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Cris Miller, Board of Trustees Chair, Medical News
Cris Miller is an owner of JNM Healthcare Solutions, LLC. Her responsibilities include marketing, ongoing consulting with clients; identiﬁcation of new
opportunities; and billing and collection. Cris has a bachelor’s degree in business
administration from Montana State University, Bozeman. She also is a licensed
health and life agent, and shortly should have her Professional Coding Certiﬁcation and board certiﬁcation in MGMA.
Some of her previous experience includes director of physician billing,
Floyd Memorial Hospital in Indiana; director of managed care at HomeCare
& Hospital Management and Caritas Health Services; director of operations at
Cris Miller
Blue Cross/Blue Shield/Kentucky; manager of network development Humana,
Inc.; center manager at Humana Health Care Plans; and practice administrator for
Family Physicians Clinic.
Two years ago, the 75-year-old ﬁrm of Jones, Nale & Mattingly spun oﬀ JNM Healthcare Solutions.
The ﬁrm is one of the premier litigation support ﬁrms in the Midwest for Medicare fraud and abuse. The ﬁrm
provides accounting, reimbursement and operational review of Medicare fraud and abuse. Concentration is
on healthcare organizations (hospitals, outpatient facilities, nursing homes, physician practices, etc.), litigation support, feasibility studies, managed care, operations, compliance, reimbursement, patient satisfaction,
planning, valuation, program and product development, and cost reports.

Doug Heisler, Immediate Past Chair of Board
of Trustees, Medical News
Doug Heisler is president and CEO of META Associates, a multi-million
dollar comprehensive program management consulting company dedicated solely
to the health industry. Doug was a co-founder of META in 1992, when the company spun oﬀ from Humana, where Heisler and his partner, Ralph Steinhauser,
led Humana’s Program Management (Design & Construction Dept.) that began
in the 1970’s when the insurer still was in the hospital business.
Last month, Doug and his partner sold META to Parsons, Inc., Pasadena,
Doug Heisler
Calif. (see related story on page 17) Doug will become a vice president of Parsons,
which is seeking to grow the healthcare portion of its business portfolio, and is on
contract to build 150 clinics and 20 hospitals in Iraq.
META is headquartered in Louisville and has two oﬃces in Tennessee. While the ﬁrm employs
architects and engineers, its focus is on managing the design and construction programs for owners. It’s
“cafeteria line of services” all under the META umbrella include master planning and strategic planning,
medical equipment planning, medical communications planning, conceptual design services, design, project
cost accounting, a level of mechanical and electrical engineering; and preventive maintenance services for
both building equipment and biomedical equipment. One hundred percent of its business is healthcare, and
customers include adult day cares, assisted living, independent living, nursing homes, clinics, outpatient
treatment centers, acute care hospitals, psychiatric care hospitals, rehab hospitals, longer term acute care.
Doug attended the Auburn University School of Architecture. He is a past chair of the Healthcare
Facility Institute, and is a member and has worked on behalf of the American Association for Healthcare
Consultants and the Construction Speciﬁcations Institute.

Ed Jerdonek, Board of Trustees Vice Chair,
Medical News
Ed Jerdonek, Jr., A.I.A., is president and CEO, Luckett & Farley Architects & Engineers, Louisville, and has been with the ﬁrm for eight years. Prior to
joining Luckett & Farley, he was a full-time M.B.A. student at Indiana University; he also has a degree in architecture from Ohio State. Past work experience
includes ﬁve years working in design and construction at Humana, prior to its
spin-oﬀ of its hospital business.
At 150+ years old, Luckett & Farley is one of the oldest continuing archiEd Jerdonek, Jr.
tectural ﬁrms in the country. Signature projects include Churchill Downs (and
their 100-year working relationship); The University of Louisville Papa John’s
Cardinal Football Stadium; Bellarmine University Anniversary Hall; and the Brown-Forman Labrot and
Graham Distillery.
Luckett & Farley also is a leader in the design of healthcare facilities nationwide, and provides master planning and design services for renovations, expansions, additions, and new construction of hospitals,
emergency departments, nursing homes, medical oﬃce buildings, health centers and other medical facilities.
As a single source provider, the ﬁrm’s architects work with in-house engineers on construction documents,
and then, in turn, are supported in-house by mechanical, plumbing, structural, electrical, and civil engineers; landscape architects; and interiors designers. Luckett & Farley’s work speaks for itself…94% of its
business are repeat customers.

MEDICAL NEWS • JANUARY 2006 • PAGE 3

A Medical News discussion
with Secretary Leavitt

W

ith over 40 million Americans
without health insurance, is it possible in your opinion to provide
a mechanism for universal coverage. Could
we develop a national system whereby there
are a set number of coverage plans, oﬀered by
government and/or private insurance which
would allow consumers to compare costs and
coverage of plans on an "apples to apples" basis.

T h is
Administration is
committed
to expanding access
to aﬀordable, quality health
care coverage for all
Americans.
We believe
the best apHHS Secretary Mike Leavitt
proach to
achieve this is
using a variety of sources of coverage and
funding. Employer-sponsored insurance
continues to be the largest source of health
insurance, covering 174 million employees
and their families in 2004, and should
continue to form the basis of health insurance coverage for most Americans.
The Administration has advanced a
number of proposals to increase the affordability and availability of health
insurance. These include Health Savings
Accounts, which provide an aﬀordable
source of coverage through a high-deductible policy and allow individuals to
have more control over their health care
spending. Other proposals that would
strengthen the private health insurance
system include a national marketplace for
individuals to purchase health insurance
across state lines, and Association Health
Plans (AHPs), which would allow organizations to negotiate low-priced health
insurance coverage for their members. In
addition to these proposals would be the
availability of tax credits to small businesses and individuals for providing and
purchasing health insurance, making
health care coverage more aﬀordable.
Supplementing this framework of
health insurance provided through private sources are the government programs
providing health insurance for the elderly, disabled and low-income Americans
through Medicare and Medicaid. In addition, for those who simply cannot get
access to insurance, we must make quality health care available. Accordingly, the
Administration is committed to building
upon the success of community health
Continued on page 6

Mike Leavitt
Secretary of Health
and Human Services
Michael O. Leavitt was sworn in
as the 20th Secretary of the U.S. Department of Health and Human Services on January 26, 2005. As secretary,
he leads national eﬀorts to protect the
health of all Americans and provide
essential human services to those in
need. He manages the largest civilian
department in the federal government,
with more than 66,000 employees and
a budget that accounts for almost one
out of every four federal dollars.
Prior to his current service, Leavitt
served as Administrator of the U.S.
Environmental Protection Agency
and Governor of Utah. While at EPA,
Leavitt signed the Clean Air Diesel
Rule, implemented new, more-protective air quality standards for ozone and
ﬁne particle pollution and organized
a regional collaboration of national
signiﬁcance to clean and protect the
Great Lakes.
Sec. Leavitt is widely recognized
as a health care innovator and welfare
reformer, and his record of achievement
in Utah bears this out. In 1994, the
Utah legislature passed Gov. Leavitt's
"Healthprint," a comprehensive, incremental approach to health care improvement in the state. A decade later,
Utah has more than 400,000 additional
people with health insurance, marked
increases in the number of children
with health care coverage, dramatically
improved immunization rates and per
capita cost of healthcare 25% below the
national average. He was chosen by the
nation's governors to represent the states
in Congress on welfare reform, Medicaid and children's health insurance.
The application of technology is a
passion for Sec. Leavitt. During his tenure as Governor of Utah, the state's website was awarded "Best of Web," oﬀering
more than 110 services online. As Secretary of Health and Human Services he
is committed to unleashing the power
of technology to improve the quality of
care, reduce mistakes and manage costs.
In Leavitt's previous public service he
has always pursued three goals: to leave
things better than he found them; to
plant seeds for the next generation; and
to give it his all. These are his goals as
leader of the U.S. Department of Health
and Human Services.
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The St. Luke Hospitals
Complete $3 Million
Cancer Center Expansion
By Laura Koehler

T

he St. Luke Hospitals Northern
Kentucky Cancer Treatment Center completed a $3 million expansion project to increase access to cancer
services for patients in Northern Kentucky. The expansion at St. Luke Hospital East includes the new Varian Clinac™
21EX linear accelerator with multi-leaf
collimation and Intensity Modulated Radiation Therapy (IMRT) capabilities. It
also features the photographic artwork of
Richard Levy, M.D., Oncology Hematology Care, Inc. (OHC).
“At The St. Luke Hospitals, we
strive to deliver the highest level of patient care,” says Sue Cole, clinical manager of the St. Luke Northern Kentucky
Cancer Treatment Center. “The Clinac®
EX allows us to more precisely treat our
patients, thereby improving outcomes.”
The Clinac® EX oﬀers an array of
energy options allowing physicians to
treat patients with just the right amount
of radiation for their particular needs,
and a precise focal spot size to administer the radiation to a more speciﬁc area.
The computerized multi-leaf collimator
has 120 “leaves,” or thin sheets of metal,
that are used to block radiation beams,
thereby protecting the healthy tissue that
shouldn’t be exposed to radiation. This
replaces the need for cerrobend blocks,
which were previously molded and used
to block the radiation. With the cerrobend blocks, physicians were limited to
treating tumors from only four to eight
angles. With the multi-leaf collimator,
physicians can input the dimensions of
the tumor, and treat it from 100 or more

Correction
In last month’s special
supplement concerning the
Business of Healthcare, the
call-out quote under Governor Fletcher’s photo, “In
a country as great as this, as
prosperous as, as advanced as
this, we need to ﬁnd a way to
give all our people access to
healthcare,” was actually said
by Larry N. Cook, M.D.,
Vice President for Health
Aﬀairs at the University of
Louisville’s Health Sciences
Center. Medical News regrets the error.

angles, thereby treating it more eﬀectively.
IMRT, or Intensity Modulated Radiation Therapy, is a revolutionary new
type of radiation therapy that enables
radiation oncologists to more eﬀectively
regulate the dosage of radiation in diﬀerent parts of a tumor. Physicians can target the most aggressive regions of a tumor with a higher intensity of radiation
and deliver less powerful doses to areas
near the surrounding healthy tissue.
The radiation oncologist uses “inverse treatment planning” for IMRT
by entering the ideal radiation dose
prescription for a speciﬁc tumor into
the computer, as well as the maximum
dose limits for the surrounding healthy
tissue. The IMRT treatment planning
software then calculates the best delivery approach for that particular tumor,
which is then reviewed and approved by
a physician.
The St. Luke Hospitals Northern
Kentucky Cancer Treatment Center
was the ﬁrst regional cancer facility
in Northern Kentucky. St. Luke also
created the ﬁrst dedicated Center for
Breast Health, oﬀering Northern Kentucky’s only on-site, experienced team
of women breast surgeons. Partnering
with Cancer Family Care, The St. Luke
Hospitals provide onsite comprehensive
psychosocial counseling for our patients
with breast cancer. St. Luke has also
entered into a relationship with Oncology-Hematology Care, Inc., the largest
physician group in Northern Kentucky,
to provide patients with greater access to
more cancer services.
Laura Koehler is with the St. Luke Hospitals and may be reached on (513) 585-7200
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Is there a gorilla in your
Healthcare Facility?
passing a ball between each other. We
By Stephen A. Wiser, AIA,
were to count the number of bounce ball
passes, but not the thrown ball passes.
META Associates
Ok, sounds simple enough, roll the ﬁ lm!
At the conclusion, Dennis asked for
ow many seminars and confer- a consensus of bounced ball passes. 3? 6?
ences have you attended in the 12? Then he asked, how many people saw
past year? Make that the past the gorilla? Huh? What gorilla? A few
ﬁve years? At least a handful, maybe ten folks raised their hands but at least 90 peror so?
cent of the audience sat in silence. Gorilla?
Now, of that amount, how many key- You gotta be kidding as we turned and
note presentations do you remember? You asked each other!
may recall a dynamic speaker, like Newt
Observing the skepticism, Dennis
Gingrich at the 2005 Med News premiere reran the video, only this time we were to
event. But, most likely you may recall one, watch for the gorilla, not the ball passes.
maybe two such presenters.
Sure enough, a person dressed
I’ve sat through my share
in a gorilla suit not only was in
of long-winded, ‘can you get to
the ﬁlm, but he was on screen
the point’ keynote addresses.
for at least 30 of the 60 seconds.
Recently, though, I listened atHe pounded his chest and did
tentively as a keynote speaker
some antics. Yikes! How could
made insightful comments rewe have been so blind to such
garding the healthcare indusan image?
try. It was at the Healthcare
As Dennis soon explained,
Design 05 conference in Scottwe were too focused on the prosdale, Arizona.
cess and procedures and didn’t
Dennis Snow was the
see the obvious. He then showed
Stephen A. Wiser
opening speaker. I had no clue
us photos of typical healthcare
who Dennis was other then
facilities. Staﬀ smoking just
the conference booklet mentioned that he outside entrances. Cluttered corridors of
once worked for Disney. What does any- equipment. Confusing signage. Non-welone from Disney have to do with health- coming interiors. Impersonal staﬀ.
care, you might ask?
Dennis had the audience’s rapt attenSome of you have heard of the Cel- tion. Yes, we had all seen those situations
ebration Health, the state-of-the-art fa- but had become so desensitized it was now
cility Disney helped build near Orlando. normal for us. But, our patients and visiBut, Dennis was not involved with that tors do notice this non-hospitable environproject. He was a ‘hospitality manager’ ment. They see the gorilla while we see
for the Walt Disney Company. Making the process.
sure all the guests had the proper ‘Disney’
At the end of the keynote, all in the
experience was his mission. And, to hear audience had a new awareness of how those
him tell it, it was a challenging task to from the ‘outside’ view the inside of our
keep a fairy-tale vacation from becoming a healthcare facilities. It was now up to us to
nightmare you never want to repeat.
make their experience a positive one, and
Situations like keeping Cinderella from not one of concern and uncertainty. Clean
smoking in front of the guests, or constant- up the hallways. Improve staﬀ hospitality.
ly picking up litter around the park. The Upgrade the aesthetics. Etc., etc.
illusion of a fun and wonderful place must
Don’t let a gorilla become a King
be maintained at all times, no matter what Kong-sized problem before you address it.
mood the cast was in or other real-life prob- Keeping your patients unafraid of returnlems threatened to unveil the magic.
ing for competent, professional care will
Dennis job then was to maintain a make your facility a Disney-like success.
‘sameness’ and be vigilant for things out of
the norm that would detract from a guest’s Steve Wiser is a Senior Healthcare Archienjoyment. To dramatize this point, he tect for META Associates, which has oﬃces
presented a short one-minute video to the in Louisville, Ky. and Brentwood, Tn. He
has also written the book: ‘No Surprises!
audience.
On this video, Dennis explained, Minimizing Change Orders in Hospiwould be six people, half dressed in white tal Construction”. His email address is
and the other in black. They would be Wiser@Meta-USA.com

H
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Drake Center Inc., Health
Alliance Reach Interim
Management Agreement
By Laura Koehler

T

he board of directors for Drake Center, Inc., and the Health Alliance have
reached an agreement to have the Health Alliance begin managing Drake Center and its subsidiaries eﬀective December 1, 2005. The agreement is intended
as an interim step toward the Health Alliance assuming membership interest in Drake
Center Inc., which would give the Health Alliance the same governance responsibility that is currently shared by the Hamilton County Board of Commissioners and the
University of Cincinnati Board of Trustees. Before that portion of the agreement could
be ﬁ nalized, a Reorganization Agreement would need to be approved by the boards
of the Hamilton County Commissioners, the University of Cincinnati, Drake Center
Inc. and the Health Alliance.
The board of Drake Center, Inc. also announced four senior executives will leave
Drake Center, including CEO and president, Roberta Bradford; Maggie Sutton, chief
integration and project oﬃcer; Mark Zoellner, chief ﬁ nancial oﬃcer; and Kay Cody
Nolen, general counsel and corporate compliance oﬃcer.
The Health Alliance has conﬁ rmed that the new Drake Center management team
will be led by Karen Bankston, Ph.D., who currently serves as senior vice president of
external aﬀairs for the Alliance.
If all parties reach ﬁ nal agreement, Drake Center will become part of the not-forproﬁt, charitable structure of the Health Alliance and continue to accept patients from
all hospitals. The agreement would not change the physicians who practice at Drake
nor the insurance coverage currently accepted by Drake.
"We think this will be a win-win for the community," says Joe Steger, chairman
of Drake Center's board. "Th is will allow us to take advantage of the eﬃciencies and
other beneﬁts oﬀered by the Health Alliance as the community's largest health care
provider."
"Drake Center and the Health Alliance already enjoy a close relationship, so this
partnership makes a lot of sense," says Ken Hanover, president and CEO of the Health
Alliance. "Health Alliance physicians currently refer more than 70 percent of Drake
Center's patients. We believe these changes will enhance an already strong clinical
program by further improving the continuum of care for patients, expanding Drake's
services and providing ﬁ nancial stability."
The Health Alliance is celebrating its 10th anniversary in 2005. Founded in 1995
as a partnership between Christ and University Hospitals, the Health Alliance added
St. Luke Hospital in mid-1995; Jewish Hospital in 1996 and Fort Hamilton Hospital
in 1998. Alliance Primary Care was organized from the hospital physician practices
in 1997.
Drake Center has been serving Greater Cincinnati for more than 150 years and
is the region's leading provider of specialized medical and rehabilitative care. Services
include long-term acute care (medically complex care and rehabilitation), skilled nursing, outpatient therapy, wellness services and assisted living.
Both the Health Alliance and Drake Center are non-proﬁt health care organizations.
Laura Koehler is with Health Alliance and may be reached on (513) 585-7200
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Secretary Leavitt
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Continued from page 3.

centers (CHCs) in providing critical access to primary and underinsured, and deand preventive health care services, especially in rural mand for health informatics
and medically underserved poor communities. CHCs and technology. Our supply
������������������������������
are a critical part of the health care safety net, deliver- issues revolve around the
����������������������������������
ing health services to 11 million patients who are either aging workforce, racial and
uninsured or have inadequate coverage. The Admin- ethnic imbalances in the
istration's long-term strategy is to add 1,200 new and composition of the health
expanded health center sites over ﬁve years and serve workforce, work and enan additional 6.1 million patients.
vironment dissatisfaction,
�������������������������������������������������������������
We live in a very litigious society, and certainly mis- nursing shortage, faculty
takes are made in the provision of healthcare. But the shortage, shortage/mald�������������������������������������������������������������
medical malpractice system we currently operate under is istribution of primary care
�������������������������������������������������������������
out of control. It unnecessarily adds billions of dollars an- physicians and bioterrornually to the cost of healthcare in our nation. How can we ism.
�������������������������������������������������������������
achieve meaningful tort reform, which would still allow
To address supply and
for reasonable compensation to the patient/family in the demand issues, we sup�������������������������������������������������������������
case of unavoidable errors?
port an interdisciplinary
The President is committed to enacting meaning- mix of health professionals
���������������������������������������������������������������
ful tort reform. Many states have enacted tort reform and service providers that
���������������������������������������
statutes that have been credited with moderating in- reﬂects the diversity of the
creases in medical malpractice premiums. Although Nation. We are working
there is a moderating of premium increases across the to help educate and train a
country currently, those states that have not enacted qualiﬁed, culturally compe�����������������������
������������
tort reform statutes have experienced skyrocketing tent health work force that
����������
��������������������������
����������������
malpractice premiums, causing some of their physi- is placed where needs are
cians to retire or relocate to states with lower premi- most severe.
ums. This is why we need a national solution for mediEﬀorts are shifting to
cal malpractice tort reform.
how we forecast retirements, new entrants, and changThe House passed The Help Eﬃcient, Accessible, es in technology that aﬀect the supply of health proLow Cost, Timely Health Care (HEALTH) Act of fessionals (especially physicians, nurses, pharmacists)
2002 (HR 4600), incorporating these principles, in and increases on the demand side because of the aging
September 2002, March of 2003 (HR 5), and again in of the population, advances in medical treatments that
May 2004 (HR 4280), but it stalled in the Senate. The require diﬀerent combinations of skills, etc.
House bill would have capped recoveries for non-ecoLonger life expectancy of the U.S. population and
nomic losses at $250,000, but placed no limits on eco- the entrance of the baby boom generation into the later
nomic losses for which patients
years of life – the ﬁrst
are entitled to compensation.
wave of baby boomWe cannot enact meaningful “We are also focused on providing
ers turn 60 this yeartort reform on the national level incentives to go into and remain
- demand the attenwithout action by both chamtion of all of us in the
in the health profession.”
bers of Congress.
health care commuBarring such action by
nity. Such growth in
Congress, the executive branch
the aging populations
can experiment with new ways of handling medi- requires health professionals (especially physicians and
cal malpractice claims ﬁled against the Federal Gov- nurses) be well schooled in geriatrics and gerontology
ernment, within the constraints of the Federal Tort to address the speciﬁc care and treatment for successClaims Act. For example, the Department of Health ful and healthy aging of our citizens. An example of
and Human Services has embarked on the Early Of- an innovative program is the New Jersey University of
fers pilot program, whereby claimants are invited to Medicine and Dentistry’s (UMDNJ) Institute for Sucsubmit their bottom-line oﬀers to a conﬁdential Set- cessful Aging.
tlement Depository.
The program has shown how local, state and fedIf the settlement ﬁgure submitted by the claim- eral partners can join together to improve geriatric
ant is matched or exceeded by the acceptance ﬁled by services across the board and to train health care proHHS, then the case is settled early without litigation fessionals to see the aging population as an important
and without the posturing that often accompanies set- medical discipline similar to pediatrics or the care of
tlement negotiations. If the pilot is successful, it could children. In fact, UMDNJ’s geriatric training probe used in other settings, but really the best way to gram has been recognized by U.S. News & World Reachieve meaningful tort reform is by a renewed push port as one of the Nation’s top 20 in graduate medical
for a legislative solution in Congress.
education in geriatrics. State, federal and University
The current supply and distribution of our healthcare partners have worked together to put the issue of sucwork force is becoming a national crisis. How can these cessful aging front and center in New Jersey and on
shortages be addressed at both the federal and state lev- that state’s health care agenda.
els to provide a better coordinated approach to healthcare
We are also focused on providing incentives to go
workforce planning and development, so that we can rea- into and remain in the health profession. For example:
sonably care for our population?
increase real wages of current nurses and other cliniThe nation’s health professions work force has cians, develop “grow your own” programs in the work
pressing issues related to demand and supply. Our de- place for staﬀ to move into and to go up the health care
mand issues center on projected increases in the aging career ladder with hands on work experience, and show
population, minority population, number of uninsured
Continued on page 17.
������������������������
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Kentucky Hospital Association
Kentucky Hospitals to Participate
in Safe Sleep Campaign
By Michael T. Rust, FACHE, President, Kentucky Hospital Association

K

entucky hospitals will be partici- care providers as they educate parents
pating in the Cabinet for Health about the dangers of SIDS, viewed as a
and Family Services’ (CHFS) new preventable disorder often brought on by
“Kentucky Safe Sleep Project,” designed positional asphyxiation. Parents also reto raise awareness of Sudden Infant Death ceive “safe sleep” literature, produced by
Syndrome (SIDS) in Kentucky and de- CHFS, which is distributed at doctors’ ofcrease the number of SIDS deaths. In ﬁces and hospitals.
Kentucky, more than 50 families each year
SIDS, the sudden death of an infant
lose their baby to SIDS. Rates of the syn- under the age of one year that remains
drome continue to rise in Kentucky and unexplained after investigation, remains
Kentucky’s rate of SIDS deaths is nearly the most prevalent cause of postnatal intwice the national average.
fant mortality in the United States. KenAs part of this project every baby born tucky remains above the national rate.
at a Kentucky hospital in
Kentucky’s infant death rate
2006 will receive a onesie
due to SIDS of 0.9 per 1,000
reminding parents to put
live births is almost double the
babies to sleep on their
national rate of 0.5 per 1,000.
backs. The onesies, printIn a signiﬁcant number
ed in English and Spanish,
of cases, SIDS can be attribwill read “Safe Sleep, This
uted to positional asphyxiation
Side Up” on the front and
caused by the baby’s sleep po“Please Roll Me Over” on
sition. The Safe Sleep Project
the back to remind parents
encourages parents to place inof the recommended safe
fants on their backs when they
sleep position. A “kick-oﬀ”
are sleeping.
event for the campaign was
Distribution of the oneheld Friday, December 16,
piece sleeping garments will
Michael T. Rust
at King’s Daughters Medibegin January 1, 2006. DPH
KHA President
cal Center in Ashland.
supplied funding for the projThe Kentucky Hospital Association’s ect, which will allow for the distribution
Research and Education Foundation en- of 50,000 onesies each year at a rate of
dorsed the Safe Sleep Campaign at their 4,300 to 4,500 per month at hospitals ofOctober Board Meeting. This is not fering obstetric services.
the ﬁrst infant wellness project that the
“Safe Sleep” projects have been used
Kentucky Hospital Association and the around the country, including Kosair
Kentucky Hospital Research and Edu- Children’s Hospital in Louisville, where
cation Foundation (KHREF) partnered T-shirts will be given to all newborns bewith the Cabinet on. In 2002-2003, ginning in January. The Jeﬀerson County
The Association funded and distributed Child Fatality Review Team initiated Ko50,000 educational videos for new par- sair’s sleep program.
ents. Like the Safe Sleep project, these
Nationally, the American Academy
videos were distributed by hospitals to of Pediatrics introduced “Back to Sleep”
each new family before they were dis- in 1993. Since then, national SIDS rates
charged.
have fallen from 1.0 per 1,000 live births
The new campaign will assist health to 0.5 per 1,000.
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$284 million
hospital opens in
Carmel, Indiana

A

Associated Press Story

$284 million hospital that features a sun-drenched atrium,
bedside computers and hundreds
of pieces of art has opened in this aﬄuent
Indianapolis suburb.
Workers are racing to put the ﬁnishing touches on the 170-room Clarian
North Medical Center, which will employ about 500 people.
Patients will be able to use their bedside computer terminals to watch television, log on to the Internet, read medical
education materials prescribed by their
doctors, or send e-mail.
``This hospital is state-of-the-art,
with access to the kinds of technology and
innovation that will revolutionize health
care,'' said Clarian North President Jonathan R. Goble.

The hospital is festooned with about
1,700 artworks and the ground ﬂoor beneath its six-story atrium is covered with
artiﬁcial grass and trees that create a garden-like atmosphere.
Goble said the 700,000-square-foot
hospital will serve about 10,000 patients
in its ﬁrst year. During that time, about
2,500 babies will be born there.
The hospital's nursery includes a dark
blue ceiling studded with tiny ﬁber optic
lights that create the illusion of twinkling
stars in a night sky.
Chefs in the restaurant and food
service are cooking up the roast beef and
gourmet soups and desserts from scratch to
meet the hospital's dietary requirements.
Work is still underway on the hospital's health and beauty day spa, set to
open this month. It will oﬀer services
from massages to aqua therapies and cosmetic surgery.

UK Gill Heart Institute,
Rockcastle Hospital Partner
To Provide Rural Heart Care
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By Beth Goins

A

s part of a continuing eﬀort to
bring the beneﬁts of health care
research to patients across the
state, the Jack and Linda Gill Heart
Institute at the University of Kentucky
Chandler Medical Center is partnering with Rockcastle Hospital in Mount
Vernon to give rural patients access to
expert heart care.
Dr. Rick McClure, an experienced
interventional cardiologist, UK College of Medicine, Division of Internal
Medicine associate professor, and a
published researcher in the ﬁeld of cardiology, sees patients each Friday at the
Rockcastle Medical Arts Building.
“This is a terriﬁc opportunity for
bringing world-class cardiac care to
Rockcastle. Dr. McClure, a long-time
Kentucky cardiologist, is the perfect
physician for this program's launch
since he is well known to many doctors and patients in the region,” said
Dr. David Moliterno, co-director of
the Gill Heart Institute, professor and
vice chair of medicine, and chief of the
Division of Cardiovascular Medicine
in the UK College of Medicine.

“I and the other Gill Heart Institute
faculty are looking forward to providing
enhanced cardiovascular services at Rockcastle Hospital to meet the needs of the
surrounding community in south-central
Kentucky,” McClure said. “They have an
excellent, state-of-the-art facility, and we
are happy to be working with them.”
Rockcastle Hospital is a not-forproﬁt community hospital established
about 50 years ago to serve the southcentral Kentucky region. The hospital
treats patients from Kentucky, nearby
Tennessee and other border states.
Steve Estes, Rockcastle Hospital
president and CEO, said, “The staﬀ at
Rockcastle Hospital is excited about
this partnership with the Gill Heart
Institute and Dr. Rick McClure. Having a cardiologist on staﬀ with his experience will be an asset to our community and will help us further our
mission of providing access to excellent
care. We appreciate that the University
of Kentucky Chandler Medical Center
has the foresight to reach out into rural areas of the state to provide much
needed services.”
Beth Goins, is with the University of Kentucky and may be reached on (859) 3270078
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Mitch McConnell

United States Senator from Kentucky

O

n November 17, 2004, Senator Mitch McConnell was unanimously re-elected Majority Whip by
his Republican colleagues. As Majority Whip, McConnell is the second ranking Republican in the
United States Senate. He was ﬁrst elected to Majority Whip in the 108th Congress.
McConnell also served in leadership as chairman of the National Republican Senatorial Committee
during the 1998 and 2000 election cycles. In both, Republicans maintained control of the Senate. Senator
McConnell was ﬁrst elected to the Senate in 1984. That year, he was the only Republican challenger in
the country to defeat a Democrat incumbent, and the ﬁrst Republican to win a statewide race in Kentucky

since 1968.
McConnell currently serves as a senior member of the Appropriations Subcommittee. He is chairman of the State, Foreign Operations and Related Agencies Appropriations Subcommittee, a key foreign
policy perch, and a senior member of the Agriculture and Rules Committees.
Senator McConnell is married to United States Secretary of Labor Elaine L. Chao. Previously, Secretary Chao served as president of the United Way of America and director of the Peace Corps. He is the
father of three daughters.

In many important ways, America’s
health care system is the envy of the world.
We have a dedicated corps of highly trained
doctors, nurses and allied health professionals who care deeply about the needs of
their patients. Our hospitals are equipped
with a dizzying array of diagnostic tools,
medical devices, and medicines that we
could not have previously imagined. As
a result, our medical community is now
able to treat diseases – like heart disease,
diabetes, and cancer – that likely meant
certain death in years past.
While we should be thankful for
such a modern health care delivery system, we also should recognize that more
must be done to make sure that high-quality health care is available and aﬀordable
for all Americans. As I travel across the
Commonwealth, I frequently talk with
Kentuckians who are concerned about the
aﬀordability of health insurance. I have
heard from parents who are worried that
they will not be able to aﬀord treatment for
a child’s illness. I have listened to workers
who are fearful that their employer may
have to cut back on their coverage. I have
met with employers who are concerned
that high health care costs prevent them
from investing in their businesses and creating new jobs.
Fortunately, I believe that there are a
number of measures Congress can take to
address these concerns and help make health
insurance more aﬀordable. They include:

prehensive medical-liability reforms that
allow legitimately injured patients to recover any and all of their economic losses,
while placing reasonable limits on attorneys’ fees and hard-to-quantify costs like
pain and suﬀering.
Health Care Technology – While
America’s patients have access to incredibly advanced technology – MRIs, CAT
scans, etc. – our medical records are far too
antiquated, often consisting of just a ﬁle
folder of hand-written notes. Our doctors
and nurses manage 21st-century technology with 19th-century tools. Improving
health information technology and computerizing medical records will help eliminate medical errors, reduce health care
costs, and give patients more information
about their own health. One respected
study suggests this could save $162 billion
each year.
The Senate took an important step
in this regard when it passed the bipartisan Wired for Health Care Quality
Act in November. It is my hope the
House of Representatives will pass a
similar bill and that President Bush can
sign this needed legislation into law in
2006.
Health Savings Accounts – Created in 2003, Health Savings Accounts
(HSAs) are a new type of health insurance that couple a low-cost, high-deductible health plan with a tax-free savings
account. HSAs give families peace of

Senator Mitch McConnell

Medical Liability Reform – Health
care dollars should be spent treating patients. Yet too many of our scarce health
care resources are wasted in a medical-liability system that is better at compensating
lawyers than it is at helping patients. Our
current medical-liability system encourages excessive litigation, drives up costs
and is literally scaring doctors out of the
medical profession.
I believe Congress should enact com-

mind, knowing they are protected against
catastrophic medical expenses while they
use the HSA to pay for routine medical
expenses. Because the patient controls the
HSA – it’s their money, not their employer’s, not the insurer’s – they have an incentive to be prudent purchasers and control
costs. They can also take their accounts
with them from one job to another.
More than one-third of the people
who have signed up for HSAs and similar
plans were previously uninsured. Congress
should expand the availability of these
plans by making the HSA’s catastrophic
health plan premiums tax deductible.
Small Business Health Plans – Small
businesses have a particularly diﬃcult
time aﬀording health coverage for their
employees because they lack the negotiating clout enjoyed by large corporations.
In 2006, I hope the Senate will take up
legislation to allow groups of small businesses to band together and utilize the
purchasing power enjoyed by large corporations. This could be done through
Association Health Plans or some similar
arrangement.
While there is no single “silver bullet” that will solve all of our health care
woes, I believe that each of these proposals will help lower health care costs and
merits congressional action during 2006.
Working together to achieve these goals
we can build a health care delivery system
of which we can all take pride. ✚

New procedure at Sts. Mary & Elizabeth
Hospital relieves severe leg pain
By Daniel G. Shaw

A

unique new device being used
by physicians at Louisville’s Sts.
Mary & Elizabeth Hospital that
shaves away plaque from the inside of
blocked arteries and then removes it from
the body oﬀers an alternative to invasive
surgical techniques – even amputation –
for diabetics and other patients with poor
circulation in their legs.
According to Drs. John Sunderland,
Daren Repishti and Blair Cornell, interventional radiologists who practice at
Sts. Mary & Elizabeth Hospital in South
Louisville, the new device is called the

SilverHawkä Plaque Excision System. It
slices away large quantities of plaque with
a tiny rotating blade the size of a grain of
rice. The plaque is collected in the tip of
the device and removed when the device is
withdrawn.
An estimated 8- to 12-million Americans suﬀer from peripheral arterial disease
(PVD), or poor blood ﬂow to the limbs, especially the legs. PVD makes it diﬃcult for
wounds to heal and can lead to severe leg
pain, ulcers, gangrene and, ultimately, the
need to amputate feet or legs, said Cornell.
The new device is an alternative to
open bypass surgery for removing the
large amounts of plaque that can accumulate in the arteries of the legs. According
to the Sts. Mary & Elizabeth Hospital

physicians, the procedure also may replace
other minimally invasive procedures such
as angioplasty and stents, which open up
the blood passage by pushing accumulated
plaque against the artery walls.
“Unlike angioplasty and stenting, the
new procedure won’t over-stretch or injure
the vessel wall,” said Sunderland. “Moreover, removing the plaque from the body is
more eﬀective over the long term, reducing the need for repeated artery-clearing
procedures just a few months down the
line, as is often the case with angioplasty
and stenting.”
“The new procedure also is more effective in small arteries where angioplasty
and stenting have the poorest results,” said
Repishti.

During the procedure, the doctor
threads the SilverHawkä device into the
artery to the blockage site via a catheter inserted through a small puncture
in the groin. The physician then activates the tiny rotating blade to shave oﬀ
the plaque – several hundred milligrams
can be cleared out during a single procedure. The plaque collects in the tip of the
catheter and then is completely removed
from the patient’s body when the device is
withdrawn. If needed, the device can be
cleaned out and reinserted to shave away
additional plaque.
Dan Shaw is with Jewish Hospital & St.
Mary’s HealthCare and may be reached on
(502 )361-6768

George V. Voinovich
United States Senator from Ohio

T

hroughout his distinguished career in service

to the people of Ohio, U.S. Senator George
V. Voinovich has strived to make government

“work harder and smarter and do more with less.”
His work as mayor of Cleveland earned
him praise from the National Urban Coalition,
which hailed him as one of four distinguished ur-

ban mayors in America, as well as City and State
Management Team” and recognized him as one
of the top three mayors in the country. Senator
Voinovich is the only person to have served as
Chairman of the National Governors Association
and President of the National League of Cities.
When he took the oath of governor of Ohio
in 1991, Voinovich again took over a bleeding
red budget, and again, he brought it back into
ing the budget, he led reforms of the state govern-

The 2006 Legislative
Session Will Deal with
Health Care Issues
establish and maintain a statewide registry
for organ and tissue donation and create
by Colleen McKinley
a legal framework for donations, includith the 2006 Kentucky Gen- ing legal standards for informed consent,
eral Assembly due to begin evaluation of the registry, and the promafter the ﬁrst of the year, sev- ulgation of regulations for the operations
eral bills have been preﬁled and assigned of the registry. This bill has been assigned
to various sitting committees
to the Health and Welfare
for consideration when legCommittee of the Kentucky
islators convene. Those that
House.
deal with health care issues
Use of Genetic Testing
include the following:
in Employment. BR 91, preMedicaid. BR
273
ﬁled by Rep. Mike Cherry,
would amend the Medicaid
would amend existing law to
statute to provide Medicaid
provide that it is an unlawreimbursement for tobacco
ful practice for an employer
dependency treatment interto use genetic test results of
ventions, including counselan individual in hiring, ﬁring
Colleen McKinley
ing and such products as nicand other employment deciotine patches and lozenges. The
sions. In addition, it would be
bill would also require the Department for unlawful for an employer to require genetMedicaid Services to request a waiver or ic testing as a condition of employment for
amendment to its existing state plan in or- any employee or applicant for employment.
der to charge nonsmokers a lower co-pay- The bill has been referred to the House Jument for oﬃce visits to certain health care diciary Committee and is thought to have
practitioners. Finally, the bill would per- a good chance of passage.
mit Medicaid to pay incentives to certain
E-Health and Data Collection. Senhealth care practitioners for recommend- ator Denise Harper Angel has preﬁled
ing to Medicaid recipients who smoke that BR 220, which would amend existing
they should quit. This bill has not been law to require any model chosen for the
referred to committee at this point and its Kentucky e-Health Network to have the
chances are not great given that it would capability of supporting electronic regisincrease, even in a small way, the Med- tries for living wills and organ donations
icaid budget, and Frankfort is all about executed under Kentucky law. Under the
ﬁnding a way to reduce that budget these bill, these registries would have to be supdays.
ported as components of the network once
BR 257 would amend existing Med- fully implemented. The bill has been reicaid law to require review of a denial of ferred to the Senate Health and Welfare
a service or services to be conducted by a Committee.
board certiﬁed or eligible physician in the
BR 232 would create a new section
specialty area involved in the original ser- of the health facility licensure statute to
vice that was denied. Also, the reviewing require the Cabinet of Health and Famphysician could not have been involved ily Services to collect data on hospitalin the original denial or provision of the acquired infection rates and require a
service at issue. This bill has not been as- quarterly report from each hospital and
signed to committee at this point.
ambulatory surgery center on their infecLong-Term Care Facilities. Last week tion rates. An advisory committee would
Rep. Susan Westrom preﬁled a bill that be established to assist the Cabinet in
would require long-term care facilities to evaluating reported data and require the
inform persons prior to admission about Cabinet to report to the Legislative Redetails of the facility's sprinkler system; search Commission a summary of the data
require facilities without such systems to received from the hospitals' and surgery
inform persons prior to admission about centers' quarterly reports. Facilities that
their absence and to obtain a written ac- mislead or withhold information can be
knowledgment that the persons are aware ﬁned or even lose their license, and the
of the facts about the presence or absence Cabinet would be responsible for enforcof sprinkler systems. The acknowledgment ing compliance.
could not contain a waiver of liability arisMedical Malpractice Insurance. BR
ing from the absence of a system.
211 would require the ﬁling of medical
Organ and Tissue Donation. BR 323 malpractice insurance rates with the Ofhas been preﬁled by multiple legislators of ﬁce of Insurance and create new sections of
both parties. It would create a new sec- insurance law to (1) prohibit certain comtion of KRS Chapter 194A to require the ponents from being included in a medical
Continued on page 22.
Cabinet for Health and Family Services to

W

magazine, which named Voinovich to the “All-Pro

the black. By curbing state spending and balanc-
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Senator George V. Voinovich

ment that held budgetary growth to its lowest rate in 30 years, an unprecedented accomplishment in an era
when increased budgets were the status quo. His service earned him Governing magazineʼs “Public Ofﬁcial
of the Year” award for 1995.
As United States Senator, George Voinovich recognizes and understands the ﬁerce competition of the
global marketplace and the impact on jobs in Ohio. With manufacturing under siege, energy and health
care costs on the rise, and a litigation tornado sweeping through America, the clarion call for powerful leadership is sounding. George Voinovich is answering the call. He has advanced an aggressive agenda that
seeks to protect manufacturing from unfair competition, and is working to level the playing ﬁeld by enforcing
trade laws and developing programs such as STOP! to protect intellectual property rights. He has also been
a leader in the Senate by increasing the Administrationʼs awareness of a need for an Assistant Secretary
of Manufacturing and Services under the Department of Commerce. His agenda seeks to protect the many
manufacturing jobs that form the backbone of Ohioʼs economy.
Senator Voinovich has maintained his career-long commitment to ﬁscal responsibility, regularly taking
to the Senate ﬂoor to remind his colleagues of the consequences of excessive spending. Pushing for initiatives to keep spending down and improve ﬁscal discipline has earned his the title of “debt hawk.” His untiring efforts to prevent excessive deﬁcit growth stem from his deep commitment to the legacy we will leave to
the next generation of Americans.
George Voinovichʼs integrity and commitment to building consensus to get things done for the American people are unsurpassed and have made him one of the nationʼs most respected and admired public servants. For all of his contributions to Ohio and the nation, The National Journal has called Senator Voinovich
“one of ﬁve local and state ofﬁcials who make a difference in Washington.”
With all Senator George Voinovich has accomplished, he calls Janet, his wife of 43 years, Godʼs greatest
blessing on him. Together, they have three children, George, Betsy and Peter, and seven grandchildren.

Our Greatest Challenge
Providing Americans with quality, aﬀordable health care is the greatest domestic
challenge facing our nation. In fact, the consequences of being uninsured and living
without health security has a profound eﬀect, not only on individual families, but also
on the country's overall health and competitiveness in the global economy.
For this reason, I have worked hard on to improve healthcare throughout my career.
As a member of the Senate Task Force on the Uninsured, we worked on solutions to
reduce health care costs by: advancing technology, removing paperwork and administrative burdens that providers face, and reforming medical liability. But we have more
work to do.
I have also been concerned with the litigation tornado running through our economy and the aﬀect it has on our healthcare. I have been working to curb the frivolous
lawsuits that are driving up the cost of our health care while ensuring that those who are
truly injured are compensated fairly. I have continued this priority in the 109th
Congress and will do so again next year.
I created my own Health Care Task Force in Ohio comprised of experts, providers, employers and others who have an interest in reforming our current health care
environment.
In order to stay apprised of healthcare issues I constantly meet with business leaders
- and individuals including small business owners whose businesses went bankrupt and
they had no COBRA. I hold meetings in Washington with national think tanks focusing their expertise on health care reform, including: National Coalition on Healthcare;
Federation of American Hospitals; Health System Change; the AFL-CIO; Commonwealth Fund and the National Governors Association. The message that comes back
from all of these meetings is that we need to plow new ground in the medical arena. ✚
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THE REALITY OF RISK

Healthcare In Crisis Mode
T
he words “nine-eleven” will forever be etched in the consciousness of the U.S. and much
of the world. The numbers are stark: 4 aircraft, 19 hijackers, 3 buildings, and 3,214
persons dead or missing, and 8,800 persons injured. In the days, weeks and months immediately following the 9-11 attacks, a number of unexpected jolts hit healthcare organizations
across the nation. Some of the unanticipated after eﬀects include:
• A health system CEO anticipates that insurance premiums overall will continue to
climb given a combination of payouts associated with the attacks and the slump in the stock
market, which has seriously eroded the portfolio values of insurance companies.
• An executive of a large integrated delivery network notes that many staﬀ are members of Army and
Air Force reserve units. As a result of the ramp-up
of military operations post-September 11, a hospital’s
staﬃng level can be signiﬁcantly aﬀected, particularly when the reserve members are physicians who have
to leave at a moment’s notice.
• The same executive has noticed the eﬀects on
hospital construction as new and improved security
measures are put into place, including
limiting the number of building entrances and implementing lockdown procedures.
No doubt hospitals, and healthcare providers will
be central to the survival of a community immediately after a devastating manmade, or natural disaster.
The question is, how should healthcare organizations
prepare for these types of calamitous events?
-John Friedman Editorial

Myers believes situation assessment is key in disaster response, how to quickly evaluate the situation and determine priorities. “Assessment…is the critical thing. It must
happen right oﬀ the bat. If the assessment phase can happen quickly, and then the
help can get there quickly.” Myers told us, “my guess is that it would take many of our
communities a long time to ﬁgure out how to do just the assessment phase. Delayed
assessment leads to delayed delivery of supplies, equipment and much needed resources.
Communities must have a plan A, B, C, and D so, if their infrastructure is taken out,
they can rapidly move to the next step.”
Using 9/11 and Hurricane Katrina as examples, Gen. Myers said the healthcare system
is often greatly stressed in a major catastrophic
event, regardless of whether healthcare is a target
or victim. Of particular concern is any event that
“degrades the ability of ﬁ rst responders to respond, an event where ﬁ rst responders are being
treated versus doing the treating. Just like hospitals in New Orleans. They were part of those
being helped.”
Gen. Myers says terrorists would like to get
their hands on biological and radiological agents.
“And we also know that part of their philosophy is
to attack ﬁrst responders.” Now and in the future,
he believes smaller targets also are more likely.
Terrorists are looking at targets where they do not
have to leverage very many resources, so they will
look at places that are not as security conscience
and also may be near larger targets. Thought also
n a recent interview, Medical News spoke with
“Whether part of a larger man-made
has been given to terrorists taking advantage of a
General Richard Myers (Ret.) Chairman of
natural event, such as Katrina. “Whether part of
or natural disaster, an attack on
the Joint Chiefs of Staﬀ, about the reality of
a larger man-made or natural disaster, an attack
risk for our healthcare industry in the wake of 9on ﬁrst responders and hospitals is not such a farﬁrst responders and hospitals is
11, Katrina and other as yet unforeseen disasters.
fetched scenario,” he says.
Myers received a true “baptism by ﬁre”. In August
100% protection may be “Mission Imposnot such a far-fetched scenario.”
2000, he was nominated to be Chairman of the
sible” in a free society
Joint Chiefs of Staﬀ. Scheduled to take oﬃce Oct.
“Terror,” says the general “works on your
1, 2000, he was acting chair during an absence of
mind, works to create fear. It tends to make people
the chairman, or as he describes it, “home alone,” when terrorists struck Sept. 11. He act irrationally, as we saw post 9/11 with the impact on the world’s economic markets.
assumed the chairmanship Oct. 1, and seven days later, the U.S. military was deployed And fear plays a factor. The impact on supply chain economics can be devastating for
to Afghanistan. His scheduled retirement in September 2005 was no less anticlimactic. business, which would include healthcare.”
Hurricane Katrina struck in August. He says that “the only things missed on my ‘watch’
“If we want to maintain our way of life, and the freedoms we enjoy, I think 100%
were “plague and pestilence… and that may be coming.”
protection is not the goal. You can’t build high enough walls! Israel is a good example
Healthcare leaders must be proactive in disaster planning, preparation.
– they probably are as good at this as anybody. And yet, a dedicated suicide bomber still
To most eﬀectively and eﬃciently provide assistance in a man-made or natural di- can ﬁnd a way in Israel to kill people. No, I don’t think 100% prevention is attainable
saster, Gen. Myers says healthcare providers should be proactive and “very, very aggres- in our society.”
sive” with state and local oﬃcials. Healthcare should be asking, “What do expect of us?”
Medical News asked General Myers to respond to the recent Washington proposal
he says. Healthcare providers must ask themselves if they are prepared to meet expecta- to grant the military martial law power in domestic emergency situations. “There are
tions and if not, what they can do.
steps to take in a situation before we get to a point like that. There probably are situaAbove all, the General emphasizes that sometimes, preparation of a disaster re- tions that could evolve in this country where you’d have to give the federal force—the
sponse plan can be more important in the long run than the actual execution of the plan, armed forces--law enforcement power. They’ve done it before... in Los Angeles, in the
although of course, both are “mission critical” in and of themselves.
riots, and other instances.” “Having said that, I think there are other alternatives. Our
“You know the day is coming when disaster strikes and you will be asked for help National Guard system is a great system that works for the state and the governor, and
that is going to stress your resources beyond belief. You also know you are going to get that can be mobilized by state authority and paid for by the federal government, and they
a lot of outside help, no question about that. But are you prepared to do that seamlessly have law enforcement authority. So the issue is with these capabilities: You have state
when help arrives? Is there something you can do (about that) now to prepare? How are and local law enforcement oﬃcers, you have a National Guard force that can work for
you going to pay for the services provided? Is it a patient tax or are you going to ask for the state, and federal force that can back them up, as they did in Louisiana. Often times
state or federal (monies). Healthcare must think through the process in a way that cre- the mere presence of those forces is an eﬀective combination, as we saw with Katrina.
ates a seamless response in terms of communications, medical supplies, and staﬀ. ”
There is a series of steps you can take before automatically federalizing federal troops in
Myers says communities should conduct broad disaster preparedness exercises that can a law enforcement role. It does deserve some debate, which should include the Dept. of
show participants where emphasis is needed. “It doesn’t need to be tremendously sophisti- Defense’s role.”
cated,” he explains. Community partners can sit around a table with someone designated
There are Dept. of Defense eﬀorts to increase our country’s ability to be better preas the “facilitator” and run through a scenario, with participants making decisions “in real pared. However, “how well that all translates on the civilian side of the house, I don’t
time” as if a disaster was occurring. This way participants discover “things you wished you know,” he says Gen. Myers believes it takes all of us—civilian and military; private and
knew but don’t know where to ﬁnd out… or the lack of coordination or (the lack of) intelli- public; healthcare and other businesses and industries; local, state and federal entitiesgence. Myers fears that even this type of simple preparation is not done all that frequently, -to ensure preparation and response to disasters are appropriate. Quite simply, “It is
and that it should be. It all comes down to “Planning, training, execution.”
everyone’s problem,” he says. ✚
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“We

(Americans) don’t like anticipating disasters. It
suggests pessimism, and America is largely a nation of optimists. But when you look at the damage
inﬂ icted by an accidental storm, you have to think
about the sheer havoc that an intentional terrorist attack may produce one of
these days.”
Unfortunately, the aftermath of Hurricane Katrina may be the best indicator of what the U.S. can expect from the next terrorist attacks, and its eﬀects
just a shadow of what could result from further attacks such as those of 9-11.
We “optimistic Americans” must come to terms with the very real prospect
that devastating, highly disruptive terrorist attacks are quite likely to be in our
future and that prevention and disaster mitigation planning cannot be put oﬀ
any longer. The alternative is written in the Gulf Coast death statistics, on
the faces of those who survived Katrina, and in the disruptions to a national
economy that depends on tightly integrated supply chains.
Hurricane Katrina was unquestionably the result of nature’s forces. No
persons, least of all terrorists, are capable of harnessing this power of nature
and aiming it with destructive intent. Using hurricanes as a WMD remains
beyond the realm of feasibility. This doesn’t mean, however that other forces of
nature with the potential for equally destructive and disruptive consequences
– forces such as nuclear and biological attack – have not been put in harness and
are not being readied for directed attacks at the U.S.”
-Ted Koppel, August 30, 2005 ABC’s Nightline
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Is healthcare the weak
link in the homeland
security chain?
care industry as "the Weak Link in the
By “Jim” D. Blair
Homeland Security Chain", and there
has been increasing concern over the
possibility of hospitals and other healthattacks brought about care facilities becoming terrorist tardramatic changes in gets. Recent highly suspicious activities
all secinvolving fake FBI and Actors of the nation's economy.
crediting Inspectors appearThe most dramatic changes
ing in the middle of the night
occurred in the structure of
asking for building tours have
the federal government. Reraised industry-wide concerns
sponding to the threat and
about hospitals being marked
organizing to meet future
for terrorist attacks. These
terrorist attacks led to a reevents do not appear to have
structuring of the nation's
any common pattern relative
administrative branch. The
to facility size, geography,
“Jim” D. Blair
Department of Homeland
ownership, or specialty. Theft
Security (DHS) was estaband purchases of used ambulished out of all or parts of 22 existing lances appear to be geographically ranagencies along with their 180,000 em- dom events. The use of vehicles as future
ployees. Their mission: Preventing ter- terrorist delivery systems is commonly
rorist attacks in the U.S.; Reducing the accepted, with ambulances, VIP limos,
vulnerability of the U.S. to terrorism at and mortuary transports on the list.
home; Minimizing the damage and as- One unsettling aspect of the ﬂurry of
sisting in the recovery from terrorist at- fake inspections centers on the globally
tacks; Acting as the focal point regard- accepted hierarchy of threat recognition
ing natural and man-made crises and indicators (TRI). Experts classify these
emergency planning.
indicators along a seven stage continuThe new Department, using its fed- um starting with "marking the target"
eral authority and Homeland Security to "Attack" Stage three is characterized
Presidential Directives (HSPDs) created as "gathering information" and stage six
a series of strategic planning documents as "rehearsal". The troubling question is,
culminating in the National Response are these activities stage three, if so, it
Plan (NRP) published in January of is early in a normally patient and pro2005 along with a companion document tracted process or is it stage six, if so,
designed to implement the national plan, the next step is Attack!!!. The acquisithe National Incident Management Sys- tion and storage of ambulances would
tem (NIMS), These documents repre- appear to be a late stage activity, due to
sent a true "national" framework to ad- the risk of accidental discovery.
dress the terrorist threat.
Recent intelligence reports and
The NRP is built around collabora- insurance modeling activities indicate
tive actions between and among its com- that the likelihood of terrorist selectponent parts: the Federal; State; Tribal; ing one large target has reduced by
Non-governmental; and Private-sectors. 25%, the selection of multiple smaller
Federal agencies are under Congressio- target is more likely. Target selection is
nal compliance mandate to meet NRP partially a function of access, as larger
requirements, other partners are expect- targets harden, softer, more vulnerable
ed to comply on a voluntary basis.
target are selected. International obThe non-federal hospital industry, servers have identiﬁed changing stratwith its Public/Private blend, faces the egies developing in the terrorism comusual set of regulatory requirements. munity. Timing terrorist attacks to coEﬀective oversight of the healthcare in- incide with naturally occurring events;
dustry has always been challenging. It Hurricane landfall, Peak ﬂood stages,
goes without saying that in a free, plu- Earthquake aftershocks etc.
ralistic healthcare industry, governance
The industry must accept the notion
is a fragmented and complex undertak- that hospitals and other healthcare faciliing. Preparing the nation’s health deliv- ties are subject to involvement to some deery system to cope with nature's threats gree, directly or indirectly in some form of
is formidable, adding the possible per- accidental or intentional Chemical, Biomutations of creative man-made terror- logical, Radiological, Nuclear or Explosive
ist threats and newly emerging infec- (CBRNE) event. Clustered urban hospitals
tious diseases is mind-numbing.
are seen as likely "dirty bomb" targets resultMany characterize the health- ing in immediate high casualty count and
Continued on page 21.
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Parsons-META would like to introduce itself
Parsons, a world leader in technical and management solutions recently acquired META
Associates, Inc. a Program Management firm that offers a full spectrum of services from
facility planning to design-build construction for healthcare projects.
As one of the largest Owner’s Representatives in the country, Parsons-META provides
overall Program Management for the design and construction of thousands of individual
healthcare facility development projects. Our range of services includes:

• Project Management
• Medical Communications Planning &
Procurement
• Medical Equipment Planning
• Engineering Services
• META Check® (Preventive
Maintenance)
• Occupancy Planning Services
• Facility Assessments
• Facility Design
• Interior Design
• Facility Planning Services
• Strategy Development Services
• Project Cost Accounting

.

We would like to talk with you about your needs, challenges, and path to
success. We bring over 50 years of successful hospital experience in
planning, development and implementation of hospital facility programs
and projects.

Doug Heisler
Parsons-META
401 South Fourth Avenue
9th Floor
Louisville, Kentucky 40202
800.448.6382

Susan Fullerton, P.E.
Parsons-META
999 Oakmont Plaza Drive
Suite 420
Westmont, Illinois 60559
630.371.1802

www.parsons.com

Dan Olphie
Parsons-META
5203 Maryland Way
Suite 200
Brentwood, Tennessee 37027
800.448.6382

www.meta-usa.com
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The State of
Healthcare:
Ongoing Reform in
the Bluegrass State

S

By Kentucky Governor Ernie Fletcher, M.D.

ince I was elected Governor, the
Kentucky General Assembly has
convened for two annual legislative sessions. Many of us who care deeply
about health care noticed that both sessions
shared two important characteristics.
First, we have passed a remarkable
number of legislative initiatives to improve
Kentucky’s lagging health status. We
expanded our newborn metabolic screening program to the March of Dimes national standard. Twice, we passed bills
to improve our health insurance market.
And we’ve addressed childhood obesity,
e-Health technology, and
our outdated cigarette tax.
Secondly, the passage
of the state budget has been
a source of tension during
each session. In 2004, the
General Assembly failed
to enact a budget, and only
after a court’s order and a
great deal of work by the
House, Senate and executive branch was a budget
passed in 2005.
One reason this most
basic legislative task – appropriating the
state’s money – has proven so diﬃcult is
the severe pressure brought to bear on
Kentucky’s ﬁnances by rising health care
costs. Dominated by the ever-growing
Medicaid program, health care expenditures have left little room for investment
in the state’s other basic needs, like better
schools and safer highways.
Kentucky’s Medicaid program, projected to cost $4.7 billion this year, represents the single largest threat to our state’s
ﬁnances. Each year its price tag grows,
a result of outdated federal regulations,
medical inﬂation, rising enrollment, and a
lack of proper incentives for members.
During my ﬁrst two years in oﬃce,
we have successfully eliminated multimillion-dollar Medicaid deﬁcits through careful management and modernization of the
program. Cost-cutting and eﬃciency measures taken by my administration, which
actually led to a decrease in prescription
drug expenditures last year after an 80 percent jump the previous four, have saved the
commonwealth tens of millions of dollars.
These eﬀorts, however, can only take

us so far. Kentucky is constrained by cumbersome federal regulations as we work to
transform Medicaid, a 40-year-old program still largely designed for a 1960s
health care system.
Without comprehensive reform, there
is little doubt the Medicaid crisis will force
Kentucky to engage in wholesale cuts to its
Medicaid rolls, a situation seen in many of
our neighboring states during recent years.
On my watch, such drastic action would
be an absolute last resort.
To avoid such a scenario, my administration has applied for a federal Medicaid
waiver that will give Kentucky the ﬂexibility we need
to introduce state-of-theart reforms to keep people
healthier and control health
care costs. We will tailor
beneﬁt plans to the needs of
individuals, not bureaucrats,
by oﬀering real choices and
incentives for members to
become more engaged in
their care and lead healthier
lives. In the months and
years ahead, Medicaid will
look much diﬀerent from the 1960s-era
relic we see today, but will do a better job
of delivering better care to its members at a
better cost to taxpayers.
This waiver plan holds great promise
for enhancing care and controlling Medicaid’s rate of growth in the years ahead.
Unfortunately, it is not a silver bullet that
can eliminate our ﬁnancial diﬃculties overnight. When the General Assembly convenes in January, the immediate ﬁscal needs
of today’s Medicaid program will force legislators to make tough decisions about how
to allocate the state’s limited resources.
This year, even more than most, Kentucky health care leaders should pay close
attention to the role Medicaid and other
health care expenses play in the General
Assembly’s budget debate. When you do,
remember that this situation doesn’t have
to be so dire. Through a fully-implemented
waiver, we can reduce the pressures placed
on Kentucky’s budget next year and into
the future. We owe it to today’s Medicaid recipients – and the next generation of
Kentuckians – to see that Medicaid’s quality is improved and its costs controlled.
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Seven Counties Services’ Parsons acquires
CEO appoints Dr. Scott
META Associates
Hedges Vice President
of Medical Services
By Erin Kuhlman

By Carol Carrithers

H

oward F. Bracco, President and CEO of Seven Counties Services, Inc., has
appointed Dr. Scott Hedges, a psychiatrist, as the Vice President of Medical
Services. Dr. Hedges has ﬁlled this position at Seven Counties, the community mental health center for this region, since the retirement of Dr. Tom Brown earlier
this year.
Dr. Hedges has more than 18 years association with Seven Counties in a variety
of positions. He started his career with Seven Counties as a counselor at its Crisis and
Information Center in 1987, during which time he also started medical school. He returned to Seven Counties in 1991 as a part-time case manager and medical assistant, before working on contract with Seven Counties as part of a research project. He became
a full-time psychiatrist in 1995 and also was a recipient of the Community Psychiatry
Award that same year. In 1998 he served as Associate Hospital Director for Clinical
Programs at Central State Hospital. In 2000, he became Associate Chief Medical Ofﬁcer for Adult Services at Seven Counties.
Dr. Hedges has a B.A. in chemistry and doctorate in medicine from the University
of Louisville. He did his residency at the University of Louisville School of MedicineDepartment of Psychiatry.
Carol Carrithers is Vice President of Marketing and Communications with Seven Counties Services Inc., and may be reached on (502) 589-8615, ext. 1209

Secretary Leavitt
Continued from page 6.
value added opportunities for seasoned professionals to mentor folks moving into health
professions careers.
Speciﬁcally, we have:
■ In the health professions programs, supported by HHS/HRSA grants, geriatric
training is a top priority. In FY05 we’ve invested more than $1 million in geriatric training at the UMDNJ.
■ HRSA’s programs address the needs of the aging population by supporting interdisciplinary education and training in geriatric care across the board. We are working
to emphasize faculty development, to increase the number of geriatric health care providers, to integrate geriatric content into all health professions curricula, and to provide
continuing education opportunities in geriatrics for all health professionals.
■ Our Geriatric Education Centers provide the only national network that trains
health professionals from many diﬀerent disciplines to serve a growing and diverse
community of older Americans. We also sponsor the only geriatric dentistry training
program in the U.S. In New Jersey, HHS/HRSA has funded the UMDNJ Geriatric
Education Center since 1990. In FY05, some $431,805 were invested; more than 3,000
health professionals in geriatric care have been trained as a result.
■ HRSA also supports intensive one and two year fellowships to support a geriatric
training program for physicians, dentists, and behavioral mental health specialists. In
FY05, HRSA invested $485,651 in your geriatric fellowship program and to date you
have graduated 30 fellows with 16 going on to academic positions.
■ In addition, we sponsor a geriatric academic career awards program to support the
development of geriatricians in junior faculty positions who are committed to teaching
in clinical geriatrics. In FY05, each awardee received nearly $60,000 from HRSA. Currently, there are three awardees at the University of Medicine and Dentistry of New Jersey -- School of Osteopathic Medicine. Dr. Stephen Scheinthal, a geriatric psychiatrist,
is developing expertise in behavior management for patients with dementia. Dr. Terrie
Ginsberg is developing a curriculum in geriatrics in acute, ambulatory, and long-term
care settings. And Dr. Ritchell Dignam specializes in teaching geriatric palliative care,
pain management, and cancer and aging. We are very excited about their work and look
forward to their continuing contributions to the advancement of quality geriatric care.
■ Since 1972 when the ﬁrst 20 clinicians were assigned to serve underserved com-

P

arsons announced Dec 15th,
2005 the acquisition of META
Associates, Inc., (META), one of
the nation’s oldest and largest dedicated
healthcare program management companies. META, a program management
ﬁrm oﬀering a full spectrum of services
from facility planning to design-build
construction, is headquartered in Louisville, Kentucky. META is consistently
ranked by Modern Healthcare as one of
the top healthcare owner’s representatives in the country, providing overall
program management for the design and
construction of thousands of individual
healthcare facility development projects.
META has successfully completed
assignments representing billions of dollars in construction and equipment values
and has developed a proven, systematic
approach to the delivery of state-of-theart healthcare facilities. In today’s rapidly
evolving healthcare marketplace, META
provides functional, cost-eﬀective solutions from project inception through
owner occupancy with one goal in mind:
to help healthcare clients accomplish their
business plans by developing ﬁnancially
justiﬁable, patient-focused healing environments. META provides solutions to
meet each organization’s needs and provides a high level of expertise within all
phases of development.
“Combining Parsons’ extensive resources with META’s expertise and experience in the healthcare industry will
allow us to expand our current range of
services to address the growing needs
and requirements of our clients,” says
Doug Heisler, META Associates President and CEO. “Becoming an integral
part of Parsons gives META signiﬁcant
strength and depth to bring further

value to our existing customers while
aﬀording the opportunity to expand to
new clients.”
“The acquisition of META is a key
step in our strategic plan to become the
preeminent provider of capital asset management services to the healthcare industry. META has an unparalleled reputation for helping healthcare facility owners
eﬃciently and eﬀectively deploy and modify their capital assets. This acquisition is a
strong ﬁt with our focus on building longterm value-added relationships with our
clients,” explains Charles L. Harrington,
Parsons Group President.
META Associates, Inc., will become a part of Parsons Commercial
Technology Group Inc., a business unit
of Parsons Corporation. Parsons is
currently engaged in a $500+ million
contract to design, build, and renovate
healthcare facilities throughout Iraq.
Founded in 1992, META Associates is headquartered in Louisville, Kentucky, and has two oﬃces in Nashville,
Tennessee. In 2003, META acquired
HealthCare Facilities, another top program management ﬁrm. In the past ﬁve
years, META has completed or is currently engaged in 500+ projects representing over $3 billion in project costs
with a staﬀ of more than 80 highly experienced healthcare facility experts.
Parsons, celebrating over 60 years
of setting industry standards, is a leader
in many diversiﬁed markets such as education, healthcare, life sciences, communications, transportation, water, environmental, mission critical facilities,
infrastructure, and planning. Parsons
provides technical and management solutions to private industries worldwide as
well as federal, regional, and local government agencies.
Erin Kuhlman is with Parsons and may
be reached on (626) 440-4590.

munities, the National Health Services Corps (NHSC) has made nearly 26,000 health
professionals available to serve in underserved areas across the country. In addition, the
NHSC works with the Health Center program to help meet its provider needs. At this
time, some 3,400 NHSC clinicians --up from about 2,000 in the year 2000 -- are serving across this nation.
■ As our population grows and ages and medical services advance, the need for
nurses will continue to increase. In 2000, HRSA’s National Nurses Survey predicted a
shortage of about 800,000 nurses by 2020 unless strong measures were taken. A major
factor in the projected shortage was that the number of nurses giving up their licenses
would outnumber those entering the profession.
■ Since then, of course, strong measures have been taken by President Bush and the
Department to increase the size of the basic nursing workforce and its diversity. From
2000 to 2005, funds for nursing programs have grown 129%, rising from $65 million to
$150 million in this ﬁscal year.
■ The President’s 2006 budget asks for another $150 million for nursing education
programs. Within this total is an increase of $10 million to $46 million for Basic Nurse
Education, Practice and Retention grants.
■ The 2006 request also provides $31 million in loan repayments and scholarships.
Continued on page 19.
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Central Baptist provides healthcare
service that’s “Magnetic”
By Ruth Ann Childers

W

hile there’s no substitute for good “word of
mouth” when it comes to attracting both
patients and quality healthcare professionals, Central Baptist Hospital recently got some extra
praise from an important outside source. The Lexington hospital has been named a Magnet™ healthcare
facility by the American Nurses Credentialing Center.
The Magnet Recognition Program® recognizes
health care organizations that provide excellence in
nursing services and practices. This prestigious international award was developed by the ANCC, a
subsidiary of the American Nurses Association, to
recognize heath-care organizations that provide the
very best in nursing care and are the most successful
in recruitment and retention of nursing staﬀ.
Central Baptist Hospital is the ﬁrst non-teaching hospital in the Commonwealth to receive this recognition.
“This award aﬃrms what our patients have told
us for many years, that the care provided by our staﬀ
is excellent as well as compassionate,” said Karen Hill,
R.N., M.S.N, C.N.A.A., Vice-President of Nursing.
“There are nearly 6,000 hospitals in the United
States, but fewer than 200 have been recognized with
the Magnet™ status designation,” she added. “Obviously, we’re pleased and ﬂattered to be singled out in
this way, but we’ve always been committed to delivering this level of superior patient care.”
The American Nurses Credentialing Center conducts an extensive on-site examination, evaluation
and review of each hospital that receives this award.
This designation recognizes that nurses who work at
Central Baptist Hospital provide the highest quality

care to their patients and families by exhibiting elevated nursing standards in their profession.
"Patients and families have enough to worry about
without having to concern themselves with consumer
issues such as hospital safety or nursing shortages,”
Hill continues. “They can feel conﬁdent they will receive the best service and support possible at Central
Baptist. Our Magnet status is like a seal of approval
for quality nursing care."
According to research independently sponsored
by the ANCC, there are multiple beneﬁts for patients,
families and the community in choosing a Magnetdesignated facility. Among those indicated are better
patient outcomes, increased caregiver time spent at
the bedside of patients, and even shorter patient stays
and lower mortality rates. Not surprisingly, they also
reported higher patient satisfaction rates.
By recognizing quality patient care and nursing
excellence at facilities such as Central Baptist, the
Magnet Recognition Program® provides consumers
with the ultimate benchmark to measure the quality
of care that they can expect to receive. As a natural
outcome of this, the program elevates the reputation
and standards of the nursing profession as a whole.
The recognition really reﬂects positively on all aspects
of Central Baptist Hospital, according to Bill Sisson,
President and CEO of Central Baptist Hospital. “While
the recognition singles out nursing, this is an incredible
achievement by our entire staﬀ,” he said. “And while we
recognize their work every single day, we are proud that
an organization such as the American Nurses Credentialing Center has given the hospital this award.”
Ruth Ann Childers is Director of Marketing and Public Relations with Central Baptist Hospital and may be
reached on (859) 275-6100
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Secretary Leavitt

Continued from page 17.

These funds will support about 270 nursing students who agree to serve in a facility
with a critical shortage of nurses for at least
two years after graduating. The funds also
will support 850 loan repayments agreements, making nurses available immediately to facilities facing nursing shortages.
In many ways, the Medicaid program
promises more than it can deliver. Facing
huge budgets deﬁcits and exploding costs,
states are forced to deal with the repercussions
of over-extending themselves. In response,
states have had to impose direct and indirect
forms of rationing in order to control costs.
(i.e. limiting prescription drugs and reimbursement to physicians and other healthcare
providers, both of which are indirect forms
of rationing that aﬀect quality and access to
care.). Is it possible to control costs within the
Medicaid program, while still providing adequate services to our citizens who need the
program?
Yes, and we are committed to that
goal. The Bush Administration is striving
to protect the integrity of the Medicaid
program so that it remains ﬁnancially viable for states while providing critical access to health care into the future for those
who depend upon it.
Currently, over 57 million low-income children, parents, pregnant women,
persons with disabilities and the elderly
depend on Medicaid for basic health care
services.
To maintain this vital program, however, it must be revamped to give states the
ﬂexibility they need to design programs
that work for them and their residents.
Under current law, states must provide
a set of 13 core mandatory services to certain mandatory groups. States may chose
to add any of an additional 30 so-called
“optional” services or groups, expenses for
which will be matched with federal dollars.
Medicaid spending, projected to be
$316 billion for 2005, has grown at a phenomenal rate. Average annual growth
throughout the 1980s remained fairly
steady at 3.2 percent. That number, however, more than doubled for the decade of

the ‘90s to 7.4 percent.
That trend remains unabated and
many states tell us that Medicaid spending now consumes more of their budgets
than education costs.
To avoid further cost-saving measures and restrictions such as those you
mentioned, CMS is working closely with
states to ﬁnd new ways to deliver care.
In fact, CMS currently has granted 32
statewide comprehensive Medicaid reform
demonstrations in 29 states aimed at expanding health care coverage to new lowincome, uninsured Americans while at the
same time testing innovative approaches
in health care service delivery. The agency has also granted 11 Health Insurance
Flexibility and Accountability (HIFA)
demonstrations that allow states to use
Medicaid funds in concert with private
insurance options to expand coverage to
families with incomes slightly higher than
that typical for traditional Medicaid.
CMS has also recently approved some
very innovative demonstrations such as
those in Vermont and Florida that allow
the state to set a target number for Medicaid spending each year while giving enrollees greater responsibility for making
health care decisions. The agency anticipates great state interest in testing concepts like those in the future.
Medicaid, we believe, can and must be
made more aﬀordable and responsive. To
that end, the President’s budget has called
for a shift away from institutionalization
to providing care in people’s homes and
communities. This is being done under
the President’s New Freedom Initiative,
the “Money Follows the Person” demonstration currently being discussed in budget reconciliation talks, and other forms of
self-directed care.
We are committed to fundamental
reform in Medicaid, such as home- and
community-based services, not because
they cost less, but beneﬁciaries will be
better served. State ﬂexibility will allow
people to have programs tailored to their
needs so that they can get care how, where
and when they need it and so that states

Advanced Wellness & Rehab Services
Work Hardening and Work Performance
Orthopedic Rehabilitation
Comprehensive Hand Therapy and Splinting
Function Based Spine Rehabilitation
Functional Capacity Evaluations
Disability Evaluations
Impairment Ratings
Pain Management Functional Testing
Soft Tissue Pain Management
Myofascial Release Therapy
Alternative Naturopathic Rehabilitation
Wellness and Prevention
Onsite Occupational Rehabilitation
Ergonomic Assessments

can continue to afford that care.
So, yes, we
think Medicaid can
be made aﬀordable
and responsive to
the needs of those
who depend upon it
and states that must
cover its costs.
The President has
charged Dr. David
Brailer with making
our U.S. healthcare
system interoperable
within ten years. A
large part of this program is creating an
electronic health record for all patients.
While it is apparent
that such a system
could truly cut costs
in healthcare through
Corporate Office Locations
the avoidance of du13100 Eastpoint Park Blvd. Anchorage/Pewee Valley
plication of services,
Suite 200 Downtown Louisville
and by providing
Louisville,
KY
40223 Shelbyville, KY
eﬀective and approP: (502) 245 - 0767 Preston/Fern Valley
priate treatment in
F:
(502) 244 - 0640
the right setting, how
will state and federal We accept most insurance plans and will not turn anyone away!
government protect
the privacy of the pawww.occupationalkinetics.com
tient, over and above
HIPAA?
HIPAA is an important foundation develop prototype Nationwide Health Infor both the privacy and security of health formation Network Architectures will be
information. We understand that new required to incorporate security and priquestions and opportunities for privacy vacy in the technology development. This
protections are raised by interoperable will assure that these important issues are
electronic health records. We are consid- developed into the systems and that variering how to develop the tools and poli- ous options for protecting information are
cies to protect health information in con- considered and tested. In addition, the
cert with the technical capacity to share it Certiﬁcation Commission for Health Inand are addressing privacy and security of formation Technology has included critehealth information in all of our health in- ria for security of health information in its
formation technology activities.
ﬁrst set of certiﬁcation criteria and will deThis is why we formed the Health In- velop new security criteria in the future.
formation Security and Privacy CollaboFinally, recognizing that privacy is the
ration (HISPC) through a contract with ﬁrst and foremost concern of consumers,
RTI. The HISPC will foster nation-wide the American Health Information Comcollaboration on privacy and security is- munity workgroups will take into account
sues related to the exchange of interop- privacy issues in addressing each of the
erable electronic health information and identiﬁed breakthroughs. [See comment
how privacy and security can be addressed above – is the audience presumed to know
in the era of digital medicine and will be what we mean by the “identiﬁed breakcomposed of consumers, civic leaders, and throughs” and the workgroup formation?]
other stakeholders collaborating in each
We intend to educate consumers
state. [Unclear – perhaps needs to be about the risks and protections arising
broken into two sentences as we seem to from electronic health records. Our goal
have nation-wide collaborations and state is to ensure that we can have both vigorcentric collaborations going on. Also, is a ous privacy protections and portability of
lead in to the discussion of the contracts health information.
need for context or are we assuming that at
What is on the forefront of your legthis point everyone knows about the con- islative agenda relative to healthcare in
tracts that have been let to date.]
2006?
Our other contractors are required to
HHS will continue to transform the
focus on privacy and security of health in- healthcare system through innovation and
formation as well. The four contracts to
Continued on page 23.
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Physician’s Referral Resource Directory
Legal Services

Behavioral Health Services

Family-to-Family Education Program
For a course near you, or if you would like this program brought to your
community, please contact our state oﬃce:
NAMI Kentucky: 800-257-5081 or 502-245-5284
Email: namiky@nami.org
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FREE Education and Support for
Families Who Have Relatives with
Serious Mental Illness
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Medical Services
Bluegrass Biomedical located in
Danville/Lexington, Kentucky provides
medical equipment services to the Midwest
region of KY, IL, IN, OH, TN, and WV.
You may contact Rick Serres for more
information or service quotes at:
i_bluegr@bellsouth.net
800-497-9204
P.O. Box 296 * Danville, KY 40422

Preventive Maintenance
and Repair of equipment

Medical Societies

Charitable Organizations

Pharmaceutical
Employee Beneﬁts

Prosthetics & Orthotics

Financial Advisors
When you need ﬁnancing for a
healthcare project, see a specialist.
From medical practices, clinics and hospitals to nursing homes and billing services,
Barbara Tilghman offers the personal attention you want with the expertise you need.

Technology

Call Barbara today at (859) 455-5456

Showcase your company with a Physician Referral Resource Listing.
Call (502) 333-0648 or e-mail admin@medicalnews.md for more information.

Software Solutions Group, Inc.
2821 S. Hurstbourne Parkway Suite 11
Louisville, KY 40220
502-671-7731
Contact: Richard Maupin

The Complete Electronic
Medical Record Company. Improving Patient
Care through the introduction and implementation
of improved business processes within the Medical
Practice environment while allowing the Physician
to focus on the Practice of Medicine instead of the
Practice of Business.

Is healthcare the weak link in
the homeland security chain?
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Continued from page 15.
denial of contemporaneous victim treatment (a
terror factor multiplier). This forces emergency
care to the suburbs and beyond. New agro-terrorism concerns place small and rural hospitals
in a direct all-hazards response role.
The nation's Healthcare leaders, at all
levels of the non-federal healthcare continuum are in unique/pivotal positions to
make signiﬁcant contributions to the national goal of creating a safer and more responsive treatment environment in a future
hostile world. The development of a healthcare culture which reﬂects the reality that
this "War on Terrorism" is going to be a
long, hard struggle rests with those who
create the future healthcare workplace.

tection is unthinkable. The recent London
bombings and anticipated like attacks in the
U.S. have antiterrorism experts speculating
that 100% protection is" mission impossible".
Protecting treatment sites from the eﬀects
of terrorist attacks and being prepared to effectively and eﬃciently treat the victims of
terrorism is a measure of the nation's healthcare industry's resolve to be full partners in
the "war on terrorism".
Author's Comments and Recommendations: This article is adapted from two
recent articles by the author published in;
Inside Homeland Security, Volume 3, Issue
5, Sept/Oct 2005, and MATRIX (detail).
This material should not be used as legal advice. Diﬀerences in state, tribal, territorial,
and multi-jurisdictional laws prohibit the
use of general legal application. The author
recommends the recently published (Dec
04) American Health Lawyers Association,
"The Emergency Preparedness, Response,
and Recovery Checklist: Beyond the Emergency Management Plan" pp. 1-38. A review
of NFPA 1600 and OSHA "Best Practices
for Hospital-Based First Receivers".

Conclusion

The nation's 21st century is ﬁlled with
the possibilities of unimaginable advances
in our ability to make our citizens healthier
and longer-lived. Shadowing that optimistic environment are dark and sinister forces
dedicated to the destruction of that vision.
The threat is real and the time is near,
repeated Congressional testimony recite the
mantra "it is not if, but when". Healthcare
facility infrastructure protection and reasonable mitigation actions are necessary to
protect a trusting public. Failure to become
full partners in our ﬁght against all-hazards
threats through NRP and NIMS compliance, including design and construct of
future healthcare treatment environments,
which reﬂect known "best practices" pro-

James “Jim” D. Blair, DPA, MHA, FACHE,
DABCHS, MCAS, CHS-V, is President and
CEO of J. Blair & Associates, LLC, a domestic
and international healthcare consulting ﬁrm
in Roswell, Georgia, and is President and
CEO (co-founder) of the Center for Health
Care Emergency Readiness (CHCER), based
in Nashville, TN.

WHERE HIGH TECH MEETS

HIGH SECURITY AND LOW COSTS
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www.centralbap.com
StrataSpace is the only underground development dedicated solely to clean,
high-tech usage with a reliable, redundant infrastructure for tailored
enterprise data and/or disaster recovery center buildouts.
The benefits include:
•
•
•
•
•
•

Low electric rates (virtually the lowest in the nation at 3.97¢ per kwh)
An ambient temperature of 59˚ year round
Protection from natural and man-made disasters
Authorized access only
24-hour intrusion and fire monitoring
Within one day’s drive of 2/3 of the US Population

STRATA
S

P

A

C

A N U N D E R G R O U N D D EV E L O P M E NT

E

www.strataspace.com

Louisville, Kentucky • 502-891-4470
Site location: Interstate I-71 in Crestwood
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Providing
Expert Educational Services to Physicians and Hospitals
Course Offering: Certified Chart Audit Specialist 5 weeks

Specialty Coding Manuals w/CD: E/M Documentation Guidelines
OB/GYN - Orthopedic-Interventional Radiology & more

www.PHIA.com

Chart Audits
Workshops Classroom/Online/ CD
Online Courses-Audio Streamed Lectures
Customized In-Office Training
CEU s - CME s

(O) 502-473-8806

 

 

®
DOCUMENT IMAGING TECHNOLOGIES

CONTROL TIME & SPACE™
IMPROVE EMPLOYEE PRODU CTIVITY
ELI MI NI N T E FILE S ST OR A GE SPA C E
ACC ESS FILES Q U ICKLY
Medical Records
Financial Records
H/R Files
Patient Accounting Files
Lock Box
Administrative Files
...and many more

DOC UME NT SCANNING SERVICES

(F) 502-473-8807

MICROFILM RECORDS CONVERSION

Dupont Professional Towers 4010 Dupont Circle Suite L-03 Louisville KY 40207

ELECTRONIC RECORDS MANAGEMENT

29 YEARS INDUSTRY EXPERIENCE
CCR REGISTERED - HIPPA COMPLIANT
BONDED & INSURED - MICROSOFT C ERTIFIED

www.PHIA.com

MEMBERSHIP A FFILIATION

BBB - HEALTH E NTERPRISES N ETWORK - AIIM
ARMA - NEDCC - NAGC - JT OWN C HAMBER

(502) 238-DATA

W W W . A D V A N T A GE I M A G E . C O M

Medical News Employment Ad.qxp

10/27/2005

2:23 PM

EXCELLENCE

in Nursing Education

Page 1

Want to stay informed
about the healthcare
advancements that
matter to YOU?

Subscribe to the
best healthcare
news in the
business.
MEDICAL NEWS
Annual subscription:

$25
EMPLOYMENT OPPORTUNITIES
Lecture and Clinical Faculty
Classroom and/or clinical teaching in a PN or RN program. Develop lesson plans/learning activities/methods
of evaluation for course assignments/student academic
advisement. Provide curriculum planning and
evaluation with other faculty and the Program Director.
Requirements: BSN from an accredited institution.
Current Kentucky RN licensure or ability to obtain
licensure. Two years nursing practice in an acute care
setting. Knowledge of curriculum development/teaching
methodology preferred.
Fax or e-mail confidential resume and cover letter to:
hr@galened.com
fax (502) 581-0425
612 S. Fourth Street

�

Louisville, Kentucky 40202

Two years:

$45
Three years:

$65
Simply call

502.333.0648
or email
admin@
medicalnews.md

2006 Healthcare Legislation
Continued from page 11.
malpractice rates ﬁ ling; (2) restrict premiums for medical malpractice policies covering health care providers who deliver one or more babies per year; and (3) require the
head of the Department of Insurance to determine each year whether there are any
medical specialties in the state which are essential as a matter of public policy and
which must be protected from certain adverse actions relating medical malpractice
insurance that may impair the availability of these essential medical specialties to
Kentucky residents, and to require insurance companies to take certain steps if they
intend to cancel, terminate, or otherwise not renew policies for such specialties. This
bill has yet to be assigned to a committee, but is certain to be opposed and insurance
companies and might otherwise get left behind in what is widely expected to be a
year in which there is another push by Governor Fletcher and the Kentucky Senate to
get a constitutional amendment allowing the legislature to limit damage awards.
Colleen McKinley specializes in health law at Hall, Render, Killian, Heath & Lyman
and may be reached on (502) 568-1890
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Secretary Leavitt

Continued from page 19.

information technology. We will continue to lead the nation along the path toward
health care information technology interoperability as a convener and an early adopter.
With the right commitment and the right leadership, we will create a transformation
in our healthcare delivery system that is meaningful and that is lasting. In doing so, we
can transform our health care system so that we achieve fewer medical mistakes, lower
costs, better care, and less hassle.
In addition we will continue to modernize Medicare and Medicaid. We will continue to work to implement the Medicare Modernization Act successfully and modernize Medicaid to ensure program dollars are used appropriately.
Also, HHS will work to secure America against manmade and natural disasters
and threats such as pandemic ﬂu. This year, we are pleased that Congress has acted to
provide $3.8 billion to aid our eﬀorts to prepare against the threat of pandemic inﬂuenza. We must continue to ready ourselves to meet this, or other public health threats,
whether natural or man-made, and we will continue to work with Congress in these
eﬀorts.
Finally, we will work to advance medical research and reduce the burden of all
chronic diseases, continue to protect life, family, and human dignity, and improve the
human condition around the world.
Senator Evan Bayh, Senator Richard Lugar and Congresswoman Anne Northrup
declined to respond based on conﬂicting time schedules with the interview process.

Bluegrass Biomedical, Inc.
Bluegrass Biomedical located

in Danville/Lexington, Kentucky
provides medical equipment
services to the Midwest region
of KY, IL, IN, OH, TN, and WV.

THE REALITY
OF RISK

Preventive Maintenance
and Repair of equipment.

72%
Sold Out!
Act Now!

You may contact us
for more information or
service quotes at
i_bluegr@bellsouth.net
or

800-497-9204
or

P.O. Box 296
Danville, KY 40422
Please visit our web-site
www.bluegrassbiomedical.com

Have a Nice Day!

Register online at
www.medicalnews.md

Celebrating over ten
years of excellence in
healthcare coverage.

Elevating the level of patient documentation to reﬂect your level of patient care.

A medical transcription service

You provide the highest quality patient care.
Shouldn’t your documentation and reimbursements reﬂect that?

Call 502.333.0648
to reserve your table.

(502) 244-9859
info@medivoxx.com
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t h e s c ho ol of a l l i e d h e a lt h s c i e n c e s

Hot careers just a click away
Programs offered online:
•
•
•
•
•
•
•
•
•
•
•
•
•

Phlebotomy (Facility Sponsored)
Health Unit Coordinator
Clinical Assistant
Limited Medical Radiography (Site Sponsored)
Medical Assistant
Medical Transcriptionist
Medical Administrative Assistant
Medical Coding Specialist
Surgical Technology (Facility Sponsored)
Associate Degree Nursing (Facility Sponsored)
Healthcare Reimbursement Specialist
Medical Administrative Management
Medical Clinical Specialties (Site Sponsored)

Spring Classes begin
March 27 - April 6

Main Campus: 4627 Dixie Highway • Louisville, KY 40216 • Branch Campus: 1575 Winchester Road • Lexington, KY 40505

Call (866) 755-7887 • www.spencerian.edu

