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Special Section: 
Healthcare 
Innovation
On Monday, March 28, 2011, 
David Caborn, M.D., performed 
the world’s first Sequent™  
Meniscal Repair procedure 
at Jewish Hospital on patient 
Cody Murphy, a 17 year-old 
male high school athlete from 
Horse Branch, Ky. Murphy tore 
his ACL and lateral meniscus playing 
basketball. 

Read more on page 21

Meet Seven… 
Kentucky may be famous for its bluegrass and bourbon. 
But a new “B” is rising up the ranks: Bioscience. From 
companies focused on finding cures for cancer to 
offering office/lab space, many within the bioscience 
industry call Kentucky home. Here’s a snapshot of 
seven such companies making a difference in the 
Commonwealth and bioscience landscape.

Read more on page 9

Biotechnology fuels 
drive for economic 
development
Our nation and the world are slowly emerging from 
the worst economic environment since the Great 
Depression. Nevertheless, the healthcare system 
in the United States continues to struggle with 
escalating costs and limited resources.  

Read more on page 12

Phase 1: Completed
With phase 1A opening in May 2011, Pavilion A of 
the UK Albert B. Chandler Hospital is positioned to 
be the region’s most advanced medical facility.  It is 
being built in phases and when complete in 6 to 10 
years it will replace the original hospital building.

Read more on page 18

On the Fast Track
Many large construction projects, including hospitals 
and healthcare facilities, utilize a Fast Track project 
delivery process. The goal of the Fast Track method is 
to bring a facility from concept to reality in a fraction 
of the time of a normal building project.

Read more on page 16

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

Continued on page 3

By Cindy Sanders 

It’s good to have a plan.
In late March, the U.S. Department of 

Health and Human Services unveiled their 
plan to improve safety and quality by creat-
ing a set of national goals and priorities to 
direct the nation’s healthcare industry. The 
National Strategy for the Quality Improve-
ment of Health Care was mandated by the 
Affordable Care Act and crafted with input 
across the many HHS departments and 
from public comment from more than 300 
groups, organizations and individuals repre-
senting all facets of the healthcare industry 
and the general public.

Carolyn Clancy, M.D., director of the 
Agency for Healthcare Research Quality, 
was closely involved in the creation of the 
National Quality Strategy along with her 
colleagues from the Centers for Disease 
Control, Centers for Medicare & Medicaid 

Services, Office of the National Coordina-
tor for Health Information Technology, and 
others. “All of these entities touch quality in 
many ways,” she said. “It’s an incredible op-
portunity we have with ACA to literally set 
a path for the nation.”

She added, “The Affordable Care Act 
builds on our current healthcare system, which 
means there is a strong working collaboration 
with public and private sectors.” Clancy point-
ed out the National Quality Strategy mirrors 
that collaborative spirit both in terms of how it 
was created and in how it envisions aims and 
priorities being met by stakeholders. Clancy 
was quick to say, however, that the National 
Quality Strategy does not set forth implemen-
tation mandates. “We’re not dictating the ‘how’ 
in any of this,” she explained. Instead, Clancy 
continued, the document outlines the goals 
that matter to people. “How you get there … 
that’s where we need to see a lot of innovation. 
This is not a ‘one size fits all’ anything.”

The plan has three broad aims:
Better care:1.  The goal is to improve 
the overall quality of care by making 
healthcare more patient-centered, reli-
able, safe and accessible.
Healthy people/healthy communi-2. 
ties: The hope is to improve the health 
of the nation by supporting proven in-
terventions to address behavioral, so-
cial and environmental determinants 
of health. This goal speaks to primary 
prevention and to chronic disease 
management.
Affordable care:3.  Offering quality 
healthcare for individuals, families, 
employers and government is the 
third overarching goal. “I think every-
one knows we have a cost problem,” 
Clancy said wryly.

Six Key Priorities
To achieve these broad aims, the Na-

tional Quality Strategy set forth six key 

Improve safety and quality are just a few goals and 
priorities for the nation’s healthcare industry.

HHS Unveils 
National 
Quality 

Strategy
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Creating innovation in healthcare
Medical innovation has the proven ability to generate economic growth by sus-

taining and creating new jobs in the highly desirable, knowledge-based economy 
and providing signif icant health advances that benef it individuals and society as a 
whole. Policy proposals designed to spur innovation, economic development, and 
job growth must include medical innovation as a cornerstone to succeed fully. 

Today, global leadership in medical innovation and resulting biomedical de-
velopment is “ours to lose.” While other nations have aggressively pursued medi-
cal innovation as an economic growth strategy, we have allowed our ecosystem for 
medical innovation to decline. We need a proactive, collaborative approach engag-
ing public and private efforts to secure our continued leadership, fuel job growth 
and economic development, and ensure that America fully benef its from advances 
in health.

The United States earned its global leadership—as measured by industry devel-
opment, inventions, and scientif ic publications—based on a well-balanced approach 
involving key roles for both the public and private sectors. The hallmarks of our 
medical innovation ecosystem include the following:

•	 Sustained	public	investment	in	medical	research.
•	 Enlightened	public	policies	supporting	technology	transfer	and	IP	protection.
•	 Advanced	venture	f inancing	at	all	stages	of	f irm	development.
•	 A	robust	market	for	new	treatments	and	technologies.	
•	 A	tax	and	regulatory	climate	that	provided	a	path	for	private	enterprise	to	

advance new product development.
Though the advances in health improvement are signif icant, tremendous un-

met needs remain and the search for better answers is paramount. Medical innova-
tion holds the promise of not only greater understanding of the causes of disease 
and disability, but also tangible ways to prevent, diagnose, treat, and ultimately 
eliminate them.
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priorities on which to initially focus. Clancy 
outlined the rationale behind each.

First priority: Making care safer by re-•	
ducing available harms. Clancy said this 
point goes toward reducing medication 
errors, hospital acquired infections and 
other avoidable safety and quality is-
sues that could be addressed through 
evidence-based best practices.
Second priority: Ensuring each person •	
and family is engaged in their care. 
This point speaks both to making con-
sumers more involved in the care they 
consume and to the overall experience 
of care. “A patient’s experience with 
care is now considered an indicator of 
quality,” she noted. Clancy also added 
that this is a difficult one to achieve 
and would require time and a coordi-
nated effort.
Third/fourth priority: Clancy said pri-•	
orities three and four really go hand-
in-hand. The third key point is to 
promote effective communication and 
coordination of care. While electronic 
health records (EHR) certainly make 

this easier, Clancy said it is possible to 
achieve coordinated care without them. 
The fourth priority is to promote the 
most effective prevention and treat-
ment practices for the leading causes of 
mortality, starting with cardiovascular 
disease. Clancy noted that knowing the 
best practices and actually implement-
ing them consistently are too often at 
odds with each other. Again, clinical 
decision support that is central to many 
EHRs could be an effective tool to help 
meet this goal.
Fifth priority:  Work with communi-•	
ties to promote the wide use of best 
practices to enable healthy living. This, 
Clancy said, calls for tapping into com-
munity resources that already exist and 
looking at collaborative efforts.
Finally, the last key point is to make •	
quality healthcare more affordable 
through the development and imple-
mentation of new delivery models.

The good news, Clancy said, is that 
there is wide consensus on the need to im-
prove quality and the will to implement in-
novative ideas to do so. “This isn’t a wild-
eyed idea that someone is forcing on us. 
Since the Institutes of Medicine reports, 
people have realized there is a gap between 
the care we want to provide to patients and 
the care that is given, and people are very 
anxious to close that gap.” She added that 
for the past two decades there has been a na-
tional desire to assess and improve quality 
and safety. “The entire movement has built 
up steadily but incrementally.” 

Clancy pointed out, “People often say 
we need to work together. If you don’t actu-
ally have a clear rationale and reason for do-
ing that … it’s not that it has no point … but 
it’s hard for it to be much more than small 
talk.” With a strategy in place, the hope is 
that a national conversation on quality and 
safety will result in lasting improvements to 
the healthcare system.

“Since the Institutes 

of Medicine 

reports, people 

have realized there 

is a gap between the care we 

want to provide to patients 

and the care that is given, and 

people are very anxious to close 

that gap.” --Carolyn Clancy, 

M.D., director of the Agency for 

Healthcare Research Quality

 
Carolyn Clancy

For more information about the National Strategy for Quality 

Improvement in Health Care, visit www.ahrq.gov/workingforquality/.
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N E W Sin brief

Louisville, Ky.-based Sts. Mary & 
Elizabeth	Hospital	 received	 designation	 as	
an	Aetna	Institute	of	Quality	Bariatric	Sur-
gery Facility. The hospital was also honored 
in	2010	as	an	Institute	of	Quality	 for	 total	
joint replacement. 

Aetna designates hospitals and facilities 
in	its	network	as	Institutes	of	Quality	based	
on clinical performance and overall value. 
They	are	then	listed	as	Institute	of	Quality	
facilities in DocFind, Aetna’s online, pro-
vider directory. 

In	2003,	Sts.	Mary	&	Elizabeth	Hos-
pital and Louisville Surgical Bariatric As-
sociates developed the only program in the 
region	designed	exclusively	for	the	care	and	
management of the LAP-BAND® System 
patient. 

Jewish Bariatric Care surgeons, Vin-
cent Lusco, M.D., John Olsofka, M.D. 
and Bryce Schuster, M.D., have performed 
thousands of LAP-BAND® procedures to 
date and Jewish Bariatric Care is a Bariatric 
Surgery	Center	of	Excellence®.		

Louisville,	 Ky.-based	 	 Jewish	 Hospi-
tal	 and	 St.	Mary’s	HealthCare	 (JHSMH)	
announced a new initiative to regularly up-
date	and	publish	wait	times	at	the	organiza-
tion’s	 six	Louisville	area	emergency	 rooms.	
JHSMH	is	 the	first	healthcare	network	 in	
the region to adopt this new technology. 

Patients can now view updated wait 

times	 for	 six	 of	 the	 network’s	 emergency	
rooms	 by	 texting	 “ERWAIT”	 to	 511511,	
visiting www.jhsmh.org or accessing the 
wait	time’s	feature	available	on	the	JHSMH	
mobile	application.	The	posted	ER	wait	time	
estimates	will	be	updated	every	fifteen	min-
utes	based	on	actual	patient	experience	from	
the preceding two hours.

Hall,	Render,	Killian,	Heath	&	Ly-
man, the largest healthcare focused law 
firm	 in	 the	 country,	has	 launched	a	blog	
providing comprehensive information on 

all matters relevant to healthcare. The blog 
is a resource for individuals in and serving 
the healthcare sector and can be found at 
www.healthcarerealestatelaw.com.

The Washington, D.C.-based Na-
tional	Quality	Forum	(NQF)	announced	
that	Norton	Healthcare	has	been	named	
the	 recipient	 of	 the	 2011	NQF	National	
Quality	Healthcare	Award	 for	 its	 excep-
tional	 organizational	 leadership	 and	 in-
novation to achieve quality improvement. 
The award will be presented in partner-

ship	with	Modern	Healthcare	on	Sept.	15	
at	 the	 NQF	 Leadership	 Colloquium	 in	
Washington, D.C.

Norton	Healthcare,	a	Louisville,	Ky.-
based	not-for-profit	healthcare	 system,	 is	
the 18th recipient of the annual award and 
the	first	healthcare	organization	 in	Ken-
tucky to receive the award.

Few Kentuckians live in walkable com-
munities, according to results released today 
from	the	Foundation	for	a	Healthy	Kentucky’s	
most	recent	Kentucky	Health	Issues	Poll.	Only	
one	in	three	Kentucky	adults	(32	percent)	feel	
that there are a number of destinations within 
an easy walking distance from their home.

The	results	varied	regionally,	with	six	in	
10	 residents	 of	Northern	Kentucky	 (60	per-

cent)	and	the	Lexington	area	(63	percent)	re-
porting having safe places for walkers and cy-
clists.	Eastern	Kentucky	respondents	reported	
the least access, with just under three in 10 
adults	(28	percent)	saying	they	live	in	commu-
nities with sidewalks and shoulders that allow 
for safe walking, jogging or biking. Louisville 
and Western Kentucky fell in the middle at 49 
percent and 47 percent, respectively.

Sts. Mary & Elizabeth Hospital 
receives designation

Jewish Hospital & St. Mary’s 
HealthCare puts ER wait times at 
patients’ fingertips

Law firm launches healthcare blog 

Norton Healthcare wins 2011 
National Quality Healthcare Award

Walkable communities lack in KY
Event: Southern	Indiana	Rehab	Hospi-

tal hosts conference on stroke care
Date: Tuesday, May 17, 2011
Time: 1:30	to	6	p.m.
Location: 3104	Blackiston	Blvd.,	New	

Albany,	Ind.
Details: The conference will feature 

the latest acute care and innovative rehab 
treatment interventions for stroke recovery 
and provide the opportunity for one-on-one 
demonstrations.		Dr.	Kerri	Remmel	and	Dr.	
John C. Shaw will present information on 
Advances in Acute Stroke Care and Ad-
vances	 in	 Stroke	Rehabilitation.	The	 latest	
innovations in rehabilitative treatment for 
stroke recovery will also be discussed and 
demonstrated. 

Registration: Contact Linda Moore 
at	 (812)	 941-6154	 or	 Linda.moore@sirh.
org.  Space is limited so advanced registra-
tion is preferred.  There is a $10 registration 
fee.		Proceeds	will	benefit	the	16th	Annual	
SIRH	Stroke	Camp	and	the	Kentucky	and	
Southern	Indiana	Stroke	Association.

Event:	 HealthExchange	 5/18:	 The	
Fastest	5	Minutes	in	Networking

Date: Wednesday, May 18, 2011
Time: 7:30-9	a.m.
Location: A.	Arnold	Relocation,	5200	

Interchange	Way,	Louisville,	Ky.,	40229
Details:	 HealthExchange	 provides	 a	

limited amount of members the opportunity 
to meet one-on-one with other healthcare 
professionals for a meaningful and highly-ef-
fective networking forum. Similar to “speed 
dating,”	registrants	are	given	five	minute	in-
crements to detail their health-related busi-
ness to roughly 10 other individuals. Sessions 
are for gathering leads, getting referrals and 
creating awareness of your company and 
yourself.

Registration:	Call	 (502)	 625-0020	 or	
e-mail	 info@HealthEnterprisesNetwork.
com.	There	is	a	$25	registration	fee	for	Net-
work members. Seating is limited and pre-
registration is required. No registrations will 
be taken at the door. Please only one repre-
sentative per company.

Event calendar

More	 than	 four	 dozen	 University	
of Louisville medical, dental and nurs-
ing students will run in the Kentucky 
Derby Festival Marathon and give 
their medals to critically ill patients 
being treated by UofL Pediatrics fac-
ulty. The students are participating in 
Medals4Mettle,	an	Indianapolis-based	
nonprofit	 organization	 that	 links	 ath-
letes and critically ill individuals.

The students met their bud-
dies April 12, at a party in the Nor-
ton	Hospital	 auditorium.	The	patients	
gave their partners friendship bracelets 
to wear during the race. Many of the 
teams	will	exchange	emails	and	phone	
calls during the weeks leading up to the 
race. Some students will join their bud-
dies for doctor visits, treatments and 

chemotherapy. Some of the patients 
and their families will cheer the run-
ners across the f inish line if the weath-
er is appropriate.  

“During the f irst two years of med 
school, you spend all day sitting in the 
classroom learning the science of med-
icine. Most of us don’t go to medical 
school to be scientists so it’s nice to feel 
like	I	am	a	part	of	the	patient’s	experi-
ence,”	said	Riley	Jones,	who	created	the	
program during his f irst year of medi-
cal school.

Five students have participated in 
Medals4Mettle since its UofL launch 
three years ago. The students will pres-
ent their medals to their patient part-
ners	at	an	awards	at	the	Norton	Hospi-
tal auditorium.

UofL Students donate derby 
marathon medals to ill children 
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American Association for Hand Surgery
Steven	J.	McCabe,	M.D.,	Louisville	Arm	&	Hand,	
was elected to a one-year term as president of the 
American	Association	for	Hand	Surgery.	

Baptist Hospital Foundation
Scott	 Childers	 has	 been	 named	 executive	 vice	
president and chief development officer for the 
Baptist	Hospital	Foundation.	

Baptist Medical Associates
The members of the group previously known as 
Jeffersontown Family Practice have joined Baptist 
Medical Associates. They are:

Robert	Copley,	M.D.
Amy F. Davis, PA-C
L. Joseph Dunaway, M.D. 
James O. O’Brien, M.D. 
James	E.	Wheeler,	M.D.	
James Wright, M.D. 

Kentucky Board of Pharmacy
Cathy	Hanna,	RPh,	PharmaD,	was	appointed	to	
the Board of Pharmacy by Gov. Steven Beshear. 

Masonic Homes of Kentucky 
Kim	Boden	has	been	named	executive	director	of	
Sproutlings, a pediatric day care and preschool.  

Middleton Reutlinger

G.	David	McClure,	Jr.,	Ph.D.,	RAC	has	joined	the	
firm	Middleton	Reutlinger.	

Seven Counties Services
Dr.	Anthony	M.	 (Tony)	Zipple,	 Sc.D.,	M.B.A.,	
has	been	named	president	and	chief	executive	of-
ficer	of	Seven	Counties	Services.

copleY

MCCABe CHIlDeRS

zIPPle

MCCluRe

duNawaY

wHeeleR

BODeN

Kentucky hospitals were represented on 
this	year’s	100	Top	Hospitals	 in	the	U.S.	an-
nual	ranking	of	the	nation’s	3,000	acute-gen-
eral	hospitals.	Hospitals	honored	included:	St.	
Elizabeth	Healthcare,	 Edgewood,	 Ky.;	 Saint	
Joseph	East,	Lexington,	Ky.;	Flaget	Memorial	
Hospital,	Bardstown,	Ky.;	 and	Harlan	ARH	
Hospital,	Harlan;	Ky.

The data for the 2011 study were collected 

from a number of public sources, including fed-
eral	Medicare	statistics.	Hospitals	do	not	apply,	
and winners do not pay, to receive this honor. 
Thomson	Reuters,	 an	 independent	 firm	 that	
performs the annual study, compared each hos-
pital	to	peer	hospitals	in	five	categories:	major	
teaching hospital, teaching hospital, large com-
munity hospital, medium community hospital 
and small community hospital. 

Kentucky hospitals make 100 Top 
Hospitals list



M e d i c a l  N e w s  •  M a Y  2 0 1 1     P a g e  7

N E W S in brief

Medically fragile kids.
Handled with care. 

Designated as a Prescribed Pediatric Extended Care (PPEC) center, Sproutlings 
offers a groundbreaking facility for kids with severe medical needs. We have 
developed a highly specialized program with nurturing professionals and 
resources that ensure the highest level of care, safety and comfort. 

• 55 spots reserved for medically fragile children

• State-of-the-art medical equipment and resources

• On-site qualifi ed nursing care

• Occupational, speech and physical therapies

• Universal curriculum integrating every child

• Indoor/outdoor play area accessible 
 for all children

Visit SproutlingsDayCare.com or 
call 753.8222 for more information 
and referral forms.

Located in Kosair Charities Center on 
Masonic Homes’ Louisville Campus
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To learn more about our experience and commitment to health care matters, visit: 

www.KyHealthLaw.com
or call us at: 859.226.0312

The complexities of health care delivery demand attorneys with a focus 
on health care.  Our focus on health care, combined with our health care 
experience in both the public and private sectors, allow us to o�er practical 
advice targeted to your practice needs. 

FIRM FOCUS
 Internists practice internal medicine
  Neurosurgeons perform neurosurgery

The attorneys of  Barnett Benvenuti & Butler  
practice health care law.

THIS IS AN ADVERTISEMENT

The American Lung Association 
kicked off its upcoming Fight For Air 
Walk with the inaugural presentation of 
The Fight For Air Award. The Univer-
sity of Louisville received the award in 
recognition of its longstanding commit-
ment to lung health research. 

Thomas	Tu,	M.D.,	FSCAI,	a	cardiologist	with	the	Louis-
ville Cardiology Group, has been chosen as one of 10 national 
fellows	by	The	Society	for	Cardiovascular	Angiography	and	In-
terventions.	Dr.	Tu	was	selected	for	the	Emerging	Leader	Men-
torship program for up-and-coming physicians, which includes 
six	training	sessions	over	the	next	two	years	plus	assignment	to	
a	professional	mentor.	He	is	director	of	cardiac	catherization	for	
the practice which is part of Baptist Medical Associates.

Heart	failure	affects	roughly	six	mil-
lion Americans, yet treatment consists 
of either a heart transplant or the inser-
tion of mechanical devices that assist the 
heart.	Roberto	Bolli,	M.D.,	 chief	 of	 the	
Division of Cardiovascular Medicine at 
the University of Louisville is trying to 
change that by making cardiac stem cell 
treatment an option for all who must cope 
with the limitations of a failing heart.

Bolli is conducting the study, “Cardiac 
Stem	Cell	Infusion	in	Patients	with	Isch-
emic	cardiOmyopathy	(SCIPIO),”	in	which	
researchers at the University of Louisville 
and	Jewish	Hospital	are	collaborating	with	
a team led by Piero Anversa, M.D., at the 
Brigham	and	Women’s	Hospital	in	Boston	
to perfect a technique for using a patient’s 
own cardiac stem cells to regenerate dead 
heart muscle after a heart attack.

In	honor	of	his	work,	 the	American	
Physiological	Society	 (APS)	has	 selected	
Bolli to present the Walter B. Cannon 

Memorial	 Lecture	 at	 the	 Experimental	
Biology 2011 meeting. This lecture is the 
Society’s pre-eminent award lecture and 
is	 designed	 to	 recognize	 an	 outstanding	
scientist for his or her contributions to 
the	field.	Bolli	was	also	selected	to	deliver	
the APS Cardiovascular Section’s Carl J. 
Wiggers Lecture at the same meeting.

University of Louisville receives 
award for lung health research 

Tu selected as national fellow

UofL chief of cardiovascular 
medicine earns award
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N E W Sin brief

Medicine is feeling the effects  
of regulatory and legislative  
changes, increasing risk, and 
profitability demands—all  
contributing to uncertainty and  
lack of control.

What we do control as physicians:  
our choice of a liability partner. 

I selected ProAssurance because they 
stand behind my good medicine. In 
spite of the maelstrom, I am protected, 
respected, and heard. 

I believe in fair treatment—and I get it.

 One thing I am certain about  
is my malpractice protection.”

“As physicians, we have so many 
unknowns coming our way...

Professional Liability Insurance & Risk Management Services

ProAssurance Group is rated A (Excellent) by A.M. Best.  
For individual company ratings, visit www.ProAssurance.com    ���.���.����

U.S. News & World Report’s	first-ever	
Best	Hospitals	metro	area	rankings	recog-
nized	622	hospitals	in	or	near	major	cities	
with a record of high performance in key 
medical	 specialties,	 including	 132	 of	 the	
152	hospitals	already	identified	as	the	best	
in	the	nation.	There	are	nearly	5,000	hos-
pitals nationwide.

To be ranked in its metro area, a hos-
pital	 had	 to	 score	 in	 the	 top	 25	 percent	
among	its	peers	in	at	least	one	of	16	medi-
cal specialities. 

U.S. News & World Report’s	Best	Hos-
pitals Louisville rankings include:

Jewish	 Hospital	 (12	 high-per-1. 
forming	specialties)
Norton	 Audubon	 Hospital	 (11	2. 
high-performing	specialties)
Baptist	Hospital	 East	 (10	 high-3.	
performing	specialties)
Floyd	 Memorial	 Hospital	 and	4. 
Health	 Services	 (1	 high-per-
forming	specialties)
Clark	 Memorial	 Hospital	 and	5.	
University	of	Louisville	Hospital	
(1	high-performing	specialties)

To Submit
Each month, Medical News recog-

nizes newly hired or promoted profession-
als who work in the business of healthcare 
in Kentucky or Southern Indiana. To be 
considered, the employee must work in 
or directly support a healthcare business. 
Listings will be published in order of re-

ceipt as space allows and not all photos 
will be published.

Please submit a brief description and 
high resolution color photo saved as jpeg, 
tif or eps (pdfs will not be accepted) via 
email to Melanie@igemedia.com.

U.S. News & World Report ranks 
Louisville’s best hospitals 

Scott	County	(Lexington,	Ky.,)	residents	
now have more convenient access to the qual-
ity	medical	services	of	Central	Baptist	Hos-
pital through a new facility, Central Baptist 
Outpatient Diagnostic Center in George-
town,	which	officially	opened	on	April	13.

The 9,000-square-foot center offers 
diagnostic services including CT scan, ul-
trasound	 and	 X-ray	 services.	 It	 all	 offers	
breast-imaging services including all-digital 
screening mammography as well as labora-
tory services on a walk-in basis.

The	 Foundation	 for	 a	 Healthy	 Ken-
tucky, Louisville, Ky., released results from 
the	 most	 recent	 Kentucky	 Health	 Issues	
Poll	(KHIP),	revealing	that	the	number	of	
uninsured Kentuckians decreased in 2010. 
About one in four Kentucky adults ages 
18–64	(26	percent)	are	currently	uninsured.	
This	is	down	from	one	in	three	(33	percent)	
in	2009,	 but	 consistent	with	2008	KHIP	
results. Notable demographic trends show 
that, as age, education level and income in-

creased, the percentage of Kentucky adults 
who were currently uninsured decreased.

Results	 show	 that	 young	 adults	 are	
more likely to be uninsured. More than 
one-third	 of	 adults	 ages	 18–29	 (35	 per-
cent)	 reported	 not	 having	 health	 insur-
ance, which is twice the rate of adults, ages 
46–64	(17	percent)	who	reported	not	hav-
ing insurance. The rate of uninsured young 
adults	also	is	down	from	2009	(47	percent),	
but	consistent	with	2008	(35	percent).

Central Baptist Hospital  
expands services

Number of uninsured Kentuckians 
drops
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Meet Seven… 
Kentucky life science companies you should know.
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Bexion Pharmaceuticals
Headquartered: Covington, Ky.
Focus: Bexion Pharmaceuticals is focused on the development/commer-

cialization of innovative cures for cancer. Initial products are based on pro-
prietary platform technology licensed from Cincinnati Children’s Hospital 
Medical Center. Initial interests are glioblastoma and pancreatic cancers. 

What Technology Does: The technology has demonstrated potential for 
development as therapeutic, diagnostic and surgical imaging reagents, and as 
carriers for other pharmaceutical agents. 

Awards Received: Bexion has been awarded four SBIR grants for 
studying of prostate cancer, pancreatic cancer and gliomas. In 

September, 2010 Bexion won a prestigious partnership with the 
Nanotechnology Characterization Laboratory of the National 

Cancer Institute and in October, 2010 won a $1.5 million 
grant from NCI for development against glioblastoma.

bioLOgIC 
Headquartered: Covington, Ky.
Focus: bioLOGIC is a life-sciences accelera-

tor offering office and/or lab space and management and/or 
investment services expediting commercialization of life science 
ideas. bioLOGIC cultivates select early-stage ideas and firms with strong 
technologies in the areas of: therapeutics, diagnostics and instrumentation. 
bioLOGIC with its current tenants of pharmaceutical, device, consulting 
companies and a CLIA certified lab provides a foundation for the develop-
ment of a life science innovation hub in Northern Kentucky.

Kentucky BioProcessing, LLC 
Headquartered: Owensboro, Ky.
Focus: Kentucky BioProcessing, LLC (KBP) is a world leader in the ex-

pression, extraction and purification of proteins from plants. KBP combines an 
experienced team of scientists and technicians with a unique facility capable of 
commercial-scale production. The KBP focus is development and production of 
economically viable animal-free proteins under cGMP conditions. Capabilities 
include a full suite of plant made protein expression, production and processing 
services in a respectful, professional and confidential environment. 

By Ben Keeton & Melanie Wolkoff Wachsman

Kentucky may be famous for its bluegrass 
and bourbon. But a new “B” is rising up 
the ranks: Bioscience. From companies 
focused on finding cures for cancer to 
offering office/lab space, many within the 
bioscience industry call Kentucky home. 
Here’s a snapshot of seven such companies 
making a difference in the Commonwealth 
and bioscience landscape. 

 Kentcuky BioProcessing, llC headquarters.
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614 West Main Street | Suite 4000 | Louisville, KY 40202 | 502.568.1890

IF IT’S HEALTH CARE,
WE WILL BE THERE.

•  The largest health care focused  
law firm in the nation.

• Over 40 years in the health 
 law business.

• More than 140 attorneys serving  
 health care clients.

• Representing over 500 health care  
 organizations nationwide.

www.hallrender.com

THIS IS AN ADVERTISEMENT
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Surgical energetics
Headquartered: Covington, Ky.
Focus: Founded in 1998 by the late Dr. David Melvin, previously known 

for performing the region’s first heart transplants, Surgical Energetics has de-
veloped technology for the coupling of tissues never before reli-
ably closable. 

What Technology Does: This new coupling technology 
utilizes force-transfer surface dynamics to join living tissue 
to either a prosthetic device or other living tissue. SE’s first 
product, FiberSecure™ has been shown pre-clinically to con-
nect tissue more strongly than existing sutures or staples, 
and holds durably where they cannot. The company is 
pursuing FDA compliance through 510K process during 
Q4 2011, which will result in a commercially marketed 
product.

Naprogenix
Headquartered: Lexington, Ky.
Focus: Naprogenix approach to 

natural products is based on a molecu-
lar biological rather than the traditional 
chemical perspective. First, high through-
put screening identifies plant species containing 
metabolites with a specific molecular activity. The 
metabolites responsible are then developed as conven-
tional natural products. 

What Technology Does: Naprogenix’ novel plant cell-based ge-
nomic strategy increases the yields or activity of these metabolites, using activa-
tion of the plants own genes to modify its biosynthetic capacity. In addition to 
natural products for nutritional, agrochemical and pharmaceutical applications, 
Naprogenix’ products include novel plant lines as production systems for these. 
Because Naprogenix focuses on previously uninvestigated plant species, all these 
conventional and genomic products can be protected.
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Why Kentucky?
Kentucky is home to hundreds of bioscience and biotechnology-related companies. Here’s why:

 • Bucks for Brains. The state’s “Bucks for Brains” program is helping fund endowments at universities to attract top-tier bioscience 
and medical researchers.

Start you up.•	  Kentucky’s state-funded network of Innovation and Commercialization Centers has helped create or fund at least 185 
high-growth, knowledge-based businesses since 2002, including biotech companies, and more than 800 high-paying jobs.

Incubators are in.•	  Our technology business incubators and accelerators provide startups and small companies statewide with criti-
cal business expertise, in addition to low-cost office space, light manufacturing and/or laboratory facilities. For example, the Meta-
Cyte Business Lab in Louisville and the Advanced Science and Technology Commercialization Center in Lexington both specifically 
support biotechnology-related startup companies.

State investment.•	  Kentucky has established Commonwealth Seed Capital, LLC, to invest state funds in support of early-stage tech-
nology companies in Kentucky. The state also maintains a series of funds that promote and provide capital for early-stage technol-
ogy commercialization. The Kentucky Enterprise Fund has invested over $7.7 million in 151 companies throughout the state.

State grants. •	 The state of Kentucky is a leader in providing grants and other incentives to high-tech companies. 

--Source: Kentucky BioAlliance

RhinoCyte™, Inc.,
H e a d q u a r -

tered: Louisville, Ky.
Focus: Rhino-

Cyte™, Inc., a biotech company founded by Dr. Fred J. Roisen and members of 
his research team in 2005, has a mission to become a leader in the advancement 
of cell-based therapies by providing innovative autologous adult human cell solu-
tions for the treatment of neurodegenerative disorders. The company is based on 
Roisen’s research which has been developing tissue taken from the region of the 
human nose responsible for smell as a source for autologous stem cell replacement 
therapy. RhinoCyte™ received patents on its technology in the U.S. and Australia 
and has companion applications in Europe, Canada and Israel. It also has recent 
positive results which offer a potential treatment for Parkinson’s disease. Rhino-
Cyte’s enabling studies for the treatment of spinal cord injuries aim to enter the 
clinic within 16 months.

Awards Received: It has been awarded two Orphan Drug Designations from 
the FDA; one for Spinal Cord Injury and the other for ALS. 

The Owensboro Cancer Research Program
Headquartered: Owensboro, Ky.
Focus: The Owensboro Cancer Research Program is a joint venture created 

by the Owensboro Medical Health System (OMHS) and the University of Louis-
ville’s James Graham Brown Cancer Center (JGBCC). The OCRP is focused on 
conducting cutting-edge cancer research and when appropriate, utilizing plant-
based expression systems to produce protein-based therapeutics and diagnostic 
reagents for clinical trials and commercial production. In addition to this trans-
lational research mission, the OCRP will facilitate the expansion of clinical trials 
into the Owensboro region and foster closer interactions between the University 
and OMHS clinicians.

Dr. Nobuyuki Matoba of the Owensboro Cancer 
Research Program talks about his research with 
John Codey of the Helmsley Charitable Trust.

The RhinoCyte team.



L I f E  S C I E N C E S

P a g e  1 2     M e d i c a l  N e w s  •  M a Y  2 0 1 1

By Stephen J. Weyer,  
Mari-elise gates, and Michael K. Kim

Our nation and the world are slowly 
emerging from the worst economic en-
vironment since the Great Depression. 
Nevertheless, the healthcare system in 
the United States continues to struggle 
with escalating costs and limited re-
sources. The efficient and cost effective 
delivery of healthcare services has been 
at the forefront of the recent political 
debate surrounding healthcare, and has 
been touted by some as the solution to 
reducing escalating healthcare costs that 
present an ever growing burden on this 
country’s citizens. 

Healthcare experts have advocated 
for large investment in information tech-
nologies that will systemize the delivery of 
patient information to an interconnected 
web of healthcare providers as a means to 
reduce the cost of healthcare. What may 
not be apparent, and what appears to have 
been overlooked, is the positive economic 
efficiencies that can be achieved by in-
vesting in research and development of 
new biotechnology, particularly, technol-
ogy relating to the healthcare industry.

elements of economic Development
Successful economic development 

through the development of new bio-
technology requires several key elements. 
Speaking at the Ohio Valley Affiliates of 
Life Science’s annual conference in Cin-
cinnati on April 14, Lee Todd, Jr. Ph.D., 
president of the University of Kentucky, 
identified strong educational institutions 
that act as anchors to regional research 

and development efforts as the most im-
portant element necessary to sustain and 
develop regional research centers. presi-
dent Todd identified the Research Trian-
gle in North Carolina, supported by the 
University of North Carolina at Chapel 
Hill, Duke University, and North Caro-
lina State University, and Silicon Valley, 
supported by Stanford University and the 
University of California at Berkley as the 
prime examples of regional development 
centers that have spurred economic devel-
opment on a global scale.

A second key component to economic 
development is government involvement 
at the local, state and national levels, each 
of which can provide specific incentives 
for conducting research and commercial-
izing the results. 

Additional necessary components are 
trained professionals such as intellectual 
property attorneys, marketers and ven-
ture capitalists. The overarching theme of 
president Todd’s lecture is that we must 
ignite a transformation in our country 
that recognizes the value – both short and 
long term – of taking the necessary steps 
to successfully develop regional biotech-
nology centers that can act as engines for 
economic growth and efficiency. Trans-
formational change begins with invest-
ment in research.

Maximizing economic Potential
Research and investment, howev-

er, are useless unless those efforts bear 
enough fruit to not only ensure a return 
on investment capital, but to also create an 
incentive structure that will funnel even 
more investment dollars into biotechnol-

ogy research and development. To maxi-
mize any economic potential, researchers 
and investors alike must properly protect 
any new idea, product, creation, or ser-
vice by taking advantage of the intellec-
tual property laws in the United States. 

Intellectual Property Protection
The most obvious form of Intel-

lectual Property protection is a patent, 
which gives the owner, i.e. the patentee, 
the right to exclude others from making, 
using or selling the patented item. Items 
protected by utility patents include, but 
are not limited to, pharmaceutical com-
pounds, medical devices, and computer-
implemented software. 

An example of how patents can be a 
tool of commerce to spur investment in 
healthcare is with regard to computerized 
medical records mandated by the Health-
care Reform Act. Computerized medical 
records software created by developers will 
likely include new functional features en-
titled to patent protection. Patenting the 
software will grant the patentee the right 
to prevent others from creating similarly 
functioning software without the paten-
tee’s approval or license. 

Without patent protection, others 
would be able to make and sell their own 
software, with the same functionality as 
the original, but without having to spend 
the capital to develop the software them-
selves. With patent protection, the pat-
entee, who is responsible for developing 
the original software, may be able to re-
coup its investment by being the sole pro-
vider of the software or by licensing the 
software to others through the exclusive 

what may not be apparent, and 

what appears to have been 

overlooked, is the positive 

economic efficiencies that can 

be achieved by investing in 

research and development of 

new biotechnology, particularly, 

technology relating to the 

healthcare industry.

Biotechnology fuels drive for  
economic development 
The healthcare industry  — using universities, government incentives, trained 
professionals and a strong intellectual property system—can create an 
entrepreneurial ecosystem that promotes the creation of life sciences 
technology and economic growth in the U.S.

Stephen J. Weyer

Mari-elise gates

Michael K. Kim
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Three Key Elements for Economic Development
Successful economic development through the development 

of new biotechnology requires several key elements including: 
Strong educational institutions that act as anchors 1. 
to regional research and development efforts. 
Government involvement at the local, state and national 2. 
levels, each of which can provide specific incentives for 
conducting research and commercializing the results. 
Trained professionals such as intellectual property 3. 
attorneys, marketers and venture capitalists. 

rights granted to the patentee by the Pat-
ent Office for the term of the patent.

The same is true with regard to phar-
maceuticals or new drugs. Patent laws 
provide an incentive to invest in new dis-
coveries by providing the patentee of a 
new pharmaceutical or drug the right to 
exclude others from making, selling or us-
ing the patented invention. 

Invaluable Resource
Lawyers specializing in intellectual 

property relating to life sciences can be 
an invaluable resource that can work with 
investors and researchers in every phase of 
the product growth cycle. This can include 
assistance with strategic issues such as ac-
quisition or licensing of technology, the 
protection, development and capitaliza-
tion of intellectual property assets, includ-

ing patents, trademarks, and copyrights, 
or the creation of strategic partnerships 
that will maximize investment potential. 
The healthcare industry--using universi-
ties, government incentives, trained pro-
fessionals and a strong intellectual prop-
erty system--can create an entrepreneurial 
ecosystem that will promote the creation 
of life sciences technology that can also 
function as an engine of economic growth 
within the United States. 

Stephen Weyer is an attorney with Stites 
& Harbison, PLLC.

Mari-Elise Gates, Esq. is an Associate 
with Stites & Harbison, PLLC. 

Michael K. Kim, Esq. is an associate 
with Stites & Harbison, PLLC.

Patent laws provide an incentive to invest in new discoveries by 

providing the patentee of a new pharmaceutical or drug the right to 

exclude others from making, selling or using the patented invention.
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Design-build teamwork
Scott Memorial Hospital project exemplifies flexibility, new design 

features and taking a team approach. 

Scott Memorial Hospital post-expansion.

Scott Memorial Hospital’s surgical expansion overview rendering.

Scott Memorial Hospital’s 
surgical expansion detailed 
rendering.
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By Jeff Boyer 
Project Manager, Wehr Constructors, Inc.

When Scott Me-
morial Hospital CEO 
Cliff Nay was consider-
ing renovation and con-
struction of his surgery 
suite and surrounding 
areas in Scottsburg, 
Ind., he knew that Lou-

isville-based Wehr Constructors was 
the company for the job.  

“Having successfully worked with 
Wehr Constructors on a number of 
projects, I knew that they would pro-
vide me with a first-class facility on 
time and on budget,” Nay said.

Project Details
The Scott Memorial Hospital proj-

ect began in September 2007 and was 
completed in June 2009. This project 
included:

Addition of two new surgical •	
suites.
Complete upgrade and reno-•	
vation of two existing surgical 
suites. 
New mechanical and electri-•	
cal systems. 
New phase 1 recovery and •	
staff support area. 
New central processing area.•	
Upgraded HVAC system.•	
Installation of laminar f low •	
ceilings.
New outpatient amenities, in-•	
cluding new private pre/post 
operative rooms to streamline 
the entire surgical process, a 
new waiting and vending area, 
and a new entry canopy and 
visitor support areas.

Some key design features in the 
two new surgical suites, phase 1 recov-
ery and staff support area and central 
processing area included larger oper-
ating suites, which allows for better 
patient f low. Also implemented is an 
improved layout, which allows surgical 
staff more efficient access to the sur-
gical suites as well as state-of-the-art 

surgical lighting, new doors and hard-
ware, new terrazzo f looring, upgraded 
wall finishes, laminar f low ceilings and 
additional storage. 

Design-Build approach
A Design-Build approach was im-

plemented, with Wehr assisting in the 
selection of Artekna Healthcare Design 
Solutions. As with any Design-Build 
project, the partnership between Wehr 
and Artekna was based on trust and 
teamwork, with each team member em-
powered to do what he does best.  

These factors were especially impor-
tant because of the challenges they faced 
during the renovation. For example, 
three sides of the existing surgery unit 
were to be new construction and all 
support areas of the existing surgery 
unit were to be renovated, yet surgery 
was to remain operational and unin-
terrupted throughout construction. 
Infectious control was also of utmost 
importance.

Flexibility was paramount in 
making sure that the surgical suites 
remained operational and uninter-
rupted, so Wehr reviewed the surgical 
schedule daily, and worked around 
that schedule, while also taking into 
account all of the other requirements 
that were specific to this project.   

According to Scott Smith, Wehr’s 
senior executive vice president, “One 
of Wehr Constructors’ goals on all 
of our projects is to unburden the 
owner’s management team and staff 
from the myriad of issues involved in 
managing the construction process, 
thus allowing them to concentrate on 
their patient care responsibilities. We 
are pleased that we were successful 
in meeting this goal for the team at 
Scott Memorial Hospital.”

Nay couldn’t be happier. “From 
the workers on site to the senior 
management in the home office, we 
couldn’t be more pleased,” he said. 
“Not only was the finished product of 
the highest caliber, but the exemplary 
customer service Wehr provided was 
beyond our expectations.”

Flexibility was paramount in making sure that the surgical 

suites remained operational and uninterrupted, so wehr 

reviewed the surgical schedule daily, and worked around 

that schedule, while also taking into account all of the 

other requirements that were specific to this project. 
Jeff Boyer

Scott Memorial Hospital’s surgical expansion overview rendering.
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By Daniel e. Fuchs 
Hall Render Killian Heath & Lyman, P.S.C.

Many large construc-
tion projects, including 
hospitals and healthcare 
facilities, utilize a Fast 
Track project delivery 
process. The goal of the 
Fast Track method is to 
bring a facility from con-

cept to reality in a fraction of the time 
of a normal building project. The Fast 
Track process provides unique benefits 
and risks that the owner of the project 
must be comfortable with. The owner’s 
ability to manage the risks and take ad-
vantage of the benefits ultimately deter-
mine if it should employ in this process. 

The Fast Track process saves time by 
engaging the contractor prior to the com-
pletion of design. As such, the contractor 
will not give a fixed-price for complet-
ing the project. Rather, the contractor is 
generally compensated using a “Cost Plus 
the Contractor’s Fee” method, often with 
the contractor giving a Guaranteed Max-
imum Price (GMP). Under a “Cost Plus” 
contract, the contractor is reimbursed for 
its actual construction cost and receives a 
fee for its services, which is usually a per-
centage of the cost of the work. The con-
tractor’s cost plus its fee may not exceed 
the GMP unless the owner adds work to 
the scope of the contract. 

establishing and Managing gMP
Once the architect’s design is near 60 

percent to 70 percent complete, the con-
tractor can establish its GMP and engage 
subcontractors and suppliers. Likewise, it 
is at this point that permits for construc-
tion can be obtained from governmen-
tal entities and the authorities having 
jurisdiction. Construction commences 
and continues while design is ongoing. 
For a successful project, this compressed 
schedule takes considerable knowledge, 
resources, and coordination.

The owner or owner’s representative 
must be sophisticated enough to track the 
contractor’s actual costs. Furthermore, 
the owner must understand the scope of 
work included in the contractor’s GMP. 
For example, because the project’s design 
is unfolding as the contractor builds, 
the contractor may claim that certain 
late additions to the project constitute a 
change entitling it to an adjustment of 
the GMP. 

The contractor, however, is not en-
titled to an adjustment of the GMP if the 

late addition would have been reason-
ably inferable from the bid documents. 
The owner can mitigate such risks and 
manage its budget and by including al-
lowances in the GMP for features of the 
work whose design is most incomplete or 
likely to change. Nevertheless, when us-
ing a Fast Track method, the owner must 
be aware that it is undertaking a project 
where the final cost is uncertain.

How the Owner Benefits
A Fast Track project conveys a num-

On the Fast Track 
The risks and benefits of compressing the healthcare project 

construction schedule.

 
Daniel Fuchs

when using a Fast Track 
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ber of benefits to the owner, as well. 
One facet of a Fast Track project that 
benefits healthcare facilities, in particu-
lar, is the same feature that can cause 
the most consternation – the late re-
lease of design documents. Often, this 
allows a healthcare facility to select its 
major medical equipment, such as im-
aging equipment, at a later date. As a 
result, the owner may procure the latest 
technology without having to renovate a 
newly constructed facility. 

Also, the owner is not required to 
finance or carry the cost of the equip-
ment for long durations without gen-
erating revenue. These benefits can be 
helpful to an owner seeking to stay on 
the cutting edge of technology while 
controlling its costs.

Be Wary
But while the late release of design 

documents may provide the owner a 
great benefit, the architect’s incremen-
tal release of design documents increase 
the frequency of mistakes or conf licting 
information in the plans and specifica-
tions. Likewise, a contractor who relies 
on incomplete project documents to 
provide its schedule and pricing infor-
mation may need periodic adjustments 
to both. 

These problems may be solved 
through the use of contingency funds 
and Change Orders, but almost never 
without adding cost to the owner. A 
well drafted series of contracts with 
each party can manage such risks. The 
process for requesting changes and sub-

mitting claims should be explicit, and 
the contractor and owner should not de-
viate from such provisions. 

For a successful Fast Track proj-
ect, the owner, architect, and contrac-
tor must engage in an open and f lexible 
relationship. Also, the owner should not 
expect a savings in construction or de-
sign costs. Often, the opposite is true as 
Fast Track projects come in over budget 
and late more often than any other pro-
curement method. 

The benefit to the owner should 
come in having a new facility on-line in 
a shorter period of time from the initial 
concept. 

It is important for an owner to assess 
the level of risk it is comfortable with, 
its level of sophistication in administer-

ing construction projects, its prior re-
lationships with capable architects and 
contractors, and the urgency of its need 
before engaging in a Fast Track project.

SPRINGS MEDICAL CENTER

6400 Dutchmans Parkway

 Class A medical office space for lease

 Suites from 1,000 SF – 15,000 SF

 Minutes from 3 hospital campuses

502.426.4800 
Tony Fluhr, CCIM or Lewis Borders 

www.ntsdevelopment.com 

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. 

To learn more about Hosparus visit us on the Web.

1-800-264-0521  •  www.hosparus.org  •  A non-profit hospice organization
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By amberlee D. Nickell

With phase 1A opening in May 2011, 
Pavilion A of the UK Albert B. Chandler 
Hospital is positioned to be the region’s 
most advanced medical facility.  It is be-
ing built in phases and when complete in 
six to 10 years it will replace the original 
hospital building.  

Phase 1, the UK Chandler Emergency 
Department, opened July 14, 2010. Phase 
1A will include two patient care f loors 
and public areas including the atrium 
lobby, gift shop, health education center 
and chapel. 

guiding Principles
Designing the 1.2-million-square-feet 

project commenced seven years ago when 
senior leadership, operational leadership, 
physicians, nurses and other medical staff, 
as well as architects, first established guid-
ing principles. These guiding principles 
coupled with an evidence-based design 
approach became the foundation for all 
decision making. 

Guiding principles were established 
to ensure all decisions ref lected the values 
of the organization and what the organiza-
tion wanted to achieve in order to provide 
the highest quality of care for patients.  
They include the following:

#1 Patient access and Quality Care
Enhance patient and family con-•	
venience.
Plan facilities to be easily com-•	
prehensible by orientation and 
way finding.
Design facility to maxi-•	
mize patient care quality, 
maximize clinical efficiency. 

#2 academic Mission
Establish principle of “patient •	
centered care” on which aca-
demic and research programs are 
based.
Be the academic medical cen-•	
ter of choice for patients, 
faculty, students and staff. 

#3 Integration of Clinical Services
Design should support the pro-•	
vision of multidisciplinary care 
and services.
Integrate patient and outpatient •	
services by planning and design.
Provide integration with existing •	
facilities.

#4 Efficiency
Focus on functions essential to •	
clinical operations.
Eliminate unnecessary duplica-•	
tions of staff, equipment, space 
and functions.
Plan an efficient building in-•	
cluding operational efficiency. 

#5 Flexibility
Design technological f lexibility •	
for future growth and change.
Design spaces for f lexibility •	
for future growth and change. 

#6 Image
Design a 100 year building.•	
Redefine our image.•	

evidence-Based Design
Evidence-based design is basing de-

cisions about the built environment on 
credible research for the best possible out-
come (Center for Health Design, 2008). 
Even though evidence-based is not a new 
concept, it is becoming a more popular 
trend in healthcare design. This approach 

helps guide decisions that not only creates 
a facility that meets the current needs, but 
a facility that has the f lexibility for future 
growth and change.  

The healthcare landscape is changing 
and in order to be prepared UK Health-

The healthcare landscape is 

changing and in order to be 

prepared uK HealthCare has 

implemented evidence-based 

design with the construction of 

the new hospital.

Phase 1: Completed 
The New UK Albert B. Chandler Hospital designed for excellence.
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Care has implemented evidence-based 
design with the construction of the new 
hospital. Designing a facility around pro-
cess and people through this approach 
has resulted in a shift from a top-down 
decision-making style to the formation of 
multidisciplinary teams.

Evidence-based design elements 
include acuity adaptable rooms, ceil-
ing mounted patient lifts, decentralized 
nurse’s stations, large patient windows 
and artwork of nature settings. These are 
just a few of the elements that have been 
implemented.  

Results and Challenges
The multidisciplinary teams aligned 

the inpatient f loor and unit design with 

the Institute of Medicine Quality Aims 
implementing safety, timeliness, effective-
ness, efficiency, equity and patient cen-
teredness in the design. 

The quality aims were then supported 
by the evidence-based design elements.  
Floors are now service based with an inten-
sive care unit, step down rooms and acute 
care rooms organized to minimize patient 
transfers. All rooms are private with patient, 
staff and family zones. Public access is sepa-
rate from patient transport and provider 
workstations are outside the rooms with 
window observation. 

Even with the positive results of the 
construction, challenges are still present. 
The new configuration of units and the in-
creased size of the hospital could be a poten-

tial challenge for staff. The difference in ex-
isting patient rooms and new elements such 
as patient lifts and bedside technology could 
also be a potential challenge for staff. 

While Pavilion A will bring the latest of 
technology and amenities, the facility is all 
about people. Opening of the facility begins 
a new era in a long tradition of care, edu-
cation and research to improve the health 
and lives of citizens of the Commonwealth, 
supporting the staff caring for patients and 
providing a center of learning for students. 
From entering the new lobby to providing 
comfortable private rooms to providing 
work and educational spaces, the building 
has truly been designed around the people 
being cared for and providing care.

Six Guiding Principles 
Behind the Design

#1 Patient access and 
      quality care
#2 Academic mission
#3 Integration of clinical services
#4 Efficiency
#5 Flexibility
#6 Image

 The building has  truly been 

designed around the people being 

cared for and providing care. 
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The Department of 
Health and Human Services 
(HHS) had a busy March, 
proposing two major chang-
es in Federal healthcare reg-
ulation. Under the first ma-
jor regulatory change, HHS 
lifts a prohibition on the 
use of federal funds for data 
mining of Medicaid claims. 
The second is the much-
anticipated proposed rules 
governing Accountable Care 
Organizations (ACOs). 

Since 1978, the fed-
eral government has offered 
matching funds to support 
state operated Medicaid 
Fraud Control Units (MF-
CUs) for investigating Med-
icaid fraud. Presently, all 
MFCUs receive 75 percent 
of their funding from the 
federal government and 25 

percent from their state gov-
ernment. Current law prohib-
its MFCUs from using any of 
the available federal funds for 
data mining. 

Data Mining
Data mining is a process 

of using technology to iden-
tify billing patterns and pro-
vider linkages that are much 
more difficult to detect using 
traditional methods. Federal 
agencies routinely use data 
mining, and it is often cited 
as a factor that contributed 
to more than $355 million 
in court-ordered restitutions, 
fines and penalties and con-
victions for fraud against 
Medicare since 2007. 

On March 17, HHS 
took a major step in increas-
ing the efforts to combat 

Medicaid fraud by issuing a proposed 
rule that would enable MFCUs to use 
federal matching funds to support Med-
icaid claims data mining. HHS says that 
data mining at the state level could help 
MFCUs “counter new and existing fraud 
schemes by more effectively identifying 
early fraud indicators. In addition, data 
mining would equip Medicaid fraud con-
trol units with more modern tools that 
have been shown at the federal level to 
help increase the numbers of credible in-
vestigative leads, pursue recoveries and 
detect emerging fraud and abuse schemes 
and trends.” 

If the regulation is finalized, data 
mining will undoubtedly become a com-
mon tool used at the state level to detect 
potential fraud. 

accountable Care  
Organizations

The second major proposed regula-
tion came on March 31, when HHS issued 
notice of its proposed rule for Accountable 
Care Organizations (ACOs). ACOs are a 
product of Section 3202 of the Affordable 
Care Act, which took up only seven pag-
es of the massive healthcare reform law. 
From those seven pages comes HHS’s pro-
posed rule weighing in at a whopping 429 
pages. Because ACOs may conf lict with 
current anti-fraud and antitrust laws, the 
length and detail of the proposed regula-
tion comes as no surprise. 

An ACO refers to a group of provid-
ers and suppliers of services (for example, 
hospitals, physicians, and others involved 
in patient care) that will work together to 
coordinate care for the Medicare fee-for-
service beneficiaries they serve. ACOs that 
lower growth in healthcare costs while 
meeting performance standards on qual-
ity of care will receive a share of the cost 
savings in the form of bonus payments. 

Under the proposed rule, an ACO 

that meets the program’s quality perfor-
mance standards would be eligible to re-
ceive a share of the savings it generates 
below a specific expenditure benchmark. 
The proposed rule charges CMS with the 
duty of establishing the benchmarks for 
each ACO. The proposed rule would also 
hold ACOs accountable for downside risk 
by requiring ACOs to repay Medicare for 
a portion of losses (expenditures above its 
benchmark). Because of the risk involved, 
the proposed rule provides some f lexibil-
ity based on the level of risk an ACO is 
willing to take on. 

Program Tracks
There are two “program tracks.” Un-

der the first track, an ACO would receive 
reduced shared savings bonuses for the 
first two years with no risk of loss, but in 
the third year the ACO is required to as-
sume the risk of shared losses. Under the 
second track, an ACO would assume the 
risk of loss and gain from year one, in re-
turn for a higher share of any savings it 
generates. Under either program track, an 
ACO must meet a number of thresholds 
before they can even apply for certifica-
tion, one of which is serving a minimum 
of 5,000 Medicare beneficiaries. 

answering the antitrust issue
The proposed rule also attempts to 

answer the antitrust issue by exempting 
smaller ACOs from antitrust scrutiny, 
so long as they control only one-third of 
the market. ACOs controlling more than 
one-third of the market, however, will still 
have to meet, an expedited, but stringent 
antitrust review. 

Public comment for the proposed 
rules will be accepted for 60 days from 
the date of notice. After those sixty days, 
HHS will review the comments and then, 
presumably, finalize each rule, but the 
process could take months.

March Regulatory Madness

By Bradley J. Sayles  
Member 

Barnett Benvenuti 
& Butler, PllC
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By Barbara Mackovic

On Monday, March 28, 2011, 
David Caborn, M.D., performed the 
world’s first Sequent™  Meniscal Repair 
procedure at Jewish Hospital on patient 
Cody Murphy, a 17 year-old-male high 
school athlete from Horse Branch, Ky. 
Murphy tore his ACL and lateral menis-
cus playing basketball.

The new procedure allowed 
Caborn to save Murphy’s meniscus tis-
sue, which is a huge step forward for 
all patients with torn cartilage, one of 
the most common knee injuries. Prior 
to the Sequent ™ repair procedure, most 
surgeons removed the meniscus tissue. 
Now the tissue is saved and repaired all 
inside the knee joint. This reduces the 
re-injury rate to the ACL reconstruction 
and protects the joint lining cartilage.

Quick Results
Less than two weeks later, Murphy 

was able to walk, do leg lifts, ride a sta-
tionary bicycle and even begin to bend 
his knee.

“It’s a great privilege to have the 
chance to be a medical pioneer,” Mur-
phy said.  “I hope it helps others mov-
ing forward.”

The new Sequent Meniscal Repair 
Device is an “all-inside, stay-inside” 
continuous stitching system, that al-
lows for the complete repair of virtu-
ally any meniscal or cartilage tear, 
using only one device without leaving 
the knee joint.  Surgeons now have the 
f lexibility of multiple stitches that can 
be placed in almost an infinite number 

of configurations allowing almost any 
type of meniscus tear to be repaired.  

“This ‘all inside repair’ has the po-
tential to revolutionize the way we look 
at and consider meniscus repair or re-
moval,” said Caborn, clinical professor, 
University of Louisville Orthopaedic 
Surgery and Shea Orthopaedic Group, 
Jewish Physician Group. “Twelve to 13 
divergent inside out stitches involving a 
posterior incision have previously been 
needed to adequately repair some com-
plex meniscus tears. This device allows 
the surgeon one or two entries for the 
repair instead of multiple entries, stay-

ing inside the joint and enabling the 
surgeon who finds a tear—a safe, re-
producible, time-efficient technique—
saving the patient from meniscectomy 
(excision of the meniscus).”

Meniscectomy is the most common 
procedure performed in orthopedic sur-
gery despite an understanding of its im-
portance in stability and osteoarthritis, 
and in large part because of the demands 
or inadequacies of prior techniques.    

Professional Athletes Benefit
The use of the new device in the 

meniscal repair procedure will also have 
an impact on the career of professional 
athletes. This will allow them to play on 
average, 23 more games and 1.5 years 
longer, because the cartilage remains 
intact and the chance of re-injury, re-
operation and osteoarthritis is reduced. 
Because the cartilage is repaired and not 
removed, the athlete will have improved 
functionality of the knee.  

“Cody is doing very well showing 
earlier movement and range in motion 
than previous patients,” said Caborn. 
“The hope is that this procedure will 
prolong his career as an athlete and slow 
down wear in the knee.”

Murphy will continue to undergo re-
habilitation therapy on his knee in the com-
ing weeks. He hopes to be playing football 
again when the season starts this fall.

“I’m really excited about the prog-
ress I’ve made in physical therapy and 
hope to be able to do everything I did 
athletically before the injury,” Murphy 
said.  “It will be great to return to the 
field and court again soon.”

Surgeons now have the 

flexibility of multiple 

stitches that can be 

placed in almost an 

infinite number of 

configurations allowing 

almost any type of 

meniscus tear to be 

repaired.  

Kentucky teen receives world’s first Sequent™ 
Meniscal repair at Jewish Hospital.

New procedure
benefits athletes

Dr. David Caborn, performs the world’s first 
Sequent™ Meniscal Repair procedure at 
Jewish Hospital on patient Cody Murphy.
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Change is in the wind in 
Washington, D.C. Congress 
is trying to find a solution for 
the many budget impasses, 
while federal agencies are 
moving forward on efforts 
to stabilize the foundational 
role health IT will play in 
healthcare transformation. 

Legislative Update
Amidst the partisan 

fights over energy policy, 
Middle East strategy, and ef-
forts to dismantle the Afford-
able Care Act, health IT has 
taken a bit of a backseat on 
Capitol Hill. Legislators are 
waiting until later this sum-
mer before holding hearings 
on the impact of Stage 1 of 
Meaningful Use, and the im-
pact incentive payments are 
having on provider decisions 
to enter the Healthcare Digi-
tal Age. I expect more activity 
when incentive payments re-
ally start rolling in June.

executive Branch Update
Despite the uncertainty 

of the federal budget this year, there is cer-
tainly enough happening. A few activities 
we are tracking include the Medicare Elec-
tronic Health Record Incentive program; 
the Medicaid Adoption, Upgrade, and Im-
plementation program (Kentucky and nine 
other states are the first to participate); ef-
forts of the Departments of Defense Vet-
erans Affairs to develop a common acqui-
sition strategy for EHRs; and the Health 
IT Policy Committee and Standards Com-
mittee discussions on Meaningful Use 
Stage 2 requirements. That’s just the top 
of the list.

A great deal of the activity is dependent 
on the work of the Office of the National 
Coordinator for Health IT. With Dr. Blu-
menthal’s return to academia, Dr. Farzad 
Mostashari has been elevated to National 
Coordinator. As Dr. Blumenthal’s deputy 
for the past two years, Dr. Mostashari has 
been an integral player in the development 
of the Federal Health IT Strategic Plan for 
2011-2015. He has a background in New 

York City public health – in 
the trenches. The Meaning-
ful Use and healthcare infor-
mation exchange initiatives 
will be well served by his 
leadership.

Health IT Strategic Plan
ONC released the Fed-

eral Health IT Strategic Plan 
a few weeks ago to meet re-
quirements of the HITECH 
provisions of the American 
Recovery and Reinvestment 
Act. Given the important role 
health IT has in establishing 
the foundation for health-
care transformation, the new 
Strategic Plan incorporates 
goals and milestones associ-
ated with the Patient Protec-
tion and Affordable Care Act 
of 2010 (ACA), the Medicare 
Improvements for Patients 
and Providers Act of 2008 
(MIPPA), and the Children’s 
Health Insurance Program 
Reauthorization Act of 2009 
(CHIPRA). From a policy 
perspective, it allows ONC 
to exercise its function as 

the national coordinator to ensure federal 
health IT initiatives optimize cross-agency 
resources and standards-based approaches 
that can support improving the quality 
and cost effectiveness of care delivery in all 
care settings that receive federal funding. 

Most importantly, the Strategic Plan 
is intended to provide the health IT foun-
dation for the National Health Care Qual-
ity Strategy, which was released in March 
2011, and the soon to be released National 
Prevention Plan. The Affordable Care Act 
pushed for unified quality and prevention 
plans to decrease the potential for 56 dif-
ferent state and territory-level strategies for 
collecting and reporting healthcare quality 
and prevention data.

Operationally, the Strategic Plan has 
identified five goal themes with associated 
objectives and strategies, including achiev-
ing adoption and information exchange; 
improving care delivery and population 
health; inspiring confidence in health It; 

You probably have your 
paycheck set up for “Direct 
Deposit.” The Automated 
Clearing House Network 
makes this possible. The 
Automated Clearing House 
Network (ACH) is the 
backbone for Electronic 
Funds Transfers. Since the 
early 1970’s, this electronic 
backbone has automated 
the process of clearing 
checks between financial 
institutions. The ACH has 
grown to become a safe, 
secure, reliable network for 
direct payments. The ACH 
network routinely processes 
billions of payments every 
year for consumer, business 
and government agencies. 
Banks and financial institu-
tions of all types participate 
in the ACH network, as do 
millions of businesses -- 
from the Fortune 100 down 
to the smallest companies. 

In addition to Direct 
Deposit, the ACH network makes it easy 
to pay routine monthly bills without hav-
ing to write a check, put it in an enve-
lope, buy a stamp and mail it, which you 
must do a few days before its due so it 
reaches the merchant before the due date. 
Once you’ve approved an automatic pay-
ment, say for your car payment on the 15 
of the month, your checking account is 
automatically accessed and the funds are 
withdrawn on the 15th. The convenience 
of ACH has proven irresistible, to the 
point where it is routine for auto loans, 
mortgages, utilities, insurance payments 
– even gym memberships, to request 
ACH automated payment as their default 
method. 

What granting Permission Really Means
Your permission for automated pay-

ments must be granted before ACH 
transactions are allowed, but once you’ve 
given your approval there is no “undo” 
or cancellation capability. There is no 
way for you rescind authorization for a 
merchant to perform ACH transactions 
in your checking account. The only way 

to pro-actively prevent future 
ACH withdrawals would be 
to close your existing check-
ing account and open a new 
one. Not very practical, is it?

Who to Trust?
It’s easy to trust your 

bank to process your auto 
loan on the 15th of every 
month. But should you ex-
tend the same carte blanche 
access to your local gym? 
Maybe not.

John Doe for example 
signed up with a local gym for 
membership. John’s a young, 
single professional, and with 
a two-year agreement, his 
membership was only $50 a 
month -- to be automatically 
deducted from his check-
ing account every month. 
Things were fine for almost 
a year. Then John noticed 
the gym had taken $185 out 
last month. It wasn’t enough 
money to cause any of John’s 

checks to bounce, but it could have.
After some time on the phone with 

the gym’s accounting department, John 
found that another person with the same 
last name had joined the gym, and the 
staff member had made a mistake dur-
ing the enrollment process and selected 
John’s name from a drop down menu on 
the computer system, instead of typing in 
the new member’s name. So the new Mr. 
Doe’s family membership and one-time 
fee was accidently withdrawn from John 
Doe’s checking account. 

The gym notified the bank and a few 
days later the $185 was credited back to 
John’s checking account. The gym prom-
ised John Doe this would never happen 
again, but knowing that humans will 
be human, our John Doe decided to be 
cautious and asked his bank to remove 
the gym’s ACH permissions for their 
monthly fee. That’s when he found that 
ACH permissions cannot be withdrawn. 
John now has two choices: Either close 
his existing checking account and open a 
new one, or trust that the gym will never 

Changes at the top in 
the Office of the National 
Coordinator – strategy 
roadmap remains constant ACH is “Forever”

By Thomas Leary 
HIMSS Senior Director 
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empowering individuals as consumers; and 
achieving rapid learning environments. 
For you information-craving types, the ap-
pendices provide important background 
information on statutes and regulations 
that impact health IT, and an excellent list 
of current federally-sponsored health IT 
programs and initiatives. Critics have con-
cerns that the performance measures are 
too weak, but it is a roadmap that Dr. Mo-
stashari and his colleagues can achieve.

Opportunities to Comment
Arguably the most important action 

we can take in the information age is tak-
ing the time to respond to draft federal 
regulations. The one that is getting atten-
tion from across the healthcare communi-
ty is the Notice of Proposed Rule Making 
from the Centers for Medicare and Medic-
aid Services on Accountable Care Organi-
zations. Required by the Affordable Care 
Act of 2011 (Health Insurance Reform 
law), the NPRM provides an overview of 
the program, the pending demonstration 
projects, and requests public feedback on 
the right approaches to designing success-
ful ACOs. If you have an opinion, submit 
it on www.regulations.gov.

HHS Personnel Moves
Finally, Dr. Don Berwick remains 

in place at the Centers for Medicare and 
Medicaid Services. Despite the fact that 
his nomination to be Administrator is be-
ing derailed by the partisan fight in Wash-

ington, Dr. Berwick seems determined to 
continue his life’s work of improving the 
healthcare quality in the U.S. You have 
to admire an individual who puts service 
to the cause of healthcare transformation 
ahead of his own quality of life when he 
commutes between Massachusetts and 
D.C. twice a week. That’s the type of 
commitment we are getting from Dr. Ber-
wick, which is why it’s so mindboggling 
to see him caught in the middle of this 
political storm.

Conclusion
The way the congressional appropria-

tions process has been going this year, we 
need to demonstrate programmatic and fis-
cal improvements. Providing hospitals and 
provider offices with health IT solutions 
will have an enormous impact.  Data from 
CMS indicate that an increasing number 
of states and eligible hospitals and profes-
sionals are gearing up to participate in the 
Medicare and Medicaid EHR Incentive 
Programs. If we can start to see the pro-
grams gain a real foothold, we will be well 
on our way to achieving the foundational 
requirements for healthcare transforma-
tion. The success of the programs will be 
aided by the coordinated efforts of the fed-
eral agencies, which are focused on achiev-
ing the goals and strategies of the Federal 
Health IT Plan. It is a success story that 
will benefit all of us! 

Happy Memorial Day!

again use their ACH permission. What 
would you do?

When you consider potential conse-
quences if the business you’ve given permis-
sion to has their computer system hacked, 
or experiences larcenous behavior on the 
part of one or more of their employees, etc., 
it makes you wonder if perhaps you should 
carefully consider alternatives before autho-
rizing ACH permissions doesn’t it? 

Auto loans, insurance payments and 
the like make sense for ACH withdrawals. 
They are typically granted to established 
institutions with a long standing reputation 

for accuracy and exceptional performance. 
For other types of routine payments, 

you might simply give them a credit card 
to charge the routine payments. They’ll 
get their money in more or less the same 
fashion, but you have an extra layer of pro-
tection. If something does go wrong, the 
money’s not withdrawn from your check-
ing account until you pay your credit card 
bill. And if it goes really bad, you can sim-
ply have your credit card company issue a 
new card, which would prevent any future 
payments – without affecting your check-
ing account.
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$423,883 Raised at 40th Annual 
Cardinal Hill Rehabilitation  
Hospital Telethon

This	past	April	Lexington,	Ky.-based	Cardinal	Hill	Rehabilitation	Hospital’s	
Annual	Telethon	 raised	$423,883.	 	Lexington	philanthropists	Marylou	Whitney	
and	John	Hendrickson,	faithful	friends	and	supporters	of	the	hospital,	generously	
gifted	the	hospital	with	a	$100,000	donation.	 	 John	Hendrickson	personally	pre-
sented the donation live on Sunday’s broadcast.  
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