grant from The Kresge 
Foundat ion ,  a  Troy,  M ic h .-ba sed 
philanthropic organization. 

Humana Foundation commits 
$50,000 to Healing Place 

University of Louisville School of 
Nursing graduates who took the National 
Council Licensure Examination for Reg-
istered Nurses (NCLEX-RN) for the first 
time within a year of graduation had a 
96-percent pass rate for 2011, exceeding 
the national average. A total of 140 gradu-
ates took the test. 

For several years now, the school’s 
pass rates consistently have been higher 

than the national average – which for 
baccalaureate degree graduates is about 
89-percent for this year. 

This success follows the school’s re-
cent reaccreditation of the baccalaureate 
and master’s degree programs for 10 years, 
the maximum length of time the Com-
mission on Collegiate Nursing Education 
CCNE will reaccredit nursing programs.

UofL nursing graduates have  
higher licensure pass rate than 
national average

N E W S in brief

Twenty years ago, Jewish Hospital 
was a downtown Louisville 

hospital that had just purchased 
another hospital in Shelbyville, Ky.  

Now we are a major regional health 
network called Jewish Hospital & St. 

Mary’s HealthCare that includes over 
70 healthcare facilities, 1,412 licensed 

beds, and 7,700 team members who are 
dedicated to providing quality care to the 

residents of Ky. and southern Ind.  

We are most proud of the many lives we have 
saved or provided a better quality of life to 
those we have served with our innovative, 

cutting-edge procedures such as the world’s 
first AbioCor totally implantable heart and the 

United States’ first hand transplant.

www.MedicalNews.md

Kentuckiana Cancer Institute 
(KCI) announced an agreement to 
join Norton Cancer Institute, part of 
the Norton Healthcare system. The 
agreement, which includes nine on-
cologists, will expand the depth and 
reach of Norton Healthcare’s regional 
cancer care options while bringing ac-
cess to additional services to current 
KCI patients. KCI provides medical 
oncology, hematology and infusion 
services to some 5,000 patients in the 
Louisville area and southern Indiana.

With KCI operations in down-
town and northeastern Louisville, La-
Grange, Bardstown, Corydon, Clarks-
ville and New Albany, KCI off icials 
saw clear benef its in aligning with 
Norton Healthcare. 

Current KCI patients received let-
ters advising them of the agreement 
with Norton Healthcare, along with 
details of any changes regarding where 
they should go for treatment or regu-
larly scheduled medical consultations.

Kentuckiana Cancer Institute to 
join Norton Healthcare

Baptist Health Line recently re-
ceived its third ICARE award from 
RelayHealth, a McKesson Company, 
for work with Western Baptist Hospi-
tal ’s transfer center. The call center’s 
experienced registered nurses answer 
calls from outlying smaller hospitals 
and physicians who want to transfer 
their patients to Western Baptist.

Baptist Health Line nurses have 
answered the hospital ’s free 24-hour 
hotline for the past 15 years. Bap-
tist Health Line received the latest 
ICARE award for exemplifying the 
f ive ICARE principles – Integrity, 
Customer-First, Accountability, Re-

spect and Excellence. 
Baptist Health Line previously 

won ICARE awards in 2001 and 2007. 
People may speak to a nurse 24 

hours a day about general medical 
questions or phone the toll-free hot-
line to discuss chest pain and stroke 
symptoms. Parents of young children 
can phone the StorkLine. 

RelayHealth provides informa-
tion exchange services to more than 
200,000 physicians and their staffs 
and more than 2,000 hospitals and 
health systems.

Baptist Health Line wins   
ICARE award

What happened 20 years 
ago in healthcare?
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St. Elizabeth Healthcare in Edge-
wood will launch the first emergency 
department-based telepsychiatry pro-
gram in northern Kentucky this winter 
thanks to a $100,000 Social Innovation 
Fund grant announced by The Founda-
tion for a Healthy Kentucky. The high-

tech program will enable patients ex-
periencing mental health emergencies 
to receive timely, “face-to-face” profes-
sional evaluations at all five St. Eliza-
beth emergency departments in four 
northern Kentucky counties.

St. Elizabeth Healthcare in Edgewood 
launches emergency department-
based telepsychiatry program

N E W S in brief

Hosparus Inc. has purchased the 
Dutchmans Lane building that houses 
some of its Louisville operations for 
$4.45 million.

The 1000 Building, at 6200 Dutch-
mans, had been owned by Dahlem En-
terprises Inc.

Hosparus also plans additional 
capital expansion, including a new site 
for its southern Indiana operations on 
Hausfeldt Lane in New Albany. The or-
ganization plans to break ground there 
in late 2012.

Hosparus buys Louisville  
building for $4.45M

Recovery doesn’t always 
happen overnight.
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CONTINUE THE CARE
Kindred Healthcare understands that when 
people are discharged from a traditional hospital, 
they often need continued care in order to recover 
completely. That’s where we come in.

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

Doctors, case managers, social workers and family 
members don’t stop caring simply because their 
loved one or patient has changed location.  

Neither do we.
 

Come see how we care 
at continuethecare.com

Dedicated to Hope, Healing and Recovery

Kentucky Gov. Steve Beshear has 
determined that the proposed merger 
of University of Louisville Hospital, 
Jewish Hospital & St. Mary’s Health-
Care Inc. and Denver-based Catho-
lic Health Initiatives Inc. should not 
proceed. A statement from the gover-
nor’s off ice said that Kentucky Attor-
ney General Jack Conway has recom-
mended against going forward with 
the merger. The proposed merger, 
which required the governor’s approv-
al, called for the joining of University 

Hospital, Louisville-based JHSMH, 
and Lexington’s Saint Joseph Health 
System, which is owned by CHI. The 
plan has been controversial because of 
concerns by critics that it could lead 
to University Hospital eliminating 
procedures that are not in line with 
Catholic health directives, such as 
many reproductive services. Some said 
that move would create a burden on 
the poor who could not afford to seek 
those services elsewhere.

Beshear rejects hospital merger

University of Louisville president 
James Ramsey has decided to take the 
next step to access tens of millions of 
dollars in funding from a tax-incre-
ment-f inancing district downtown to 
help fund UofL-related projects in the 
area. The TIF district was approved 

in 2007 to allow Nucleus: Kentucky’s 
Life and Science Innovation Center 
LLC to capture a portion of new lo-
cal payroll taxes and state taxes paid 
by businesses in the district and allow 
Nucleus to leverage those funds to f i-
nance growth.

Nucleus to start collecting  
funds from downtown Tax-
Increment Financing 
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N E W S in brief

Louisville-based technology com-
pany ZirMed Inc. has formed a part-
nership with AmkaiSolutions LLC, 
a New York-based company that pro-
vides administrative and clinical in-
formation management systems for 
outpatient surgery providers. Finan-
cial details were not disclosed. ZirMed 
offers technology services for health 
care businesses to improve payment 

and administrative processes. Under 
the partnership, AmkaiSolutions’ cli-
ents will have access to ZirMed’s full 
suite of revenue cycle management 
solutions, which would enable Am-
kaiSolutions’ clients to collect revenue 
more quickly, with greater control and 
less work.

ZirMed forms partnership   
with N.Y. firm

Humana Inc. has acquired Anvita 
HealthTM, a San Diego-based health 
care analytics company. Terms were 
not disclosed.

Anvita Health, founded in 2000, 
provides analytics solutions that pro-
duce clinical insights for companies 
that want to improve the quality and 
lower the cost of healthcare for their 
members and clients. The Anvita In-
sight engine analyzes health data from 
more sources than any other analysis 
engine, and is highly scalable. 

Humana already uses Anvita’s 
innovative and pioneering Anvita 
Insight engine to identify members’ 
gaps in care and drug-safety con-
cerns. Based on insights generated by 
Anvita, Humana initiates automated 
messaging to members, healthcare 
providers and its own service associ-

ates to help ensure that members and 
their care providers are getting infor-
mation they need when they need it. 

Anvita Health will continue to 
operate independently as a subsidiary 
of Humana, serving customers at all 
points in the healthcare ecosystem. 

Founded by physicians in 2000, 
Anvita Health (formerly SafeMed) 
provides innovative clinical analyt-
ics to its customers who, combined, 
manage more than 100 million lives 
in the U.S. Anvita Health provides 
high-performance clinical analytics 
solutions for health plans, pharmacy 
benef it managers, personal health 
record and electronic health record 
companies, and health care provid-
ers. Anvita Health is headquartered 
in San Diego, California. 

Humana acquires Anvita 
Health, a leading healthcare 
analytics company King’s Daughters Health Founda-

tion has received a $20,000 grant from 
the BP Fueling Communities Program 
in support of King’s Daughters mobile 
health initiatives. 

The foundation was nominated for 
the Fueling Communities program by 
the John W. Clark Oil Co., a BP dis-
tributor and operator of Clark ’s Pump-
N-Shop stores throughout Kentucky, 
Ohio and West Virginia.  

The BP Fueling Communities pro-
gram provides grant donations to local 
organizations nominated by local BP 
business owners to support the com-
munities in which they do business. 
Fueling Communities gives back to lo-
cal organizations that support health, 
education, youth, food and housing in 

order to spread charity and goodwill 
wherever it’s needed most.

With the Fuel ing Communi-
ties grant, the Foundation has raised 
more than $200,000 of its $700,000 
goal. The funds are being used to 
purchase two mobile health units that 
will bring free screenings, diagnostic 
testing services, physician services, 
occupational medicine, education and 
other healthcare services to people 
throughout the region.

The f irst of the two mobile health 
units arrived in November and has al-
ready been put to use delivering cardiac 
screenings, education and outreach. 
The second unit is slated for delivery 
in January. 

BP awards grant to King’s 
Daughters Health Foundation

The Community Service Depart-
ment at Ephraim McDowell Health 
(EMH) has been selected as a f inalist 
for the 2011 Hospital Charitable Ser-
vice Awards.

Jackson Healthcare, the fourth 
largest healthcare staff ing company 
in the U.S., announced the 38 hospi-
tal programs designated as f inalists in 
the 2011 Hospital Charitable Service 
Award, a national program seeking 
best practices in reaching out to Amer-
ica’s underserved in sustainable ways.

An independent advisory board se-
lected the f inalists from a pool of 197 
nominees. Each nominee had to dem-
onstrate excellence in at least one of 

f ive criteria areas: community impact, 
innovation, collaboration, transferabil-
ity and/or best practice. Finalists rep-
resent only those nominees that remain 
in consideration for the awards.

Jackson Healthcare of Atlanta, 
Ga., established the Awards in 2010 
to identify and cultivate a community 
of hospital programs around new stan-
dards for health and wellness in their 
communities. The awards program 
strives to share the stories of hospitals 
that regularly and uniquely surpass 
the fundamental mission of provid-
ing healthcare services, and gener-
ously give back to their communities in 
unique ways.

Ephraim McDowell Health Community 
Service Department selected as 
finalist for national award

Dean Dorton Allen Ford understands the healthcare industry 
from all angles. We have worked with hospitals, hospital systems, 

physicians, home health agencies, managed care companies, 
and durable medical equipment providers. We understand the 

challenges each face, but, more importantly, we understand the 
dynamics that exist among all of these providers.

Dean Dorton Allen Ford is more than just a CPA firm we also offer a 
variety of healthcare consulting services. Please contact David Richard 

or David Bundy for more information.

DEAN DORTON ALLEN FORD

www.ddafcpa.com

Lexington
859.255.2341

Louisville
502.589.6050
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KEEP YOUR      INDIANA PATIENTS OUT OF TRAFFIC.

The bridge closure is making it harder for your Indiana patients to get across the river and back.  
If you’d like to minimize the time they spend in traffic, remember that Clark Memorial Hospital
offers two Diagnostic Imaging Centers with advanced technology.

Our team, which includes some of the region’s most experienced technicians and radiologists, 
works together to keep your patients comfortable and relaxed during every procedure.  Both 
centers — at our main campus in Jeffersonville and at Hunter Station in Sellersburg — offer 
advanced MRI (including breast and cardiac MRI) and CT scans, new softer touch digital 
mammography, 4D ultrasound, DEXA bone density scans and digital X-rays.

And for your Indiana patients who need surgery, our Outpatient Surgery Center team gets 
some of the highest patient satisfaction scores in the metro region.

If we can help you make life less hectic for your Indiana patients until the bridge issue is 
resolved, just let us know how we can help.  We promise to show your patients the same high 
level of care they’re used to receiving from you.

1220 Missouri Ave., Jeffersonville, IN   |   (812) 282-6631   |   www.clarkmemorial.org

Commission
on Cancer
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Floyd Memorial 
Carol Mullen, Floyd Memorial Hospital and Health 
Services Director of Quality, has been selected by 
the Indiana Hospital Association (IHA) Board of 
Directors to serve on the IHA Council on Quality 
& Patient Safety. Mullen has been appointed to a 
two-year term beginning January 1, 2012.

Floyd Memorial Medical group
Mohammad E. Majd, M.D., orthopedic spine surgeon 
joined Floyd Memorial Medical Group – Orthopedics. 

St. Elizabeth Physicians 
St. Elizabeth Physicians announced the appointment 
of Bruce Henley, C.P.A. as its new chief financial of-
ficer. He will lead the day-to-day financial operations 
of St. Elizabeth Physicians as the senior financial, 
revenue cycle and accounting executive.

Christian Care Communities 
Kristin M. O’Bryan has been promoted to benefits 
manager of health and welfare plans for Christian 
Care Communities. 

Seven Counties Services, Inc. 
Seven Counties Services, Inc. announced the recent 
addition of Dr. John Davis, senior adult psychia-
trist, to its staff of professionals at the Wellspring 
Crisis Stabilization Units in Louisville.

Western Baptist 
Western Baptist Hospital Emergency department 
physician Brian Hawkins, M.D., recently received 
the Community Preceptor award from the Univer-
sity of Kentucky College of Medicine. Dr. Hawkins 
is one of two physicians recognized from the 1,200 
providing clinical instruction to the school ’s third- 
and fourth-year medical students. 

Robyn Blankenship has been named director of 
hospital compliance and privacy for Western Bap-
tist Hospital. 

Kindred Healthcare 
Kindred Healthcare Inc.’s board of directors has ap-
pointed Patricia M. Henry president of the compa-
ny’s RehabCare division. Henry also will join Kin-
dred’s executive management committee.

Patients’ Choice award 
Dr. Keith Hall of Pikeville, Ky., has been ranked 
among the top physicians in the nation based on pa-
tient reviews. A select few physicians were honored 
with the 2011 Patients’ Choice Award, and this year 
they include Dr. Keith Hall.

University of Louisville
UofL emeritus professor, Dr. Hiram C. Polk Jr.,  
was named Honorary Fellow, Royal College of Sur-
geons of England. 

Russel Bessette, M.D., was named associate vice 
president for UofL Health Affairs.
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support Community 
Health Charities...

All proud members of

spreadthehealth.us
888.336.3611
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in brief

502-584-1101   blueandco.com

500 West Jefferson Street, Suite 1600, Louisville, KY 40202 

        

        

 
 

Detailed. 
Direct.
Responsive.
Valuable.

Not our words.  Theirs.
  

Dr. Paige and his wife operate a small medical office, but they say 
Blue & Co. makes them feel like a big practice.  She appreciates 
Blue & Co.'s comprehensive knowledge, straightforward input and 
availability to help with any issue.  Dr. Paige credits Blue & Co.'s 
expertise in healthcare with helping him to maintain his 
independence and grow his practice.    
 
Whether it's advice about profit allocation, business structure, 
cash flow, office efficiency, sale versus lease financing decisions, 
tax planning or accounting systems, Blue & Co. understands 
physicians' and dentists' unique financial and tax needs.

Dr. Carl and Terri Paige
LaGrange, KY
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N o N P r o f I t

By Katie Carter

The Robert Wood 
Foundation’s series of is-
sue briefs, “What Shapes 
He a l t h ,”  s t a t e s ,  “e c o -
nomic resources can af-
fect our access to medical 
care, but also…enable us 

to live in safer homes and neighborhoods, 
buy healthier food, have more leisure time 
for physical activity and experience less 
health-harming stress.”

Kentucky is one of the poorest states 
in the country, ranking 47th for the state 
poverty rate out of all 50 states and the 
District of Columbia. Nearly one in five 
Kentuckians, and more than one in four 
children in Kentucky, are poor. 

The recent recession has wreaked 
havoc on Kentucky’s families. Unemploy-
ment remains higher than the national av-

erage and every year we set a new record 
for the number of individuals and families 
participating in the Supplemental Nutri-
tion Assistance Program (SNAP). It is 
therefore not surprising that in addition 
to poor economic outcomes, Kentuckians 
also experience poor health outcomes in-
cluding some of the highest rates of obe-
sity, diabetes and asthma in the nation.

There is good news. State policymak-
ers have the power to help increase the 
economic stability of families, and conse-
quently improve health outcomes through 
proven tax credit strategies: implementing 
a refundable, state-level Earned Income 
Tax Credit (EITC) and making the state 
Child and Dependent Care Tax Credit 
(CDCTC) refundable. 

The federal EITC lifts more children 
out of poverty in the United States than 
any other program and has a 30-year track 
record of supplementing the earnings of 

low-income families. Only families who 
work are eligible for the credit. The EITC 
increases the amount of money workers 
get back on their taxes. Not only does 
this help low-income working families, it 
also helps local economies. Families that 
receive the EITC don’t put the money in 
off-shore accounts, they spend it locally. 
Studies show when families receive their 
federal EITC checks, they quickly spend 
them on things like groceries, childcare, 
transportation and healthcare costs. 

The EITC has proven to improve 
children’s health. For example, studies 
have shown when families are eligible for 
EITC, their children are more likely to 
be in better health. In addition, a 2010 
study revealed that living where there is 
a state-level EITC reduces the odds of 
maternal smoking by 5 percent. This is 
of particular importance for Kentucky 
where one in four mothers smoke during 
pregnancy. The same study also revealed 
a link between a state-level EITC and 
increased birth weights among infants. 
Almost one in ten babies in Kentucky is 
born at a low birth weight. Infants with 
low birth weights often experience nega-
tive outcomes such as infant mortality, 
poor child health and even reduced earn-
ings as an adult.

A state EITC would be simple to im-
plement as it would be tied to the federal 
EITC. Families would find out if they 
qualify when they file their taxes and 
would receive a credit equal to 15 percent 
of the amount they receive for the federal 
EITC. That would give low-income fami-
lies an average of $300 additional income 

annually, bolstering the health impact of 
the federal EITC.

Child and adult dependent care is ex-
pensive and many parents and caretakers 
cannot afford to pay the high cost of care 
while they are at work. Kentucky already 
has a Child and Dependent Care Tax 
Credit (CDCTC), which allows taxpayers 
to claim up to $420 as a credit on their 
state taxes for child or adult dependent 
care expenses they incur. This tax credit 
helps families offset some of the cost of 
care. However, those with incomes over 
$75,000 a year currently receive the most 
benefit from this credit. Because the cred-
it is not refundable, taxpayers that do not 
owe income taxes receive no benefit from 
it, and taxpayers who owe less income tax 
than their credit don’t receive the full val-
ue. Making the Kentucky credit refund-
able would help low-income families also 
pay for the care their children and loved 
ones need while they work. 

With access to more resources, fami-
lies can better provide for their children 
and in turn, help them have better oppor-
tunities and experience strong health now 
and in the future. Kentucky Youth Advo-
cates and other organizations fighting for 
the Blueprint for Kentucky’s Children, are 
trying to expand these two credits. Policy-
makers need to hear from the health com-
munity that these credits are important 
for the health of Kentucky’s children. Our 
work on these tax credits is an exciting 
opportunity to bring health and econom-
ic well-being advocates together, and we 
look forward to fostering this partnership. 

Katie Carter is a senior policy analyst at 
Kentucky Youth Advocates.

Lifting children out of poverty
Increase in income can improve health outcomes.

With access to more re-

sources, families can better 

provide for their children and 

in turn, help them have bet-

ter opportunities and experi-

ence strong health now and 

in the future.

Do you want to stay up 

to date on the latest news 

in the business of healthcare?

Sign up for the 
Medical News eNewsletter 
at www.MedicalNews.md
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By Rebekah Cotton

In Frankfort, Ky., 
our capitol city, a small but 
feisty civil rights agency, 
with a total staff of 27, 
fights to protect the rights 
of Kentuckians with dis-
abilities. Kentucky Protec-

tion and Advocacy (P&A), an independent 
state agency, consists of advocates, attor-
neys, administrative staff, program coordi-
nators and an agency director. Individuals 
with disabilities, their family members, ad-
vocates, stakeholders, providers, educators 
and others seek information, referral and 
assistance for a wide array of issues ranging from personal crisis to systemic concerns. 

The national P&A story began in 1972 
when Geraldo Rivera filmed news broad-
casts from Willowbrook, a state institution 
on Staten Island exposing blatant abuse and 
neglect of persons with disabilities. Moti-
vated by this, New York Senator Jacob Ja-
vits worked to establish the national P&A 
system. The Developmental Disabilities 
and Bill of Rights Act passed in 1977 and 
mandated the protection of the rights of 
persons with disabilities through legal based 
advocacy. P&A has since expanded under 
additional federal grants to protect persons 
with all kinds of disabilities. P&A agencies 
now exist in all 50 states, the District of Co-
lumbia and the six U.S. territories. All P&A 
agencies belong to a membership organiza-
tion called the National Disability Rights 
Network (NDRN).

Kentucky P&A was established in 1977 
and is housed, for administrative purposes, 
within the Kentucky Department of Pub-
lic Advocacy within the Justice Cabinet 
of Kentucky state government. Kentucky 
P&A is independent of other state agencies, 
systems, and service providers. P&A is a cli-
ent directed agency, often times opposite to 
many agencies serving this population whose 
case direction is determined by the advocate’s 
opinion as to the client’s best interest. 

P&A has two 17 member advisory bod-
ies; the P&A for Individuals with Mental 
Illness (PAIMI) Advisory Council and the 
P&A for Individuals with Developmental 
Disabilities (PADD) Advisory Board advise 
the agency on establishing annual priorities. 
The PAIMI Advisory Council is made up of 
persons with mental illness and their family 
members, advocates, an attorney and a ser-
vice provider. The PADD Advisory Board 
is made up of persons with intellectual and 
developmental disabilities and their family 
members and advocates. P&A highly values 
the input from each of these advisory boards.

P&A is focused on the delivery of ad-
vocacy services to citizens of all ages with 
intellectual and developmental disabilities, 
mental illness, severe emotional disorders, 
brain injuries, physical and neurological 
disorders, as well as myriad other conditions 
identified as disabilities. P&A advocates 
and attorneys, in addition to the require-
ment they be skilled, aggressive advocates, 
are daily called on to ensure the availability 

of, access to and appropriate delivery of ser-
vices and supports to individuals with dis-
abilities. Kentucky P&A seeks to solve prob-
lems at the least intrusive level possible. The 
federal enabling statutes and regulations 
instruct P&A to exhaust informal means 
first. Negotiation and settlement are the 
predominant tools used. However, the acts 
and regulations make clear P&A may decide 
what strategy to use on and at what stage of 
the process to use it. P&A’s are specifically 
authorized to employ whatever method is in 
the client’s interest, including litigation and 
other systemic reform.

P&A Funding 
Sources
PADD 1978 
P&A for Individuals with   
Developmental Disabilities

PAIMI 1986    
P&A for Individuals with   
Mental Illness

PAIR 1993    
P&A for Individual Rights

PAAT 1994     
P&A for Assistive Technology

PABSS 1999    
P&A for Beneficiaries of   
Social Security

PATBI 2000    
P&A for Individuals with   
Traumatic Brain Injuries

PAVA 2002    
P&A for Voting Access

Protection, advocacy for the vulnerable
Federally mandated, legal advocacy agency protects rights of persons with disabilities.

We think people with dis-

abilities are their own best 

advocates. The first service 

we provide is giving infor-

mation, advice and written 

materials to help people 

speak up for themselves.

L E A D E r S h I PN o N P r o f I t

Continued on page 23

(859) 296-6100
(800) 876-6005
www.hospicebg.org

November is
National 
Hospice 
Month

... for the privilege of working alongside 
you to serve your patients.
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N o N P r o f I t

By Betsy Janes

Kentuckians smoke at 
a rate of 25 percent, while 
the national average is 20 
percent. Kentucky leads 
the nation in lung cancer 
and is ranked in the top of 
many other tobacco-relat-

ed illness categories. To address this issue, 
the American Lung Association (ALA) and 
its partners advocate for a comprehensive 
approach to lower tobacco use in Kentucky.  
Higher cigarette taxes, funding for smok-
ing prevention and cessation and smoke-free 
laws offer an effective and all-inclusive solu-
tion to Kentucky’s high smoking rates. 

An ideal tobacco use prevention plan 
for each state includes a strong combina-
tion of taxes, funding and smoke-free laws. 

Kentucky falls short of the ideal tobacco 
prevention plan. Kentucky’s cigarette tax 
is well below the national average at $0.60 
compared to $1.45. Kentucky funds tobacco 
prevention and cessation at only 10% of the 
Centers for Disease Control’s recommended 
budget. While about 34% of Kentuckians 
are covered by local, comprehensive smoke-
free laws, much of the state is left unprotect-
ed with no statewide law in place. 

Healthcare professionals can and 
should join the fight in changing policies 
to improve smoking rates in Kentucky. The 
most immediate thing healthcare profes-
sionals can do to make a difference is sign 
up for the smoke-free campaign at www.
smokefreekentucky.org. Additionally, health-
care professionals can contact their state 
representatives and senators to tell them 
they support a comprehensive statewide law. 

Though the ALA has been a part of ef-
forts to raise the cigarette tax, increase and 
sustain tobacco control funding and pass a 
statewide smoke-free law, it also offers di-
rect services to help smokers quit as well. 
Freedom from Smoking is its signature ces-
sation program that helps smokers address 
the physical, mental and social aspects of 
their addiction. Freedom from Smoking was 
ranked the most effective smoking cessation 
program in a study conducted by Fordham 
University Graduate School of Business. 
People who use the program are six times 
more likely to be smoke-free one year later 
than those who quit on their own. Up to 60 
percent of participants report having quit by 
the end of the program when used in combi-
nation with smoking cessation medications. 

Kentucky tops list of states with the most smokers
Comprehensive approach requires combination of taxes, funding and smoke-free laws.

We were here for you yesterday.  
We are here for you today.  
We will be here for you tomorrow.®

Special Electronic Health Records Leasing 
Program for your practice!

Why choose Republic Bank for equipment leasing?

•	 Fast,	simple	and	local	approval	process

•	 Up	to	24	months	interest	only	payments	with	flexible	
payment	schedules

•	 Closing	and	funding	process	simplified	to	work	with	
your	busy	schedule

•	 Lease	option	available

FINANCING OPTIONS THAT MAKE 
SENSE FOR YOUR PRACTICE.

Source:
Highline Financial, LLC, 2011

as published in ABA Banking Journal | April 2011

For more information, contact:
Aaron Metten
Private Banking Officer
502-394-4493

Continued on page 23
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N o N P r o f I t

By Meredith gault

Type 1 diabetes, also 
known as juvenile diabe-
tes, is a life threatening, 
life altering autoimmune 
disease in which the 
body’s immune system 
attacks and destroys the 

insulin-producing cells of the pancreas. 
Our bodies need insulin to function ef-
fectively – without it, devastating effects 
can occur such as kidney failure, blind-
ness, nerve damage, amputations, heart 
attack, stroke, pregnancy complications 
and death. Individuals living with type 1 
diabetes must take multiple injections of 

insulin daily or continually infuse insu-
lin through a pump in order to survive.

Because of the lack of awareness, all 
too often type 1 diabetes goes undetect-
ed, especially in adults. The early warn-

ing signs are frequently attributed to type 
2 diabetes, a more manageable, less life 
altering disease. This puts the individu-
al’s life at severe risk where they typically 
end up in the emergency room.

Juvenile Diabetes Research Foun-
dation (JDRF) is committed to raising 
awareness about type 1 diabetes, the 
differences between type 1 and 2 and 
working with pediatricians, endocri-
nologist practices and hospitals to help 
get information to patients to avoid life 
threatening situations and keep individ-
uals healthy. 

By partnering to help raise awareness 
of the disease, together medical institu-
tions and organizations can keep individu-
als informed of the warning signs of type 
1 diabetes: extreme thirst, frequent uri-
nation, drowsiness or lethargy, increased 
appetite, sudden weight loss, sudden vi-
sion changes, sugar in urine, fruity odor 
on the breath, heavy or labored breathing 
and stupor or unconsciousness. 

Type 2 diabetes is a metabolic dis-
order in which a person’s body still 
produces insulin but is unable to use it 
effectively. Type 2 diabetes is typically 
diagnosed in adulthood and does not 
always require insulin injections. How-
ever, increased obesity has led to a recent 
rise in cases of type 2 diabetes in chil-
dren and young adults.

When adults and children are 
showing some of these warning signs, 
some doctors or parents mistaken them 
for f lu-like symptoms, depression or 
general fatigue. Days and weeks go by 
with the individual getting worse, f i-
nally being rushed to the hospital with 
blood sugar levels escalating into the 
700s or greater (a healthy blood sug-
ar level ranges between 80 and 120).  
This can all be avoided with education 
through awareness.

Unfortunately, the diagnoses of 
type 1 diabetes is growing in numbers 
throughout the world, in children and 
adults, most likely attributed to envi-
ronmental factors. Currently, 26 million 
Americans live with diabetes, approxi-

mately 4 million with type 2 diabetes. 
More than 220 million individuals suf-
fer from diabetes throughout the world. 
Scientists anticipate this number will 
double by 2040. In the United States 
alone, one out of every f ive healthcare 
dollars are attributed to diabetes-related 
illnesses. And sadly, Kentucky is ranked 
number four in the nation for diabetes-
related cases.

When medical practices and hospi-
tals partner together with health-relat-
ed nonprofit organizations, it is for the 
greater good of the general public. By 
educating patients on the warning signs 
of diseases, these partners are helping to 
prevent extreme medical care costs and 
the devastating toll some diseases can 
have on the body if they go undetected. 

Through JDRF support backed by 
hospitals and endocrinology practices, 
the information provided attendees is in-
valuable and empowers them to be more 
aware of the warning signs, live healthier, 
but also share information with others. 
By being smarter about health issues 
through education, ideally individuals 
will live longer, healthier, better and less 
stressful lives.

Meredith Gault is the executive direc-
tor of the Kentucky chapter of the Juvenile 
Diabetes Research Foundation.

Awareness is key
Discrepancies between type 1 and type 2 diabetes are 
significant, yet so many Americans still unaware of them. 

By partnering together to 

help raise awareness of 

the disease, together med-

ical institutions and organi-

zations can keep individu-

als informed of the warning 

signs of type 1 diabetes.

Urge your legislator to support increased funding in 2012 for basic 
meals and in-home services that help older Kentuckians live in their 
own homes longer. 

Make your voice heard. Call state lawmakers today  
toll-free at 1-800-372-7181 • TTY Messages 1-800-896-0305   
En Español 1-877-287-3134

For more information, visit aarp.org/ky 
or facebook.com/AARPKentucky.

Paid for by AARP.

Are You An Advocate? 
Become a Voice for Change.

Juvenile diabetes re-

search Foundation (JdrF) 

is committed to raising 

awareness about type 1 

diabetes, the differences 

between type 1 and 2.
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By Sarah Provancher 

In October of 2011, 
more than 200 employees 
from Norton Healthcare 
helped Darrellica Old-
ham of Louisville, Ky. 
improve her life signifi-
cantly. Owning a home 

for her family was something this young 
mom had never thought possible. With 
the help of Norton Healthcare, a five-
year partner with Habitat for Humanity 
of Metro Louisville, and more than 1,000 
volunteer hours over four months, her 
dream would become a reality. 

Transforming Lives 
Since 1985, Habitat for Humanity of 

Metro Louisville has built or renovated 
over 365 homes in Louisville. “It’s more 
than building a home, however,” said 
Rob Locke, executive director of Habitat 
for Humanity of Metro Louisville, “it is 
transforming lives.” 

Locke explained how home owner-
ship can be a building block for a family. 
“It allows them to not only live in a safe, 
secure environment, but also build fi-
nancial equity for long-term stability and 
prosperity,” he said.

Rebuilding Neighborhoods 
Habitat’s efforts are also building 

blocks for neighborhoods. The Habitat 
for Humanity of Metro Louisville say-
ing “building community one block at a 
time” explains the significant investment 
in almost entire blocks of the Portland, 
California, Parkland, Smoketown, Shelby 

Park and Russell neighborhoods in Lou-
isville. It is not uncommon to see several 
Habitat houses and families right next 
door to each other. 

Locke explained, “When Habitat 
partner families live near each other, they 
support each other and likewise, support 
the revitalization of their communities.” 
Many times Habitat neighbors and family 
members living in the same area will see 
the transformation and approach Habitat 
about becoming a partner family them-
selves. “This is one of our greatest partner 
family recruitment tools,” Locke added.

Local Companies Pitch In
Habitat’s success is built on its rela-

tionships not only with partner families, 
but with volunteers and the financial sup-
port from area businesses and organiza-
tions. Companies like Norton Healthcare 
partner with Habitat to sponsor a new 
home build or renovation. For the past 
five years, Norton Healthcare employees 
have volunteered to build or rebuild the 
five homes that the healthcare system 
has sponsored. The volunteers assist with 
framing the home by raising the walls, in-
stalling doors and windows and building 
the roof of the home. From there, it takes 
approximately three-five months for addi-
tional volunteers to complete the interior 
of the home before a family can move in.

Building the Dream of 2019
Habitat for Humanity of Metro Lou-

isville has embarked on an aggressive ef-
fort to build or renovate an additional 300 
homes before 2019. Phase I of the Build-
ing the Dream of 2019 campaign includes 

raising $7 million. The areas of focus that 
the new dollars will be used for are pur-
chasing new land for homes and supple-
menting the cost, beyond sponsorships, 
for home builds and renovations, support-
ing the expansion of ReStore, Habitat’s 
income-generating retail business, and 
purchasing and renovating a new Habi-
tat for Humanity of Metro Louisville ad-
ministrative and building headquarters in 
the Portland neighborhood. Thus far, the 
campaign has raised more than $5.8 mil-
lion, built more than 55 homes, completed 
the new headquarters and added a second 
ReStore location in the Hikes Point Shop-
ping Center.

For Habitat for Humanity of Metro 
Louisville to reach its goal of building 300 
homes by 2019, the organization’s staff 
and volunteers continue to seek commu-
nity partners in the medical community. 

Sarah Provancher is a board member 
for Habitat for Humanity.

Louisville hospital partners with Habitat for Humanity 
Unique partnership improves quality of life for people;     
fosters community outreach efforts of healthcare companies.

“It’s more than building a 

home, however.  It is trans-

forming lives.”
- rob locke, 

Habitat for Human-
ity of Metro Louisville

Interested in advertising?
Contact Ben Keeton
Ben@igemedia.com
502-813-7403

Interested in contributing?
Contact Melanie Wolkoff Wachsman
Melanie@igemedia.com
502-813-7407

In issues 
to come:

MEDICAL NEWS 
T h e  b u s i n e s s  o f  h e a l t h c a r e
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Behavioral Health
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Life Science/Pharmaceuticals

Norton Healthcare employees framing a Habitat house Completed frame of a Habitat house
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By Harriette Friedlander

ElderServe (origi-
nally Senior House) has 
been around, and sus-
taining older members 
of our community, for 
almost fifty years. Dur-
ing that time, the needs 

of our older population have changed dra-
matically. They are living longer and often 
with chronic conditions; they are dealing 
with massive unemployment and an eco-
nomic crisis; and they are often left caring 
for family members, including children, 
grandchildren and sometimes even their 
own elderly parents. 

As well as having an increased need 
for services, seniors are the fastest grow-
ing segment of our population. Some facts 
about seniors:
•	 Every	 7½	 seconds	 a	 baby	 boomer	

turns 60.
•	 By	2050,	the	nation’s	population	

of  e lde r ly  w i l l  double…to over 
80 mil l ion.

•	 Kentucky	 is	 aging	 especially	 fast…
by the year 2020 1 in every 4 Ken-
tuckians will be 60 or older.

•	 By	 2050,	 44	 percent	 of	 Jefferson	
County will be seniors.

ElderServe is Louisvi l le’s person-
centered senior services organization. We 
believe in treating each of our clients as 
the individual that they are and tailoring 
the services we offer to meet their needs. 
We provide the services that our clients 
need immediately and at a cost (often 
free of any charge) that is possible for 
them. ElderServe offers a wide range of 
services including:
•	 TeleCare	 -	 a	 daily	 phone	 call	 to	

check on the wellness of a senior.
•	 Crime	 Victim	 Services	 -	 offering	

support and advocacy for senior 
crime victims.

•	 ElderClub	-	adult	day	care.
•	 HomeCare	 -	offering	personal	care,	

homemaking and chore services.
•	 Senior	Companion	Services	-	seniors	

helping seniors.
•	 And	a	variety	of	group	and	individu-

al social services offered through our 
OASIS programs.

When we are asked how the health-
care business community can assist us in 
improving the lives of the elderly in our 
community, the answer is that we encour-
age partnership. We are here to help fill 
in the gaps and to offer support and as-
sistance. We are here to offer services that 
aid you in client care, discharge planning 
and aftercare. We are here to help explain 
to the clients and their family members 
what follow-up needs are. We are here to 
link your elderly patients with the com-
munity resources they need in order to 
have a positive aging experience.

Many of our elderly clients and their 
loved ones have expressed concerns about 

the upcoming “Accountable Care Orga-
nization (ACO)” laws. As lawmakers are 
looking for ways to cut costs, Medicare 
is one of the areas of focus. In the hopes 
of keeping soaring costs down, ACOs 
are forming to provide all care under 
one roof and avoiding unnecessary tests 
and procedures. As Louisville’s elders 

adjust to the changes, ElderServe hopes 
to ease their stress by bridging the gap 
between discharge and the thirty-day 
re-admission window. We can partner 
with you to provide care during these 
diff icult transition periods. 

One often overlooked implication 
of shorter hospital stays is the increased 
demand on the caregivers, who are often 
already overwhelmed family members 
who may be emotionally and physically 
unable to perform all the duties needed. 
ElderServe can offer the variety of services 
needed to help make these caregiving du-
ties more doable.

We not only work in partnership with 

Louisville’s geriatric medical care provid-
ers, but also work closely with the Uni-
versity of Louisville Geriatric Center; 
Seven Counties Services; Jewish Family 
and Career Services; KIPDA; National 
Council of Jewish Women; Adult Protec-
tive Services; Dare to Care Food Bank; 
Metro Police; Metro Office of Aging and 

Disabled Citizens; Metro United Way; 
Parkinson’s Support Center; Alzheimer’s 
Association; University of Louisville 
Schools of Social Work, Nursing, Busi-
ness, and Public Health and Informa-
tion; Neighborhood House; Louisville 
Central Community Center; Louisville 
Metro Nutrition; Community Ministries 
and a wide variety of other agencies. We 
can work to make these needed contacts 
for any senior in need. 

ElderServe has become our commu-
nity’s resource for people aging in place. 
We have been here since before aging care 
became an economic priority. It is our 
dream that every senior can live in safety 
and dignity and stay healthy and inde-
pendent as long as possible. We have been 
here for fifty years and plan on aging in 
place ourselves well past the next fifty. 

Harriette Friedlander is the chief ex-
ecutive officer of ElderServe, Inc.

Offering community resources for aging in place
ElderServe has kept up with changing needs of community.

It is our dream that every se-

nior can live in safety and dig-

nity and stay healthy and inde-

pendent as long as possible.

We believe in treating each 

of our clients as the individ-

ual that they are and tailoring 

the services we offer to meet 

their needs.
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Mark Slaugh-
t e r,  M . D.  w a s 
the recipient of 
the ARGI Finan-
cial Physician of 
the Year Award 
in  2010.  He  i s 
currently profes-
sor and chief of 
the Thoracic and 
C a r d i ov a s c u l a r 
S u r g e r y  D i v i -
sion at Jewish Hospital & St. Mary’s 
Healthcare and the University of Louis-
vil le. Slaughter has implanted hundreds 
of ventricular assist devices; is a top lead-

er in destination therapy (permanent use 
of the device for patients not transplant 
eligible);	focuses	work	on	using	VAD	as	a	
bridge to transplant and mycocardial re-
covery and rescue surgeries. In addition 
he is a published author and national/in-
ternational keynote speaker.

How did winning a MediStar award affect 
you both professionally and personally?

Winning the award was great for 
our program as well as me personally. 
The MediStar Award raised awareness 
of the great program and advanced 
care that is available at Jewish Hospi-

tal. Personally and professionally, it 
validates the effort and work that has 
been done and provides inspiration and 
encouragement to continue to address 
diff icult health issues and hopefully 
f ind ways to improve the quality of life 
for our patients.

What personal or professional devel-
opments have occurred since you won 
your MediStar?

Our mechanical assist device pro-
gram has continued to grow. We are 
now developing a program that would 
combine	 stem	 cells	 with	 a	 LVAD	 to	

see if we can get the patient’s heart 
to recover so that he does not need a 
heart transplant or could even have the 
LVAD	removed.

any other news you would like to share 
with our readers?

We continue to make progress in 
the treatment and therapies for conges-
tive heart failure. [I hope] soon heart 
failure will not be one of the most 
common reasons for being admitted to 
a hospital and patients can look for-
ward to maintaining a long, active and 
healthy life. 

MEDI STAR
THE 2011

AWARDS

MediStar winners:  Where are they now?
The MediStar Awards were established in 2007 as the region’s premier   
venue for recognizing excellence in the business of healthcare.   
Medical News decided to check in with former award recipients.
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By Jill Scoggins

The first three patients to undergo an 
investigational surgical procedure for pe-
ripheral vascular disease that involves the 
patient’s own stem cells continue to do well, 
reports the University of Louisville surgeon 
who is the principal investigator.

The	“TGI-PVG	IDE”	clinical	trial	ini-
tiated at UofL involves using a patient’s own 
stem cells to line man-made bypass grafts to 
better the chances at saving the limbs of pa-
tients with peripheral artery disease. Charles 
B.	Ross,	M.D.,	chief	of	the	Division	of	Vas-
cular Surgery and Endovascular Therapeu-
tics, is principal investigator and is joined by 
Marvin E. Morris, M.D., Amit J. Dwivedi, 
M.D. and Stuart Williams, Ph.D. 

The procedure is in Phase I clinical tri-
als and uses a new fully automated system 
that involves isolating the patient’s own 
stem cells and then coating the inside of 
the synthetic vein graft to reduce chances of 
failure caused by clotting. In the new proce-

dure, fatty tissue is harvested from each pa-
tient through liposuction. The fatty tissue is 
processed to concentrate vascular stem cells, 
that are then attached onto standard pros-

thetic grafts in the operating room directly 
at what is known as “point-of-care.” 

Ross said the idea of lining man-made 
grafts with stem cells to enhance long-term 
results is not new. What is revolutionary, 
however, is taking the process out of the lab 
and into the operating room, where it can 
be safely and efficiently accomplished in a 
single procedure. 

“This ultimately could make the tech-
nology available in any hospital where vascu-
lar bypasses are performed,” he said.

The procedure for isolating stem cells 
from fat and using these cells to coat medi-
cal devices was developed by Williams, 
executive and scientific director of the Car-
diovascular Innovation Institute, a collabo-
ration of UofL and Jewish Hospital & St. 
Mary’s HealthCare. 

“I am so pleased to see our efforts in 
the laboratory, to perfect and automate this 
stem cell process, are now being translated 
to treat patients in Louisville who desper-
ately need new technology to avoid amputa-
tions,” Williams said.

Ross said, “We have many more pro-
cedures to perform before this technique 
can be approved by the FDA, but our 
initial results are excellent and show 
great promise in helping to alleviate the 
pain and suffering thousands of patients 
experience	from	PVD.”		

about Peripheral Vascular Disease
Peripheral	vascular	disease	or	PVD	de-

velops when arteries become clogged with 
plaque—fatty deposits that limit blood 

flow to the legs. Clogged arteries in the legs 
greatly increase the risk for heart attack or 
stroke. The condition causes weakness or 
pain in the legs and in severe cases can lead 
to amputation.

In	the	most	severe	cases	of	PVD,	revas-
cularization procedures are required. These 
are procedures that provide a new, addi-
tional, or augmented blood supply to a body 
part or organ to relieve pain and to prevent 
amputation. Many revascularization proce-
dures are performed by minimally invasive 
techniques such as balloon angioplasty and 
stenting. For more severe cases, bypasses are 
required. “The best-case scenario is to be 
able to bypass long blockages using a pa-
tient’s own vein,” Ross said. “Our challenge 
with prosthetic grafts is coming up with a 
way to make them more closely resemble the 
patient’s own blood vessels and increase the 
long-term survival of the graft.” 

UofL vascular surgeons perform innovative surgery 
First prosthetic bypass graft procedure uses patient’s own stem cells.

h E A Lt h C A r E  I N N o v A t I o N

C ALL  FOR  N O MINA T I O NS 

Visit www.medicalnews.md to see all  
categories and make your nomination. 

Established by Medical News in 2007 as the region’s premier  
venue for recognizing excellence in the business of healthcare, the  

MediStar Awards feature substantial networking with more than 500  
healthcare professionals and executives along with the presentation  
of eight awards to the “best of the best” in our region. The MediStar  

Awards is an exclusive event in our region. 

Continued on page 21

“This ultimately could make 

the technology available in 

any hospital where vascular 

bypasses are performed.”

– charles B. ross, M.d., 
chief of the Division of 
vascular surgery and 

Endovascular Therapeutics 
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However, many patients already have 
had their veins used for other bypasses or 
have veins that are too small. In such cases, 
prosthetic or man-made bypass grafts are 
used, but these grafts do not stay open as long 
as grafts created from a patient’s own veins. 

“It is our hope that, through lining 
prosthetic grafts with a patient’s own stem 
cells, we can bring the long term results up 
to a level closer to that which is achieved 
with vein grafts,” Ross said.

Patients Report Symptoms almost   
Immediately

More than 125,000 amputations are 
performed in the United States each year 
due	to	PVD,	and	Harry	Carr	of	Louisville	
lost	one	leg	to	PVD	before	enrolling	in	the	
trial hoping to save his remaining leg. 

Carr lives in Louisville, has dia-
betes and experienced some strokes as 
well	as	PVD.

 “I’ve been dealing with these block-
ages for at least 10 years,” he said, and 
required amputation of his right leg after 
bypasses ultimately failed in 2009. 

He was first to receive the stem cell-
coated synthetic graft procedure in March. 
He felt its effects almost immediately.

 “Complete feeling in my leg and toes 
returned,” he said. “I’ve had circulatory 
problems for some time, so (experiencing) 
my leg feeling normal again was wonderful.”

Frank McCauley, 73, of Louisville 
was	diagnosed	with	PVD	“years	ago,”	he	
said. He is widowed with three grown 
sons, Kevin, Keith and Kurtis. 

McCauley had five previous synthetic 
grafts successively implanted in his left leg, 
only to see each fail. He underwent the new 
procedure on his right leg in April. 

“Before the surgery, I had intense pain 
when walking. It was like someone was 
walking behind me and kicking me hard 

in the calf with every step,” McCauley said.
After the procedure, he was walking 

before he left the hospital. 
“I can go up and down steps now with-

out hurting,” the retired carpenter said.
Billy Buckman, 54, of Louisville had 

two previous bypasses before undergoing 
the new procedure. He and wife Kathy 
have three daughters: Amy, 24, Lindsay, 20 
and Carly, 17.

“I was having problems with numbness 
and lack of circulation to my (left) leg and 
foot, so I expected another bypass was in my 
future,” said Buckman, who is a production 
manager at Cylicron in Jeffersonville, Ind.

Instead, he received his new graft in 
April and was “back on my feet within 
days. Once the surgery was done, it was 
like turning a light switch – I could feel the 
blood flow. The pain and numbness were 
totally gone.”

 The procedures were performed at Uni-

versity Hospital, and all three patients said 
they feel fortunate to have access to the clini-
cal trial. Carr and McCauley each said they 
were glad to be “guinea pigs.”

“I believe I was meant to be a part of 
this,” Carr said. “Dr. Ross is an outstanding 
surgeon and I left it in his hands.”

McCauley said, “The procedure was 
fully explained to me. Any surgery is serious, 
but I had faith in the doctors, and I know this 
can help a whole lot of people eventually.”

“Everyone at University Hospital could 
not have been better. From the moment I reg-
istered until I was discharged, the care was 
phenomenal,” Buckman said. “If anyone is 
suffering the way I was, I recommend getting 
into the trial. They make you feel like you are 
being personally watched over.”

Jill Scoggins is with the Office of Com-
munications and Marketing at the Univer-
sity of Louisville.

What gets measured gets changed

The 2011 County Data Book includes tools  
to improve child health:
0 local data  0 latest research 0 policy solutions

0 KY receives a C grade on oral health care provided to children
0 KY has the 3rd highest rate of child obesity in the U.S.
0 One in every 4 KY kids lives in poverty

AARP Kentucky • ARH Foundation for Healthier Communities • Cardinal Hill Rehabilitation Hospital •  
Children’s Alliance • Home of the Innocents • Kangaroo Care at University of Louisville Hospital • 
Kentucky Voices for Health • Louisville Biodiesel Cooperative • Owensboro Medical Health System •  
UK HealthCare Women’s Health Obstetrics & Gynecology  • The YMCA

Kentucky Youth Advocates thanks this year’s sponsors 

 To view the book online, order copies, or request a presentation on the contents of the book, visit http://www.kyyouth.org/KIDS_COUNT/State/

Continued from page 20
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I am a veteran who currently re-
ceives	 healthcare	 at	 the	 VA	 hospital	 at	
Zorn Ave. I was upset to read Medi-
cal News’	 “Rethink	 VA	 Hospital	 Site”	
article. Hank Wagner, who wrote the 
piece, fails to recognize that veterans 
don’t want to have the hospital moved 
to downtown.

I attended an invite last May for 
veterans to voice their preferences at a 
gathering of officials who wanted vets’ 
feedback at the Unitarian Universalist 
Church in Louisville. A large majority 
do not want to drive downtown to re-
ceive their healthcare and expressed it 
with many reasons and emotions. Hank 
Wagner is expressing the issue from his 
own selfish perspective. The minority 
who share his desire, some were booed 

and all made aware that their interest 
wasn’t what the majority of vets in at-
tendance and word among vets on the 
street are expressing.

I would hope your newspaper 
wouldn’t just print the opposition’s point 
but understand and express our nation 
and region’s veterans deserve to have the 
hospital where they want. The politi-
cians and other businesses who seek to 
gain from having the hospital moved 
are selfishly thinking of their hopes and 
wishes, not the vets they serve.

 
Laura Dwyer
US Navy
Desert	Storm	Veteran

Letters to the editor

Once, marketing was 
s c a r c e l y  a  p a r t  o f  t h e   
nonprofit world. Today, with 
fewer ways to reach a mass 
audience and fierce competi-
tion for everything from vol-
unteer hours to donations, 
it’s critical.

Even so, a number of 
common mistakes tend to 
ensnare nonprofit market-
ers. Understanding them is 
the first step toward avoid-
ing them. These same mis-
takes are often made by for-
profit marketers, especially 
in healthcare.

getting Started
Let’s start with language. Read a 

nonprof it’s web site or brochure and 
you’ll find terminology that runs the 
gamut from boring to inscrutable.

Marketing language has to be differ-
ent. It has to be light and nimble, bold 
and clear. It has to be conversational in 
tone, even bending the rules of grammar 
if that’s what it takes.

Keep in mind that you’re competing 
with for-profit marketers who are very 
good at getting and keeping the consum-
er’s attention. You have to be better.

Consensus Not Valuable
Another common misconception —  

one that contributes to the first — is that 
consensus is valuable. But in marketing, 
committees and consensus often kill ef-
fectiveness. Let half a dozen people at 
a proposed brochure, ad, blog post or 
direct mail piece and it will inevitably 
emerge neutered and less effective.

Clearly Defined Brand is Key
Something that plagues many orga-

nizations is the lack of a clearly-defined 
brand. There are hundreds of worthy 
organizations out there, a l l looking 
for many of the same things. If you’re 
counting on the nobility of your mis-
sion to do the heavy lifting, you’ll be 
disappointed because there’s no short-
age of noble causes.

You have to state, in no uncertain 
terms, how you’re different. Be very spe-

cific, and talk about the areas 
in which you’re the leader.  
Then appeal to your pros-
pects’ emotions. How does 
this wonderful difference of 
yours make the community 
or the world a decidedly bet-
ter one for them, their chil-
dren or their grandchildren?

  
Build on a great Story

Every nonprofit has sto-
ries — often terrific stories, 
and plenty of them. But few 
are good storytellers. Nearly 
every successful marketing 
effort is built on a great sto-

ry, told well. And there have never been 
more ways to tell your story, particularly 
with the advent of social media and the 
ease with which a video can go viral.  

But telling a great story takes work.  
Find a tale people can relate to, then tell 
it with all the drama and tension it de-
serves. It’s not a grant proposal; it’s an 
appeal to the hearts and minds of those 
who can help you.

  
Structural Problems

Some problems with marketing are 
simply structural. Look at the boards 
of many nonprof its and who do you 
f ind? Bankers. Lawyers. Accountants.  
Brokers. But how many marketing and 
PR people do you see? Yet those right-
brained thinkers hold the key to new 
ways of looking at your mission and bet-
ter ways of spreading the word.

Think about your mission state-
ment. Does it excite anyone? Does it 
convey passion and a clear sense of pur-
pose? Or has it been word-smithed un-
til it’s lifeless? For years, Pepsi’s mission 
statement was two words: “Beat Coke.”  
Every employee knew it. More impor-
tant, every employee wanted to do it.  

T he  k e y  t o  m a r k e t i n g  w e l l  f o r 
nonprof its is to forget that you are 
one.  Think like a for-prof it business. 
You’ ll f ind it easier to market yourself 
in fresh, ef fective ways.

A l l e n  H o w i e  i s  C E O  o f  I d e a l -
o g y  M a r k e t i n g .

Marketing pitfalls for 
nonprofits

By allen Howie

Something that 

plagues many 

organizations 

is the lack of a 

clearly-defined 

brand.  

Despite Kentucky’s low ranking in 
many health areas, we are making prog-
ress when it comes to protecting resi-
dents from exposure to carcinogens in 
tobacco smoke. According to the most 
recent Health Issues Poll commissioned 
by the Foundation for a Healthy Ken-
tucky and the Health Foundation of 
Greater Cincinnati, 54 percent of those 
polled favor a state law in Kentucky that 
would prohibit smoking in most pub-
lic places, including workplaces, public 
buildings, offices, restaurants and bars.

Moreover, we are making progress 
locally, too. If someone had told me, 
when I first began my career in health, 
that one day 34 percent of Kentuckians 
would live in a smoke-free community, 
I would not have believed it. But, today 
it’s true that more than 30 communi-
ties have laws or regulations protecting 
workers in restaurants, bars and other 
work sites from secondhand smoke. This 
is a good thing for residents, workers 
and visitors in these communities. And 
now there is a broad-based endeavor to 
protect the health of all Kentuckians 
through a statewide policy.

There are many benefits to reduc-
ing exposure to tobacco. When young 
people — preteens and teens—live in a 
tobacco-free area, they are less likely to 
begin smoking because they see fewer 
peers and adults smoking. This is be-
cause more people quit smoking when 

their community becomes smoke-free. 
Additionally, the air quality improves 
for all residents — smokers and non-
smokers — young and old. Research 
shows that fewer people visit emergency 
rooms with heart attacks after a compre-
hensive smoke-free policy is enacted.

If the state had a smoke-free policy, 
Kentucky would be in good company 
nationally. Nearly half of the 50 states 
have strong smoke-free workplace legis-
lation. Another “tobacco” state, North 
Carolina, went smoke-free Jan. 2, 2010 
assuring smoke-free public places in-
cluding restaurants and bars.

Businesses often rank a healthy en-
vironment as a top criterion when choos-
ing a site to locate or relocate a business. 
A state that makes clean indoor air a 
priority sends a welcoming message to 
prospective employers, and Kentucky 
needs to be competitive in attracting 
these employers. Another draw for busi-
ness is that health care costs decrease 
after a smoke-free policy is enacted. It is 
estimated that Lexington has saved $21 
million a year in smoking-related health 
care costs since enacting their commu-
nity ordinance.

 
Dr. Susan G. Zepeda, CEO 
Foundation for a Healthy Kentucky
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Groundbreaking minimally 
invasive robotic heart surgery.
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from your heart care leader.

HeartCareBreakthrough.com
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SJH-30206 DaVinci_AD 5x12.4375-C (MedNews).indd   1 2/16/2010   11:48:56 AM

Healthcare professionals can be in-
volved in helping smokers quit by become 
a Freedom from Smoking Facilitator. Just 
call (502) 363-2652 to learn more about 
becoming a trained facilitator. 

Currently Medicaid, Medicare and 
many private insurance companies cover 
some combination of smoking cessation 
drugs, counseling and nicotine replace-
ment therapies. Healthcare professionals 
should be referring smokers to proper ser-
vices for help in quitting. There are more 

chemicals in cigarettes than ever before 
making the addiction stronger and the 
process of quitting harder. However, there 
are more resources than ever before to help 
smokers quit. 

Betsy Janes is director of advocacy at 
the American Lung Association in Kentucky 
and Tennessee. Janes’ focus with ALA is ra-
don, tobacco and outdoor air quality. She 
advocates for state and local policies which 
will reduce lung disease. 

P&A staff are trained to work on cases 
under all of the above grants. Particular 
services provided by Kentucky P&A in-
clude information and referral, time limited 

and priority cases and training. We think 
people with disabilities are their own best 
advocates. The first service we provide 
is giving information, advice and writ-
ten materials to help people speak up for 
themselves. Case representation is limited 
to clients whose disability issue is a current 

priority. Training on various disabilities is-
sues is also available.

Kentucky P&A is involved in numer-
ous systemic advocacy efforts at a statewide 
level. One of the current systemic issues 
that P&A has turned its focus to is the lack 
of choice and services/supports for persons 
with mental illness living at Personal Care 
Homes (PCHs) in Kentucky. The PAIMI 
Advisory Council worked along-side Ken-
tucky P&A staff to interview residents at 
these homes statewide. We believe PCH 
homes are mini- institutions which segre-
gate persons with mental illness from the 
community. PCH homes violate the spirit 
of Olmstead which requires that persons 
with disabilities receive services and sup-
ports in the most integrated setting. See 
Olmstead v. L.C., 527 U.S. 581 (1999). 
Persons with mental illness must be af-
forded choices regarding their living ar-
rangement, in order to access services and 
supports in the most integrated setting. 

Rebekah Cotton is a staff attorney with 
Kentucky Protection and Advocacy.

We think people with dis-

abilities are their own best 

advocates. The first service 

we provide is giving infor-

mation, advice and written 

materials to help people 

speak up for themselves.

Protection, advocacy for  
the vulnerable
Continued from page 14

Kentucky tops list of states 
with the most smokers
Continued from page 15



A lot has changed since 1892, but not 
Spencerian College’s commitment to 
quality career education. We teach our 
students the skills and self confidence 
they need to succeed. Our highly skilled 
graduates are ready to contribute to your 
healthcare organization’s success!

Spencerian College is accredited by the Accrediting Council for Independent Colleges and Schools 

For additional program information, visit disclosure.spencerian.edu. 

• Personal Trainer
• Phlebotomy
• Clinical Assistant
• Medical Assistant
• Medical Coding Specialist 
• Medical Transcriptionist
• Healthcare Reimbursement Specialist
• Medical Administrative Management

• Medical Clinical Specialties
• Clinical Laboratory Assistant
• Medical Laboratory Technician
• Limited Medical Radiography
• Radiologic Technology
• Massage Therapy
• Medical Massage Therapy

LOUISVILLE CAMPUS ONLY:
• Ophthalmic Assistant  
• Health Unit Coordinator
• Medical Administrative Assistant
• Nursing
• Surgical Technology
• Invasive Cardiovascular Technology
• Respiratory Therapy

Lexington Campus
800-456-3253

LouisviLLe Campus
800-264-1799

SPENCERIAN.EDU

 Call today!  Qualified personnel are available in the following fields:

Career Training Before 
X-ray was Invented


