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Norton Healthcare employees wear   
color-coded uniforms and scrubs

Norton Healthcare 
employees working in 
direct patient care 
and clinical support 
positions now 
dress is discipline-
specific, color-
coded uniforms and 
scrubs. The decision 
to implement a color-
coded uniform policy came about after extensive 
research of best practices at other top-performing 
healthcare organizations. 

Read more on page 25

Geriatrician’s role 
increases in Kentucky
With 10,000 Americans turning 65 daily until 
there will be more octogenarians than newborns, 
geriatricians are poised to play a major role. Demand 
for geriatricians already exceeds supply and local 
physicians are feeling the pinch.  

Read more on page 20

How to maximize 
efficiencies to 
combat decreasing 
reimbursements 
The costs associated with receiving long-term care 
are high. The vast majority of people in need of 
long-term care eventually have to look to Medicare 
or Medicaid to cover costs. Today, in Kentucky, the 
annual cost of long-term care ranges from around 
$15,000 for adult day healthcare to around $80,000 
for a private room in a nursing facility.   

Read more on page 12

Dharma Construction 
relocates to Louisville 
Dharma Construction recently moved its 
headquarters from southern Calif. to Louisville, 
Ky. taking advantage of proximity to the local 
healthcare industry cluster. CEO Barry Kahn 
explains the move.

Read more on page 10

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

By Sally McMahon 

You have probably heard that Ken-
tucky, especially Louisville, is at the 
center of the growing aging care indus-
try in the United States. It has become 
a mantra, repeated often by key lead-
ers in Louisv i l le. But who is behind 
the claim and where is it going? Is this 
a trend or a long-term asset? Medical 
News decided to take a closer look at 
this sector of our economy.

 
Making the Case

Some of the facts sound compelling. 
Greater Louisville Inc., the Metro Chamber 
of Commerce, states that the nursing home, 
assisted living, home health and Medicare 
management community in Louisville is 
the best developed in the country with over 
$28 billion in revenue produced by 4,000 

professionals. Innovative academic research 
and firms focused on an aging demographic 
are also rising in Louisville.  

There are more than 250 businesses 
and organizations specializing in health-
care in Louisville. Louisville claims leader-
ship in six sectors of this industry – assisted 
living; developmental and physical dis-
ability care; health solution management; 
managed care and nursing homes and re-
habilitative care. 

How Did This Happen?
The Greater Louisville Health Enter-

prises Network commissioned a study in 
2006 to evaluate Louisville’s health-related 
economy against sixteen competitor cities. 
The study revealed that the Louisville re-
gion had the highest number of publicly 
traded aging care headquarters (6) than 
any other Metropolitan Statistical area in 
the country. As a comparison, Indianapo-
lis, Nashville and Atlanta each had two 
headquarters of public firms.    

To view the entire study with results, 
visit the website at www.medicalnews.md 
and go to “Conversation in Aging Care” 
on the top menu.  

This number now includes private ag-
ing care companies such as Atria Senior 
Living, Res-Care, Elmcroft Senior Living 

(formerly SeniorCare) and Trilogy Health 
Services, as well as publicly traded aging 
care companies, such as Almost Fam-
ily, Humana, PharMerica and Kindred 
Healthcare and more.  

Other Findings
Among other findings in that study, 

Louisville was noted for its high con-
centration of payroll and revenues in the 
nursing home, assisted living and home 
health sub-sector of health. Many Greater 
Louisville-based suppliers take advantage 
of proximity to the local cluster, such as 
Dharma Construction (builds and re-
models long-term care facilities) who 
recently moved their headquarters here 
from Costa Mesa, Calif., PharMerica 
Corp. and RecoverCare.  

Not only does Louisville have a high 
number of health related companies here, 
Louisville is also home to several firms 
that are national leaders in the promotion 
of wellness, such as Humana, Inc.  

And, Lexington is home to IFTech-
nologies, a company focused on health-
care cost transparency solutions. IF-
Technologies offers HealtheReports, an 
on-line service which empowers consum-
ers to compare pricing and access feed-
back from others based on their experi-

Data and information on industry 
niche is emerging, still hard to find.
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Who is behind 
Kentucky’s 

emergence as a center 
for aging-care?

Discussions should 
continue to center on how 
Kentucky can continue to 
accelerate and leverage 

the development of 
this powerful sector.  

Continued on page 9
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Creating Innovation in Healthcare  
Medical innovation has the proven ability to generate economic growth 

by sustaining and creating new jobs in the highly desirable, knowledge-based 
economy and providing significant health advances that benefit individuals and 
society as a whole. Policy proposals designed to spur innovation, economic de-
velopment, and job growth must include medical innovation as a cornerstone 
to succeed fully. 

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

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

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

new product development.
Though the advances in health improvement are significant, tremendous unmet needs remain and 

the search for better answers is paramount. Medical innovation holds the promise of not only greater 
understanding of the causes of disease and disability, but also tangible ways to prevent, diagnose, treat, 
and ultimately eliminate them.
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Jewish Transplant Care leads Kentucky in both total procedures performed 
and survival rates for heart, kidney, liver, lung and pancreas transplants. 

For referral information, call 800-866-7539 or visit jhsmh.org/transplant.

A service of Jewish Hospital & St. Mary’s HealthCare Scientific Registry of Transplant Recipient 1/1/08 - 6/30/11

More experience in organ transplants. 
More lives saved every year.

Ralena G.
Heart Transplant 2007

56846_JH_Transp_10x12_25c.indd   2 8/29/11   2:45 PM
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The Alzheimer’s Association of 
Greater	 Kentucky	 and	 Southern	 Indi-
ana and Christian Care Communities 
formed a new collaborative partnership 
that brings the Best Friends Day Cen-
ter under the Christian Care umbrella to 
grow the Best Friends Approach to Care 
for individuals living with Alzheimer’s 
and dementia. 

Christian Care assumed daily opera-
tional responsibility for the Best Friends 

Day Center in Louisville in July, and all 
Best Friends’ employees became employ-
ees of Christian Care.

Christian Care’s Adult Day Center in 
Lexington	continues	 to	 serve	adults	who	
need assistance with daily living activities 
as a result of physical or mental impair-
ments. The Best Friends Day Center is 
central Kentucky’s only adult day center 
specializing in dementia care. 

Alzheimer’s Association and 
Christian Care Communities 
announce partnership

Christian Care Communities has ac-
quired the former James S. Taylor Memorial 
Home property in downtown Louisville to 
open a second skilled nursing facility in Louis-
ville – the Christian Health Center West.  The 
new health center will create 100 new jobs. 
The projected opening date for the Christian 
Health Center West is December 2011. 

Christian Care Communities 
acquires downtown    
Louisville property

Mountjoy Chilton Medley LLP 
(MCM), Kentucky’s largest full-ser-
vice accounting f irm, was recognized 
nationally as the 105th largest account-
ing f irm in the United States, based on 
net	revenue	as	ranked	by	INSIDE	Pub-
lic	Accounting	 (IPA).	The	 second	 an-
nual	 ranking	 of	 ‘Beyond	 the	 IPA	100’	
was released in the September issue of 
INSIDE	Public	Accounting,	a	national	

publication that has been analyzing and 
reporting on the accounting profession 
for	over	30	years.	Beyond	the	IPA	Top	
100 is the most up-to-date, published 
list	available	of	this	next	tier	of	the	na-
tion’s largest f irms. This is the second 
time	in	six	months	that	MCM	has	been	
recognized by a prominent national 
accounting publication. 

Accounting firm Mountjoy Chilton 
Medley nears top 100 status

Flaget Memorial Hospital was re-
cently named one of the United States’ 
65 Great Community Hospitals by 
Becker’s Hospital Review. The Becker’s 
Hospital Review editorial team ana-
lyzed and reviewed data from numerous 
sources,	 including	U.S.	News	&	World	
Report	 magazine,	 American	 Nurses	

Credentialing Center and Thomson 
Reuters, to identify remarkable hospi-
tals. For inclusion on this list, hospitals 
needed to have fewer than 550 patient 
beds and minimal teaching programs.  
Flaget Memorial was one of only four 
Kentucky hospitals named to the list.  

Flaget Memorial Hospital named 
Great Community Hospital

Norton	 Healthcare	 and	 Health	
First Community Health Center en-
tered into an affiliation agreement 
to	 bring	 expanded	 health	 services	 to	
the region served by the Commu-
nity	 Health	 Center	 Network	 based	 in	
Providence,	 Ky.	 Norton	 Healthcare	
will provide Health First CHC access 
to subspecialists in adult care through 
the	 Norton	 Healthcare	 Access	 Center,	
enhanced access to pediatric subspecial-

ists through Kosair Children’s Hospital 
outpatient specialty clinics near Health 
First CHC locations, as well as con-
tinuing education programs and classes 
to Health First CHC medical providers 
and staff. Health First CHC provides 
health care at three locations in Webster 
and McLean Counties, serving the resi-
dents of Hopkins, Union, Crittenden 
and other counties in western Kentucky.  

Norton Healthcare and Health  
First Community Health Center 
establish affiliation 

Norton	Cancer	Institute	was	recog-
nized by the Quality Oncology Practice 
Initiative	 (QOPI)	 Certification	 Pro-
gram, an affiliate of the American Soci-
ety of Clinical Oncology (ASCO). The 
QOPI	 Certification	 Program	 provides	
a three-year certification for outpatient 
hematology/oncology practices that 
meet the highest standards for quality 
cancer care. 

To become certified, practices have 
to submit an evaluation of their entire 
practice and documentation standards. 
Program staff and steering group mem-
bers then verify that the evaluation 

and documents are correct and that the 
practices met core standards in all areas 
of treatment.   

Norton Cancer Institute receives 
recognition for cancer care 

Kosair	 Charit ies	 Inc.	 awarded	
grants totaling about $18 million to 84 
recipients at its “Dreams Take Flight” 
program. The largest individual grant 

was awarded to Kosa i r  Chi ld ren’s 
Hospital. That grant was for about 
$5.9 million. 

Kosair Charities awards $18 million 
in grants

Humana plans to hire 200 employ-
ees for its national Medicare call center 
in downtown Louisville. The bulk of the 
jobs include customer care specialists 
and frontline supervisors. The new posi-
tions will increase Humana’s Louisville 
work force to 10,800. Humana began 
the year with about 9,200 employees 
in Louisville. Humana’s Medicare Ad-

vantage membership was 1.6 million as 
of June 30, according to the company’s 
second-quarter earnings report. That 
was up about 10 percent from 1.46 mil-
lion the year prior.  

Humana	 expects	 to	fill	 all	 the	 posi-
tions by the end of the year. Most of the 
workers will be located in Humana’s Wa-
terside building in Louisville.

Humana adds 200 jobs in Louisville

N E W S in brief
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Cardinal Hill Rehabilitation Hos-
pital celebrated the opening of its new, 
state-of-the art patient care building 
in	 early	 September.	 This	 new	 expan-
sion will bring more private rooms, 
larger therapy gyms, new aquatic cen-
ter, larger patient rooms and a new 
ventilator program. 

Cardinal Hill Rehabilitation Hospital 
opens patient care building

Centra l Bapt ist Hospita l was 
named one of the nat ion’s top per-
formers on key qua l it y measures by 
The Joint Commission, the leading 
accreditor of hea lthcare organiza-
t ions in Amer ica .  The hospita l  is 
being recognized for outstanding 
ev idence-based c l inica l processes 
that a re shown to improve care for 
cer ta in condit ions, inc luding hear t 
a t t a c k ,  he a r t  f a i lu r e ,  pneu mon i a 
and surgica l care.  

Centra l Bapt ist is the only hos-
pita l in Kentucky recognized in a l l 
four categor ies, and is one of only 
405 U.S. hospita ls earning the dis-
t inct ion. This achievement is based 

on per formance data repor ted to 
The Joint Commission dur ing the 
prev ious ca lendar year. As a top 
per forming hospita l , Centra l Bap-
t ist earned 95 percent or above on 
a l l per formance targets.  

Central Baptist Hospital named 
Top Quality Performer in U.S.

The	 Home	 Instead	 Senior	 Care	 of-
fice serving eastern Jefferson and Old-
ham counties has changed its ownership 
model and now will offer its employees 
an opportunity to earn stock in the lo-

cal company in addition to their regular 
paychecks. Founders Brent and Becky 
Beanblossom recently sold shares in their 
business	 to	 create	 the	 Employee	 Stock	
Ownership Program. 

Louisville senior care business 
becomes employee owned

Security. Service. Reliability.

Document Storage           
Secure Destruction  
Imaging Solutions 
On-Line DocuManagement
Secure Environment 
Personalized Customer Service

Nancy O’Brien On
File Management Pros

Until converting over to 

File Management Pros, 

previous file storage providers 

fell short of being  reliable 

and I couldn’t afford that.   

I recommend File Management Pros 

to any company expecting 

reliable personalized service 

in storage, and a fast  turn around  

in file requests and scanning.

1.800-869-6808 www.filemgmtpros.com

{              }Nancy O’Brien CPA, CFO
John-Kenyon 
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Fortune	 500	member	Omnicare	 Inc.	
will relocate its corporate headquarters 
to downtown Cincinnati, Ohio, from the 
company’s present location in Covington., 
it announced Monday.

The	move,	which	is	expected	to	begin	
in December and be completed by June 
2012, will transfer Omnicare’s corporate 

positions to the new headquarters one mile 
away. The company will also relocate its 
Fort Wright, Ky., office and consolidate 
operations in the new Cincinnati head-
quarters. Omnicare’s relocation is contin-
gent	 upon	 full	 and	 final	 approval	 of	 tax	
credit packages offered by the City of Cin-
cinnati and the State of Ohio.

Omnicare to relocate 
corporate headquarters
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Officials with the University of 
Louisville	and	Baptist	Hospital	East	an-
nounced	an	agreement	to	expand	area	ac-
cess to UofL obstetricians and gynecolo-
gists, reestablishing the group’s commu-
nity presence to enhance both patient care 
and advance the learning opportunities 

for our future physicians. The agreement 
also ensures the UofL faculty will con-
tinue to provide the community the full 
range of reproductive services following 
the merger of University Hospital, Jewish 
Hospital	 &	 St.	 Mary’s	 HealthCare	 and	
Saint Joseph Health System.

University of Louisville, Baptist 
Hospital East announce   
enhanced relationship

Humana	 Inc.	 and	 University	 Physi-
cians Associates (UPA) reached a new 
agreement effective October 1, 2011. 

When the new agreement takes ef-
fect, Humana members will once again 

have in-network access to the 600 prima-
ry care and specialty physicians under the 
UPA umbrella.

Humana and University Physicians 
Associates sign contract 

Baptist	Hospital	East	met	 the	 treat-
ment	guidelines	in	ACTION	Registry®-
GWTG™ for eight consecutive quar-
ters, and received the Gold Performance 
Achievement Award for 2011. One of 
only 167 hospitals nationally to receive 
the	 honor,	 Baptist	 East	 was	 recognized	

for treating heart attack patients accord-
ing to the high standards of care set by the 
American College of Cardiology/Ameri-
can Heart Association.  The hospital met 
a performance standard of 85 percent for 
specific performance measures to receive 
the award.  

Baptist East receives Gold Award 

Floyd Memorial Hospital and Health 
Services was ranked as a “Best Regional 
Hospital” for the Louisville Metro Area 
in	U.S.	News	&	World	Report’s	2011-12	
Best Hospitals rankings.  Floyd Memorial 
is	 the	 only	 Southern	 Indiana	 hospital	 to	

make the list.  The hospital is recognized 
in five specialty areas, including heart sur-
gery, gastroenterology, kidney, pulmonary 
and geriatrics.  The latest rankings show-
cased 720 hospitals out of about 5,000 
hospitals nationwide. 

Floyd Memorial recognized by  
U.S. News and World Report 

CHANGING YOUR VIEW
OF WHAT 

HOSPICE CARE CAN DO.
By referring to Hosparus early, your patients immediately 

benefit from our expert counseling, exceptional pain 

management, and compassionate care. This allows 

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

To learn more about Hosparus visit us on the Web.

1-800-264-0521  •  www.hosparus.org  •  A non-profit hospice organization
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For 30 years, Hospice of the Bluegrass has 
been a leader in end-of-life and palliative 
care and has the privilege of caring for over 
1,000 patients and families daily throughout 
our 32-county service area.  It is through 

the collaboration and partnership 
with community physicians that 

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

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

www.hospicebg.org
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that connects them to the Internet. That 
could be a phone or iPad, not necessarily 
a computer. 

Companies that support them are 
competing to make data more available 
and easier to use. It’s part of the cloud 
computing	race	going	on.	Obviously,	pri-
vacy is a huge piece of that equation.

MN: Then who needs cloud computing?

MB: Larger providers, such as hospi-
tals and companies supporting the medi-
cal industry, are becoming greater users of 
cloud computing. 

Most often, we see hospitals with such 
tremendous financial pressure on them, and 
they’re held accountable for two important 
points: one, their profit margins are shrink-
ing so they’re trying to figure out how to 
save money. Two, compliance requirements 
are increasing. We all know about HIPAA 
mandates, but the privacy around data and 
the security steps to secure that privacy are 
more and more onerous. The penalties are 
more and more dramatic. 

Cloud computing is a great solution 
for these companies because it allows them 
to look to a third party to provide com-

puting services, and to pay for it monthly 
rather than wrap up capital buying hard-
ware and software and paying to maintain 
it. More companies are going to providers 
like Peak 10 to provide cloud services for 
them. They’d rather pay us a monthly op-
erating bill to manage this environment 
for them on hardware we own rather than 
go out, buy hardware, refresh it, maintain 
it, and support it. They’re telling us they 
want to concentrate on their core business 
which, in the case of hospitals, is taking 
care of their patients. 

MN: What’s the quantifier? 

MB: We typically don’t see a certain 
size, such as a particular number of doc-
tors or patients supported in a practice or 
hospital. The primary question has to do 
with their uptime requirement: If they 
lost access to their data for a period of 
time	(let’s	say	10	minutes),	would	it	be	an	
inconvenience or a significant problem? If 
it would be a significant problem, those 
are the folks more inclined to use our ser-
vices,	 whether	 24/7	 support	 personnel,	
redundancy	through	data	centers,	and/or	
cloud infrastructure.

MN: What’s the pushback?

MB: We’re seeing the most pushback 
in the audit environment. HIPAA has 
certain guidelines from an infrastructure 
standpoint concerning where the data is 
located, the physical requirements, and the 
defined separation of data. While techni-
cally, data can be separated, segmented 
and secured, you’re looking at patients who 
may have data on the same storage area 

network as other patients. Auditors are 
gravitating to it, but it’s a concern because 
some auditors say cloud computing doesn’t 
have the necessary compliance factors to 
support that environment. 

MN: What are other cloud options?
 
MB: The classic answer is, of course: 

it depends. A hospital could completely 
go to the cloud to off load the “compute” 
layer, use cloud for temporary services, 
or build a private cloud. 

There are two critical concepts in 
any organization’s IT design. It has to do 
with resiliency and recovery: Recovery 
Time	Objective	 (RTO)—if	my	primary	
site went down, how quickly could I get 
up and running with Plan B?—and Re-
covery	Point	Objective	(RPO)—how	far	
back is data saved? 5 minutes? 24 hours? 
How much is spent should match the or-
ganization’s	unique	RTO	and	RPO.

H E A Lt H C A r E  v E N D o r S

continued from page 14

CALL for NoMINAtIoNS

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

Nominations open from August 1 - December 31.

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

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

Awards is an exclusive event in our region.

N E W Sin brief

Western Baptist Hospital Founda-
tion’s annual golf tournament Monday 
raised more than $80,000 in contribu-
tions	 and	 in-kind	 donations	 to	 help	 ex-

pand and enhance patient care services 
in areas including cardiology, neurology 
and neonatal care.

Golf tournament raises more 
than $80,000 for Western 
Baptist’s foundation
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N E W Sin brief

arriNgtON

p E o p L Ein brief

stattON

Nechol Allen, MD, colon and rectal surgery, has 
joined Baptist Surgical Associates Colon and Rec-
tal Surgery.

Jonathon D. Arrington has been named chief fi-
nancial officer for University of Louisville Physi-
cians (ULP). 

Janet R. Chipman, MD, has joined Baptist Sur-
gical Associates which recently joined with Surgi-
cal Associates of Louisville. 

Elmer Dunbar, MD, pain management, has 
joined Baptist Surgical Associates which recently 
joined with Surgical Associates of Louisville.

Norma Goss, formerly the director of nursing at 
Flaget Memorial Hospital, has been promoted to 
the position of chief operating officer/chief nursing 
officer at Flaget Memorial Hospital.

Monica Key,	 APRN,	 has	 joined	 CBC	 Group	 –	
Consulting in Blood Disorders and Cancer, part 
of Baptist Medical Associates.

Harry Kourlis Jr., MD, cardiothoracic surgery, 
has joined Baptist Cardiac Surgery, part of Baptist 
Surgical Associates. 

Marc A. Marcum, MD, has joined Baptist Surgi-
cal Associates which recently joined with Surgical 
Associates of Louisville.

KeygOss

MOrrissey NOffsiNger

KOurlis 

STaPleS

alleN

Nora Morrissey, formerly of Golden Living, has 
joined Masonic Home of Louisville as commu-
nity liaison. 

Hans Noffsinger, MD, internal medicine, has 
joined Baptist Medical Associates. 

Jim Parobek, formerly of St. Joseph Health 
System	Physician	Enterprise,	has	joined	Jewish	
Hospital	&	St.	Mary’s	HealthCare	 (JHSMH)	
as senior vice president of clinical innovation and 
president	of	Sts.	Mary	&	Elizabeth	Hospital.

Richard M. Pokorny, MD, has joined Baptist 
Surgical Associates which recently joined with 
Surgical Associates of Louisville. 

Emily Staples, formerly of Amedisys 
Home Health, has joined Masonic Home of 
Shelbyville as community liaison. 

Jeremy Statton, MD, orthopedic surgery, has 
joined Baptist Surgical Associates Orthopedics 
in La Grange.

Gregory L. Stevens, MD, has joined Baptist 
Surgical Associates which recently joined with 
Surgical Associates of Louisville.

Leaders in business, technology, 
healthcare, academia and government 
gathered	 in	 Erlanger	 for	 Kentucky’s	 an-
nual eHealth summit. 

Sponsored by the Governor’s Office 
of	Electronic	Health	Information	(GOE-
HI),	the	event	drew	hundreds	from	around	
the	state	to	the	METS	Center	to	present	
ideas and listen to state and national lead-
ers speak about new initiatives in Health 

Information	 Technology	 (HIT).	 In	 ad-
dition, a number of healthcare providers 
and facilities were honored at the summit 
for their contributions in advancing the 
Kentucky	Health	 Information	Exchange	
(KHIE),	 the	 state’s	 electronic	 network	
used	for	the	exchange	of	medical	informa-
tion between providers and facilities. 

Hundreds gather for annual 
eHealth summit in Erlanger, Ky 

MarcuM

POKOrNy

STeveNS

ParObeKduNbarChiPmaN

Kentucky	Regional	Extension	Cen-
ter	(KY-REC)	presented	awards	to	Ken-
tucky’s healthcare providers with proven 
success	 in	 the	 adoption	 of	 Electronic	
Health	 Records	 (EHR)	 and	 a	 demon-
stration of diligence towards Meaning-
ful Use (MU). Awards were presented 
at	 the	 e-Health	 Summit	 in	 Erlanger,	
Ky., sponsored by the Cabinet for Health 

and Family Services and the Kentucky 
Health	 Information	 Exchange.	 Elec-
tronic	 health	 records	 (EHRs)	 enable	
healthcare providers to have access to 
information about a patient’s medical 
history in order to diagnose health prob-
lems earlier, provide proactive treatments 
and improve clinical decision-making 
through care coordination. 

Kentucky healthcare providers 
awarded for electronic health 
record success
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Publicly and Private Equity Backed Aging Care Companies Headquartered in Kentucky

ence with a provider.
The findings of the study have led regional eco-

nomic development officials and healthcare execu-
tives to consider how Kentucky can accelerate and 
leverage the development of this powerful sector.

Next in the Series
Medical News is interested in exploring this 

topic further. We want to know about the ac-
tivities of small businesses, hospitals, physician 
practices and other healthcare companies in the 
state. Look for future articles in Medical News, 
exploring these questions:

1) How can Kentucky continue to develop as a 
center of innovation, thought-leadership, talent 
and job creation within this rapidly changing 
health sector? 

2) What is your opinion about Louisville’s emer-
gence as the center for aging-care?

3) What data is still needed?  
4) What opportunities exist for our community 

of physician leaders, small business owners, 
hospital and nursing home executives and 
service providers?

5) What opportunities exist for legislation or regu-
lation to support its growth?  

Continued from Cover

Company 

Almost Family, Inc.
William B. Yarmuth, CEO

Atria Senior Living Group Inc.
John Moore, CEO

Elmcroft Senior Living
(formerly Senior Care, Inc.)
Pat Mulloy, President

Humana – Medicare
Mike McCallister, CEO

IFTechnologies
Jim Freedman, CEO 

Kindred Healthcare Inc.
Paul J. Diaz, CEO

OmniCare, Inc.
John Figueroa, CEO

PharMerica Corp.
Gregory S. Weishar, CEO

RecoverCare
Mary Zappone, CEO

Res-Care Inc.
Ralph Gronefeld, CEO

SHPS, Inc.
Rishabh Mehrotra, CEO

Signature Healthcare
E. Joseph Steier, III, CEO

SpringStone, Inc.
W. Earl Reed, III, CEO 

Trilogy Health Services, LLC
Randall J. Bufford, CEO

Aging Care Initiative

Purchased several home health and personal care services agencies in the southeast. Acquired Ohio-based Cambridge Home Health which 
added 38 branches to the network in Ohio and Pa.

Recently sold the real estate in their portfolio to support a strategy of growth in assisted living services.     
Operate more than 120 senior living communities.

National provider of housing services for senior citizens in 15 states, such as rehabilitation hospitals, skilled nursing facilities, multi-level 
retirement communities, such as Oaklawn, and assisted living and memory care communities, such as Elmcroft.   

Started out as a nursing home company, but now are refocusing on lifelong health and wellness – especially for seniors - by acquiring several 
clinics and clinical services firms. Also, increased growth in its Medicare Advantage plans.    

Focused on healthcare cost transparency solutions. Offers HealtheReports, an on-line service which empowers consumers to find the best 
healthcare, compare pricing and access feedback from others based on their experience with a provider.

Through its recent acquisition of RehabCare, is now the largest provider of continuum of care services, with over 2,200 locations, including 
long-term acute care hospitals, inpatient rehabilitation hospitals, nursing and rehabilitation centers, sub-acute units, hospice and home care 
locations, inpatient rehabilitation units (hospital-based) and a contract rehabilitation services business, RehabCare.  Its predecessor, Vencor, 
bought a company, Hillhaven, whose assets were spun off into several local businesses such as Atria, Ventas, PharMerica and Elmcroft.  

Provider of pharmaceutical care for seniors. Currently headquartered in Covington, Ky., but will move in December to Cincinnati, Ohio.  
Approximately 700 employees affiliated with the Long-Term Care pharmacies and RxCrossroads, its biopharmaceutical services business,  
will remain in Louisville.

The second-largest provider of pharmaceuticals to aging care institutions in the country. Spun out of Kindred as a large publicly traded 
business. Currently the target of a hostile takeover bid by Omnicare - their direct competitor in long term care pharmacy services company. 

Distribute wound care, bariatric and safe patient-handling equipment and solutions to healthcare facilities nationwide via 158 service 
centers. Serves acute care hospitals, long term acute care hospitals, skilled nursing facilities, rehabilitation facilities, hospice centers and home 
care patients.  Relocated to Louisville from Philadelphia when it  merged with MedaSTAT USA.  

Operate residential services facilities for people with developmental, cognitive and intellectual disabilities and provide home care to more 
than 65,000 elderly or disabled people in 43 states.  Launched several businesses to support its senior care and disability and mental 
retardation care such as RestAssured, a home monitoring solution, as well as an internal institutional pharmacy business.  

Provider of health-management and benefits-administration services. Serves large and mid-sized employers, government agencies and 
third-party administrators through the company’s Carewise Health, Landacorp and SHPS HR Solutions subsidiaries.

Operate more than 70 nursing communities in seven states.  Has an internal entrepreneurial initiative that has launched several aging care 
businesses that support its nursing home business, from furniture manufacturing to Senior Olympics.

Secured a $100 million commitment from a private equity firm, Welsh, Carson, Anderson and Stowe, to build and buy behavioral hospitals 
which include sub-hospitals that specialize in senior mental healthcare.

Operate 65 senior-living communities in Ky., Ind., Ohio, Mich. and Ill, which offer independent and assisted-living, skilled nursing and 
rehabilitation services.  Expanding current continuum of services and planning for more home-like amenities, a shift away from institutional 
settings. Recently acquired Indiana-based Serenity Hospice, Inc. 

Are you part of this group?  
Go to the Medical News website 
at www.medicalnews.md to add 
or change information.  

We invite you to take part in 
a “Conversation in Aging Care,” 
sponsored by Hall Render, which 
is a forum for readers to share 
legislative, regulatory, finance 
and business needs. See the 
Medical News website for details 
about this event and email us at 
Editor@IGEMedia.com to be 
included in the conversation, 
suggest ideas or offer data.  
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By Barry Khan

Southern California conjures up 
thoughts of sunshine, blue skies and surf-
ing. It is a magical place of celebrity homes, 
glitz and glamour. For me, southern Cali-
fornia was home second only to my na-
tive Trinidad and Tobago. It was the place 
where I met my wife, Cherie, where my 
sons were born, where I started my com-
pany, Dharma Construction Services and 
where I still have many friends. 

Since I announced my 
intention to move Dhar-
ma’s Costa Mesa, Califor-
nia headquarters to Lou-
isville, Kentucky, I have 
consistently been asked one 
question—why would you 
move from sunny south-

ern California to Louisville? Others who 
are more astute ask—why would you move 
from sunny southern California to Louis-
ville in the middle of winter?

Respecting Our golden Citizens
After graduating from Texas State 

University, my first professional position 
was with HRC ManorCare, a senior care 
provider with skilled nursing facilities in 
multiple states. The experience proved to 
be more than a job as I interfaced with the 
seniors we served and gained a newfound 
respect for our golden citizens.

My next professional opportunity was 
with Beverly Enterprises, an even larger se-
nior healthcare provider. I sought to make 
a mark in the senior care industry as I fur-
ther gravitated to the design and construc-
tion of facilities that housed our seniors.  
My dream was to provide each senior with 
a comfortable quality of life by transform-
ing facilities into places that were more like 
home—heart centered. 

By the time I became vice presi-
dent of construction, I had moved from 
southern California to the corporate 
headquarters in Fort Smith, Arkansas. 
Beverly Enterprises had over 1000 homes 
in the US and abroad.  

During my ten years at Beverly, we 
spent over one billion dollars in new con-
struction and physical plant renovation.  
While this was all very fulfilling, the 
dream of honoring our seniors by trans-
forming their environments remained 
only a dream. 

Origins of Dharma Construction Services
In 1997, I returned to southern Cali-

fornia to contemplate an uncertain future.  
Financially, I had done well, but my dream 
and passion to transform senior living en-
vironments was still unfulfilled. Through 
my despair the idea that later became 
Dharma Construction Services was born.  
My mother inspired me to consider the 
name Dharma which is an ancient Sanskrit 
word which embodies the ideals of integ-
rity and “doing the right thing”.

In the thirteen years since it was 
founded, Dharma has endured the chal-
lenges experienced by most young compa-
nies.  Through trial and error, we gradually 

built a company 
that has earned 
respect in the se-
nior care industry 
where I have de-
veloped a tremen-
dous network 
over the years.  

From the southwest, we pursued 
projects to the east and by 2007 decided 
to place a small project center in Louis-
ville simply because we had clients such 
as Atria, Kindred, and Rescare who had 
headquarters based here. In hindsight, that 
fortuitous decision may have been one of 
my best!

By 2009, Dharma’s growth was in-
creasingly in eastern and central mar-
kets.  Jon Mapp, then our vice president 
for business development, encouraged our 
Executive Steering Committee to evalu-
ate locations east of the Mississippi for a 
major business hub in Dharma’s quest to 
build its national presence. We were work-
ing on projects in 10 to 12 states daily 
and were qualified to work in most of the 
states in the continental U.S.  Our execu-
tive team agreed that it was an important 
strategy for long-term growth to support 
existing clients and to further service the 
senior care industry.

Louisville is Tailor Made for Dharma
After much deliberation and consid-

eration of several eastern states, I found 
Louisville and Kentucky to be a place that 
seemed to be tailor made for Dharma and 
my dreams from so many years ago.   

It was almost surreal as we became 
aware of the tremendous resources avail-
able including GLI’s strategic planning 
around an aging cluster, Mayor Fischer’s 
recognition of the importance of the se-
nior care industry, Governor Beshear’s of-

fer of economic incentives to expand the 
industry, a great research university in the 
University of Louisville, the innovative op-
portunities through Nucleus, and a shared 
interest in our golden citizens by over 250 
companies and organizations in the region 
committed to making Louisville a center of 
excellence  and the idea capital for an ag-
ing population.  The opportunity to share 
in this vision has been one of the most re-
warding experiences of my life.  

It has always been important to me 
for Dharma to be a part of something 
much bigger than just the next construc-
tion project. I sincerely wanted Dharma 
to be part of a broader collaboration of 
how we engage and support our nation’s 
most underutilized resource. I am certain 
that I have found that broader collabora-
tion in Louisville, Ky. and our commit-
ment to make it our corporate home rein-
forces that realization.

With each visit during 2010, Che-
rie and I became increasingly convinced 
that Louisville and Kentucky are a perfect 
match for Dharma, but even more impor-
tantly, we came to recognize Louisville as 
a great community for the Khan family as 
we raise our three sons.  

Since moving here in the middle of 
winter, we have also discovered that the 
warmth that radiates in Louisville and 
Kentucky is not a matter of the weather 
and has much more to do with the great 
people we have had the pleasure to meet 
and now call our neighbors and friends.

Fulfilling a dream to service senior 
living environments
Dharma Construction relocates to Louisville.

Barry Kahn 

it has always been important to 

me for dharma to be a part of 

something much bigger than just 

the next construction project. i 

sincerely wanted dharma to be part 

of a broader collaboration of how we 

engage and support our nation’s most 

underutilized resource.
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CHALLENGE: When Dr. Navalgund came out of 
medical school, he had all the right medical training. 
But when he decided to open his own practice, 
he needed something new — an education in the 
business side of medicine.

SOLUTION: Dr. Navalgund had the Cash Flow 
Conversation with his PNC Healthcare Business 
Banker, who put his industry knowledge to work. 
Together, they tailored a set of solutions to strengthen 
his cash flow: loans for real estate and equipment  
along with a line of credit to grow his practice, plus 
remote deposit to help speed up receivables.

ACHIEVEMENT: DNA Advanced Pain Treatment 
Center now has four private practices and a growing 
list of patients. And Dr. Navalgund has a place to 
turn for all his banking needs, allowing him to focus 
on what he does best.

WATCH DR. NAVALGUND’S FULL STORY at pnc.com/cfo
and see how The PNC Advantage for Healthcare 
Professionals can help solve your practice’s 
challenges, too. Or call one of these PNC Healthcare 
Business Bankers to start your own Cash Flow 
Conversation today:

JOHN ALLEN 502-581-6386
JERE FRITTS 502-648-6728
CHAD NEELY 859-281-5280

DR. YESH NAVALGUND / OWNER
DNA ADVANCED PAIN TREATMENT CENTER 

CHRONIC PAIN MANAGEMENT 
PITTSBURGH, PA 

 SINCE 2006      21 EMPLOYEES        

LEARNING 
THE BUSINESS 
OF MEDICINE

ACCELERATE RECEIVABLES

IMPROVE PAYMENT PRACTICES

INVEST EXCESS CASH

LEVERAGE ONLINE TECHNOLOGY

ENSURE ACCESS TO CREDIT

The person pictured is an actual PNC customer, who agreed to participate in this advertisement. DNA Advanced Pain Treatment Center’s success was due to a number of factors, and PNC is proud of its 
role in helping the company achieve its goals. All loans are subject to credit approval and may require automatic payment deduction from a PNC Bank Business Checking account. Origination and/or other 
fees may apply. Equipment financing and leasing products are provided by PNC Equipment Finance, LLC, which is a wholly owned subsidiary of PNC Bank, National Association. PNC is a registered mark 

of The PNC Financial Services Group, Inc. BBK-5802 ©2011 The PNC Financial Services Group, Inc. All rights reserved. PNC Bank, National Association. Member FDIC 
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Long-term care 
providers must 
adapt to increased 
regulatory 
requirements
How to maximize efficiencies to combat 
decreasing reimbursements.

Do Your Patients Know About RADON?
  There is sufficient evidence that radon is a cause of lung cancer.

 –World Health Organization Handbook on Indoor Radon, 2009
 
INFORM: 
Share information about radon. 
Ask about our brochures.

PRESCRIBE:
Write a prescription for radon 
home testing. Ask about our 
prescription pads.

ENCOURAGE:
Encourage your patients to test
for radon and mitigate if above 
EPA action level of 4 pCi/L.

Contact us for free 
radon awareness 
materials! 

For More Information:
UK College of Nursing

Radon Policy Research Program
751 Rose Street, Lexington, KY 40536-0232

859.323.1396
www.radon.uky.edu

B u S I N E S S  o f  A g I N g

By David W. Bufford, esq.

The costs associated 
with receiving long-term 
care are high. The vast 
majority of people in need 
of long-term care eventu-
ally have to look to Medi-
care or Medicaid to cover 
costs. Today, in Kentucky, 

the annual cost of long-term care rang-
es from around $15,000 for adult day 
healthcare to around $80,000 for a pri-
vate room in a nursing facility. 

Part of the 2010 Patient Protection 
and Accountable Care Act (PPACA) was 
a reaction to the realization that Medi-
care and Medicaid will be facing enor-
mously expanding outlays in the future.  

For long-term care, PPACA has si-
multaneous goals of reducing the cost 
and increasing accessibility to long-term 
care. On one hand, long-term care pro-
viders face a litany of new regulatory 
requirements that are ultimately aimed 
at cost reductions and increases in the 
quality of care. On the other, the Com-
munity Living Assistance Services and 
Supports Act (the “CLASS Act”) aims 
to provide increased access to long-term 
care services. 

Impact of ppaCa regulatory requirements
All long-term care providers have 

been, or will soon be, affected by in-

creased PPACA regulatory requirements. 
PPACA requires increased disclosure of 
a facility’s ownership and control inter-
ests, including the ownership structure, 
and the name, title, and period of service 
of individuals that own and control the 
provider. Regulations regarding these 
new disclosure requirements should be 
promulgated by 2012. The disclosed in-
formation will become publicly available 
one year following the regulations. 

The increase in ownership disclo-
sure is aimed at increasing transparency 
as the long-term care industry moves to-
wards increased consolidation for cost-
saving synergies. 

Background checks on direct pa-
tient access employees are required 
under a national background check 
program. Kentucky recently received 
a three million dollar federal grant to 
conduct criminal background checks 
using digital f ingerprints for prospec-
tive direct care employees at long-term 

David W. Bufford

The increase in ownership 

disclosure is aimed at increasing 

transparency as the long-term 

care industry moves towards 

increased consolidation for cost-

saving synergies. 
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care facilities. Additionally, there has 
been a push to require all long-term 
care employees, not just those with di-
rect patient access, to undergo back-
ground checks, but there is no require-
ment to currently.  

The Nursing Home Compare 
(NHC) web site will be updated to 
make certain information more ac-
cessible to the public. By March 
2012, the NHC will include data 
on census, turnover, tenure, staf f ing 
dif ferences, an explanation of appro-
priate staff ing level, and the number 
of adjudicated criminal violations of 
a facility and employees. The NHC 
will include links to information 
on a state’s survey and certif ication 
program. This includes the state sur-
veyors report on facility def iciencies, 
as well as the facility’s plan of cor-
rection, which states how the facility 
addressed each def iciency.

Starting in March 2012, facilities 
will separately report expenditures for 
wages and benefits for direct care ser-
vices, indirect care services, capital as-
sets, and administrative costs. Facili-
ties must break out the expenditures 

for registered nurses, licensed practi-
cal nurses, certif ied nursing assistants, 
and other medical and therapy staff. 
Within two years of enactment, pro-
viders must submit staff ing informa-
tion based on payroll and other audit-
able data.

All expenditure and staff ing data 
will eventually be utilized to analyze 
how facilities can ensure adequate 
patient care while minimizing gov-
ernmental reimbursements. In this 
environment, long-term care provid-
ers must f ind ways to maximize ef-
f iciencies to combat decreasing reim-
bursements. To address the potential 
for facilities to cut corners in the face 
of decreasing reimbursement, facili-
ties must have a compliance and ethics 
program that is effective in preventing 

and detecting violations and in pro-
moting quality of care as a condition 
of enrollment by 2013. As with many 
sections of PPACA that are not yet ac-
tive, further guidance will come in the 
form of regulations to be published.  

All of the above changes long-term 
care providers face are intended to re-
lieve a small amount of the financial 
stress the current Medicare and Med-
icaid programs face and increase the 
quality of patient care. Hopefully, in-
creases in eff iciencies and quality of 
care will make long-term care more 
accessible for those who need it. Also 
aimed at increasing the accessibility of 
long-term care is the CLASS Act.

The CLaSS act
The CLASS Act is a national vol-

untary insurance program that will be 
available to all actively working citi-
zens, eighteen years old or older. In its 
current iteration, benefits are available 
after sixty paid premiums. The pro-
gram is designed to assist participants 
who become disabled and need assis-
tance with activities of daily living 
(ADLs) at any age.

Premiums paid into the program 
will be determined based on the sev-
enty-five year estimated cost of the 
program. A discounted premium will 
be available for students under the age 
of twenty-two or for individuals below 
the poverty line. The benefits paid are 
based on the level of functional abil-
ity and should average f ifty dollars per 
day. The benefits are not subject to an 
aggregate or lifetime limit.

This program is scheduled to be 
fully developed by October 1, 2012, 
and will feature automatic enrollment 
through employers with the option 
for employees to opt out. However, 
the sustainability of the CLASS Act is 
questionable, and it may be repealed 
or substantially revised before it ever 
becomes active. 

David W. Bufford, Esq. is an attor-
ney with Hall Render Killian Heath Ly-
man, P.S.C.

Changes Ahead  
Starting in March 2012, 
facilities will separately 
report the following:

•	 Expenditures	for	
wages	and	benefits	for	
direct care services. 

•	 Indirect	care	services.

•	 Capital	assets.

•	 Administrative	costs.

•	 Expenditures	for	
registered	nurses,	
licensed practical 
nurses,	certified	
nursing	assistants,	
and	other	medical	
and therapy staff.

Within	two	years	of	enactment,	
providers	must	submit	staffing	
information	based	on	payroll	
and	other	auditable	data.

hopefully increases in 

efficiencies and quality of care 

will make long-term care more 

accessible for those who need it.

B u S I N E S S  o f  A g I N g
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By Mauri Malka

As the needs of seniors 
have grown so has the ag-
ing resources industry. The 
good news is—there are 
considerably more options 
from which to choose, the 
bad news is—it can be a 
nightmare navigating our 

way through the choices. 
Over the last ten years we have seen 

a steady increase of aging seniors who are 
living longer, and for the most part, do-
ing so in the comfort of their own home. 
Aging in place, while the preferred option, 
can require careful planning and the co-
ordination of services to ensure a safe and 
comfortable environment. When this is 
not possible, for any number of reasons, 
we are forced to look at alternative living 
options that meet our financial, physical, 
social and cognitive needs. Fortunately, as 
the needs have grown, so has the aging re-
sources industry. The good news is— there 
are considerably more options from which 
to choose, the bad news is—it can be a 
nightmare navigating our way through 
the choices. While the average senior has 
become more informed about the options, 

they generally turn to others for guidance 
and support through the planning process. 
Ideally, this planning should start well in 
advance of need, yet, this is generally the 
exception, rather than the rule. As a result, 
a crisis occurs which triggers the urgency 
to find the best solution, which by the way, 
needed to be done yesterday. 

Jewish Family & Career Services 
(JFCS) Klein Older Adult Services staff 
is accustomed to receiving the urgent calls 
that arise at a time of an older adult fam-
ily crisis. The crisis may be triggered from 
many different events, but the result is the 
same. Help is required NOW. Most often, 
the first thing we hear is, “We need help 
and do not know where to begin or what 
questions to ask.”

Helping Those in Need
We begin by normalizing the process 

and assuring them they are not alone, that 
we can help. The process of gathering in-
formation begins promptly with that first 
phone contact as we assess the urgency of 
the situation and the best first steps. The 
next step most often includes conducting 
an assessment of the person(s) either in 
our office or in the home to get an ac-
curate picture of current functioning and 
developing a care plan that meets their 
needs. The aging specialist makes recom-
mendations that maximize independence, 
ensure safety and preserve the dignity of 
our clients as they move through the ag-
ing process. They are both present and 
future focused. 

Meeting the needs of seniors has be-
come a big business and it can come at 
great expense to the individual client who 
may be on a limited budget. For this rea-
son, JFCS has successfully developed a 
program that operates on a combination 
of client-generated fees and grant funding 
to offer an affordable service package for 
those that need it the most. Among the ser-
vices offered are: affordable transportation 
with wheelchair accessibility, non-medical 
homecare, companions, counseling, em-
ployment services, education, information 
and assistance, training and volunteer pro-
grams, telephone reassurance, escort and 
errands, advocacy, case management and 
long-term care planning. 

Working with Family Members
Working with seniors often means 

working with family members, many of 
whom are adult children of the baby boom-
er generation. They present their own set 
of needs, which often include managing 
children who are returning to the nest and 
caring for aging parents while coming face-
to-face with their own aging. This can be 
quite sobering and often, overwhelming.  

Supporting these adult children as 
well as spouses and other family members 
who have been thrust into the role of fam-
ily caregiver has become another major 
service arena. Counseling the family care-
giver requires an understanding of family 
relationships and role changes in addition 
to expertise in aging issues. It is important 
to recognize the multiple demands placed 
on caregivers and provide assistance, which 
is easy to access and at their convenience. 
JFCS has responded to this growing popu-
lation by developing a comprehensive 

program that can be accessed at home, in 
the workplace, over the phone or in our 
office. It includes individual counseling 
and training, support groups, workshops, 
respite and special projects which offer in-
tensive support to those living with some-
one with Alzheimer’s or related dementia. 

Meeting the needs of our aging popu-
lation is both challenging and rewarding 
for service providers. It may involve work-
ing with an isolated senior or an entire 
family network. It may mean serving those 
with an abundance of resources or those 
with none. Clients may present a single 
need or a range of multiple needs. The 
challenge is putting the pieces of the ser-
vice puzzle together. The reward is being 
the program that can do it. 

Mauri Malka is a licensed clinical social 
worker and director of family services at Jew-
ish Family & Career Services.

Meeting the needs of today’s seniors
Local aging resources industry expands scope.

meeting the needs of seniors has 

become a big business and it 

can come at great expense to the 

individual client who may be on a 

limited budget.
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KEEP YOUR      INDIANA PATIENTS OUT OF TRAFFIC.

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

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

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

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

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

Commission
on Cancer
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LEED for healthcare
USGBC’s new rating system. 

By: angela Stephens and Lauran Sturm                                   

There is an unmis-
takable trend in the 
const ruct ion indust r y 
towards going green.  Ac-
cording to McGraw Hill 
Const ruc t ion’s  repor t 
Green Outlook 2011, the 
value of green building 
construction starts was 
up 50 percent from 2008 
to 2010, and is expected 
to increase another 50 
percent between 2010 
and 2015.  The same 
trend is occurring in 
healthcare construction. 

According to Health Facilities Maga-
zine, as of November 2010, there were 
292 healthcare facilities which actually 
achieved some level of LEED certifica-
tion, and approximately 1,400 health-
care facilities which registered to achieve 
LEED certification.

Owners and operators of healthcare 
facilities see that going green is good for 
the triple bottom line - people, planet, 
and profit. Many hospitals and health-
care facility owners have discovered that 
going green has reduced their energy 
costs, created environments that are less 
prone to the spread of infection and are 
good for the environment. Additionally, 
studies have shown that patients in green 
hospitals require less medication, stay for 
shorter periods and have greater emotion-

al well-being than patients in traditional 
facilities. Green hospital staff also dem-
onstrate higher-than-usual productivity 
and workplace loyalty. Given these find-
ings, the healthcare industry has gradu-
ally adopted green building principles in 
order to provide healthier environments 
for patients and staff (and to reap signifi-
cant energy savings).

In the past, healthcare facilities 
wanting to go green have used either the 
U.S. Green Building Council’s Leader-
ship in Energy and Environmental De-
sign (LEED) Green Building Rating 
System for New Construction and Ma-
jor Renovations (“LEED – NC”) or the 
Green Guide for Healthcare (“GGHC”).

After years of collaboration be-
tween GGHC and the USGBC, LEED 
for Healthcare (“LEED-HC”) project 
certif ication became available in the 

angela Stephens 

Lauran Sturm

Leadership	in	Energy	and	
Environmental	Design	
(LEED)	is	an	internationally	
recognized	green	building	
certification	system,	
providing third-party 
verification	that	a	building	
or	community	was	designed	
and	built	using	strategies	
intended	to	improve	
performance	in	metrics	such	
as energy savings, water 
efficiency,	CO2	emissions	
reduction,	improved	indoor	
environmental	quality,	and	
stewardship	of	resources	and	
sensitivity	to	their	impacts.

Owners and operators of healthcare 

facilities see that going green is good 

for the triple bottom line - people, 

planet, and profit.  

Continued on page 18

Cardinal Hill 
Rehabilitation 

Hospital

Physical Rehabilitation At Its BEST!
www.cardinalhill.org

Kentucky’s Leader in
Physical Rehabilitation

Specializing in the treatment of Brain Injury,  
Spinal Cord Injury, Stroke, Amputation,                 

Orthopedic Injuries, Pulmonary Conditions
& Neurological Disorders

Celebrating the opening of our new 

Patient Care Addition
This addition brings:
More Patient Rooms

New Ventilator Program
Larger Therapy Gyms 
New Aquatic Center
More Private Rooms

g o I N g  g r E E N
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The most dynamic growth industry in 

history needs leaders. And they’re getting 

them here from our new Weekend MBA 

focused on Health Sector Management. 

In just 20 months, our new Health Sector 

Management MBA option can give you 

the training you need to step into a top 

management position in bio-medical, 

facility administration, insurance services, 

senior care and other health-related 

fields. And it all happens in a city known 

for being a leader in health industry 

innovation. For more information, go to 

www.louisville.edu/business.

FOR THOSE SEEKING A CAREER

WITH A PULSE.

E N T R E P R E N E U R I A L  T H I N K I N G

UNIVERSITY OF LOUISVILLE  

WEEKEND MBA WITH AN 

OPPORTUNITY TO FOCUS ON 

HEALTH SECTOR MANAGEMENT

The most dynamic growth industry in 

history needs leaders. And they’re getting 

them here from our new Weekend MBA 

focused on Health Sector Management. 

In just 20 months, our new Health Sector 

Management MBA option can give you 

the training you need to step into a top 

management position in bio-medical, 

facility administration, insurance services, 

senior care and other health-related 

fields. And it all happens in a city known 

for being a leader in health industry 

innovation. For more information, go to 

www.louisville.edu/business.

FOR THOSE SEEKING A CAREER

WITH A PULSE.

E N T R E P R E N E U R I A L  T H I N K I N G

UNIVERSITY OF LOUISVILLE  

WEEKEND MBA WITH AN 

OPPORTUNITY TO FOCUS ON 

HEALTH SECTOR MANAGEMENT

The most dynamic growth industry in 

history needs leaders. And they’re getting 

them here from our new Weekend MBA 

focused on Health Sector Management. 

In just 20 months, our new Health Sector 

Management MBA option can give you 

the training you need to step into a top 

management position in bio-medical, 

facility administration, insurance services, 

senior care and other health-related 

fields. And it all happens in a city known 

for being a leader in health industry 

innovation. For more information, go to 

www.louisville.edu/business.

FOR THOSE SEEKING A CAREER

WITH A PULSE.

E N T R E P R E N E U R I A L  T H I N K I N G

UNIVERSITY OF LOUISVILLE  

WEEKEND MBA WITH AN 

OPPORTUNITY TO FOCUS ON 

HEALTH SECTOR MANAGEMENT



p a g e  1 8     M e d i c a l  N e w s  •  O c t O b e r  2 0 1 1

spring of 2011. LEED-HC is designed 
primarily for inpatient care facilities, 
licensed outpatient facilities, and li-
censed long-term facilities but can 
also apply to medical off ices, assisted 
living facilities, and medical outreach 
and research centers.

The LEED-HC rating system uses 
the same credit categories as other 
LEED rating systems, but many of the 
credits and prerequisites have been mod-
ified to address needs which are unique 
to healthcare facilities. Below are some 
examples of how LEED-HC differs from 
the LEED-NC rating system:
•	 Sustainable Sites – Light Pollu-

tion Reduction. This credit focuses 
on reducing unnecessary outdoor 
lighting, as well as the amount of in-
door light which is ref lected outside 
the building. This credit was revised 
for healthcare facilities to exclude 
any limitations on lighting which 
is necessary for emergency depart-
ments, helipads, parking for night 
staff and night visitors, pedestrian 
walkways, and service/loading areas.

•	 Sustainable Sites – Connection to 
Natural World. This is a new credit 
designed to address the link between 
the direct connection to nature or 
natural elements with speeding the 

healing process, reducing the pa-
tient length of stay, improving staff 
productivity, and reducing medi-
cal errors. A point can be achieved 
under this credit for providing an 
outdoor space accessible to patients.  
A point can also be achieved if the 
facility provides direct exterior ac-
cess to the outdoors, like a balcony 
or terrace, for certain percentages of 
its patients.

•	 Water Efficiency – Water Use 
Reduction Pre-Requisite. The in-
tent of this credit is to reduce the 
use of water used in the building. 
This prerequisite has been modi-
f ied to exclude water from clinical 
use f ixtures such as surgical scrub 
sinks, exam room sinks, regulat-
ed medical equipment, and water 
used for consumption.

•	 Water Efficiency – Reduce Pota-
ble Water Use. LEED-HC has re-
vised several credits which deal with 
reducing or eliminating the amount 
of potable (drinking) water used for 
medical equipment cooling, build-
ing system equipment, cooling tow-
ers, and food waste systems.  These 
credits were revised in order to ad-
dress the substantial amount of po-
table water consumed in healthcare 

g o I N g  g r E E N

Continued from page 16

Much has happened in 
healthcare in the last 20 years.

Twenty years ago, Jewish Hospital was a downtown Louisville hospital that had just 
purchased another hospital in Shelbyville, Ky.  Now we are a major regional health 

network called Jewish Hospital & St. Mary’s HealthCare that includes over 70 
healthcare facilities, 1,412 licensed beds, and 7,700 team members who are dedicated to 

providing quality care to the residents of Ky. and southern Ind.  

We are most proud of the many lives we have saved or provided a better quality of life to 
those we have served with our innovative, cutting-edge procedures such as the world’s 

first AbioCor totally implantable heart and the United States’ first hand transplant.

facilities via mechanical processes. 
•	 Energy & Atmosphere – Com-

munity Containment Prevention. 
This is a new credit which seeks to 
minimize airborne releases of harm-
ful chemicals such as Nitrogen Ox-
ide, Volatile Organic Compounds, 
and Carbon Monoxide.

•	 Materials & Resources – PBT 
Source Reduction. This is a new 
prerequisite to encourage the phas-
ing out of equipment that contains 
mercury. Additionally, points can 
be obtained under a new credit 
dealing with PBT Source Reduc-
tion if the facility reduces mercury 
in lamps and reduces the use of con-
struction materials with lead, cad-
mium, and copper.

•	 Materials & Resources – Sustain-
ably Sourced Materials/Products.  
This credit was revised to combine 
many of the materials and resources 
credits from LEED-NC into one 
credit. Points can be obtained for 
using materials which are recycled, 
regional, renewable, or which con-
sist of FSC wood.

•	 Materials & Resources – Resource 
Use – Design for Flexibility. This 
is a new credit which awards a point 
if the facility is designed so that an 

area can be easily re-adapted for dif-
ferent uses and vertical expansion.

•	 Indoor Environmental Quality – 
Acoustic Environment. This is a 
new credit which awards 1-2 points 
for designing the facility to reduce 
sound and vibrations.
Projects currently registered un-

der the 2009 version of LEED-NC can 
change their registration to LEED-HC 
using the feedback button in LEED On-
line (the online database which manages 
registration and certification of LEED 
projects).  While there is no fee to change 
from the 2009 version of LEED-NC to 
LEED-HC, teams will lose all data en-
tered into any forms using LEED-NC.  
In addition, the full suite of resources 
(like final submittal forms which are 
available on LEED Online) is now avail-
able for LEED-HC. 

Angela Stephens of Stites & Harbison con-
centrates her practice in general construction 
law, with particular emphasis on sustainable 
design and construction practices.  

Lauran Sturm of Stites & Harbison con-
centrates her practice in environmental com-
pliance and litigation, as well as conservation 
easement law.  
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iFS Laser first of its 
kind in Kentucky

By Dr. asim R. piracha

John-Kenyon American Eye In-
stitute, Louisville, Ky., announced 
this past July its commitment to of-
fering the latest procedure options in 
the field of LASIK vision correction 
with the upgrade to the advanced iFS 
laser. This new, blade-free laser offers 
patients a faster, safer procedure with 
a shorter recovery time and fewer dry 
eye symptoms. 

The John-Kenyon LASIK Center 
was one of the pioneers of the blade-
free IntraLase technology, becoming 
sixth in the country to install and use 
IntraLase back in 2003. The John-
Kenyon LASIK Center is the only 
LASIK provider in the region that has 
been dedicated to 100 percent blade-
free LASIK for the past 9 years. 

Laser Upgrade
The newest iFS laser is an up-

grade from the existing laser currently 
being used at John-Kenyon. The iFS 
laser is the only FDA-cleared laser, 
proven with more than 10 years of 
clinical research improving the safety 
and precision of LASIK. 

The IntraLase Method has now 
been used in more than four-million 
LASIK procedures. An estimated 
61.1 percent of all LASIK procedures 
performed in the U.S. utilize this new 
technology. The IntraLase Method 
has been among the fastest-growing 
refractive, surgical techniques world-
wide. Meanwhile, traditional LASIK 
procedures that use blades continue 
to decline. While LASIK has proven 
to be a successful and relatively safe 

procedure, most complications and 
patient concerns have been associ-
ated with the use of an oscillating 
metal blade. The new iFS laser allows 
for three times the stability created 
by a blade. 

Clinical studies show excellent vi-
sual outcomes and high patient satis-
faction when the blade-free IntraLase 
Method is used. The iFS laser is 2.5 
times faster than the previous genera-
tion of similar lasers, completing the 
procedure in less than 10 seconds per 
eye. In addition, the iFS laser provides 
faster visual recovery and fewer dry 
eye symptoms. More than 95 percent 
of patients treated in the IntraLase 
group achieved faster visual recovery 
at one month and three months after 
surgery. Most patients who choose the 
blade-free IntraLase Method see bet-
ter immediately. Recovery typically 
lasts a few hours, with a few days of 
mild eye irritation. 

“Given this advanced level of care 
and the many benefits of the Intra-
Lase Method, people who previously 
delayed LASIK can feel confident 
taking advantage of the latest, most 
advanced technology now available in 
Louisville,” said Dr. Britt Brockman, 
John-Kenyon American Eye Institute 
managing partner.

S i n c e  2 0 0 3 ,  J o h n - K e n y o n ’s 
LASIK specialists have completed 
more than 10,000 LASIK procedures 
using the IntraLase Method.  

John-Kenyon upgrades to latest, 
blade-free LASIK technology. 

The new iFS laser allows 

for three times the stability 

created by a blade.

H E A Lt H C A r E  I N N o v A t I o N
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Geriatrician’s role 
increases in Kentucky

Specialists could play major part as PCPs in new shape of healthcare. 

B u S I N E S S  o f  A g I N g
M e d i c a l  N e w s  T h e  B u s i n e s s  o f  H e a l t h c a r e  O c t o b e r  2 0 1 1

By Lynne Jeter                                       

Geriatrics is best described as the 
branch of medicine that focuses on 
health of elderly patients. The focus 
is to prevent and treat disease and 
disability, as well as promote general 
health of seniors. There is no specif ic 
age at which a patient is prescribed ge-
riatric treatments, as this is generally 
determined by the patient’s prof ile, 
and the symptoms that the patient suf-
fers from. In general, most of common 
geriatric problems consist of 5 types: 
cognitive loss; including Alzheimer’s 
and dementia, depression, visual im-
pairment, joint pain and hearing prob-
lems. Twenty percent of the Medicare 
population has at least f ive chronic 
conditions (i.e. hypertension, diabe-
tes, arthritis). Geriatricians have the 
expertise and leadership skil ls needed 
to coordinate services among multiple 
specia lty care providers.

With 10,000 Americans turning 65 
daily until there will be more octoge-
narians than newborns, geriatricians are 
poised to play a major role in the new 
medical paradigm, the Patient Centered 
Medical Home (PCMH). 

However, geriatricians weren’t al-
ways included in the core group of physi-
cians that were identified as serving in 
the role of primary care providers (PCPs). 
Instead, the five major specialties consid-
ered PCPs were initially family medicine, 
internal medicine, pediatrics, obstetrics-
gynecology and neurology. 

geriatricians exclusion
Why weren’t geriatricians initially 

included?  “The reasons are several,” said 
Jeanne Wei, M.D., Ph.D., executive di-
rector of the University of Arkansas for 
Medical Sciences (UAMS) Donald W. 
Reynolds Institute on Aging, the largest 
standalone geriatrics outpatient clinic in 
the United States. 

“Future improvements in the care 
of the aging population will rely upon 
innovative research,” said Wei, a Johns 
Hopkins-trained geriatrician and for-
mer Harvard professor who was re-
cruited to UAMS nearly a decade ago. 
“Geriatricians often f ill roles that are 

two-fold. Some serve more as spe-
cialists in their own f ield, while oth-
ers serve as subspecialists of internal 
medicine or family medicine. During 
the mid-1990s, obstetricians and gy-
necologists joined forces, as did phy-
sicians in family medicine, internists, 
pediatricians, and neurologists, to each 
successfully lobby and be considered 
as PCPs. Geriatricians weren’t quite 
as cohesive as these f ive groups, thus 
geriatricians were left out of the initial 
group of PCPs.”

Last November, when the Centers 
for Medicare and Medicaid Services 
(CMS) said that those who provide pri-

mary care would get a slight increase 
in their reimbursement, geriatricians 
began lobbying for the PCP role. 

“By that time, family medicine 
specialists and internists were saying 
geriatricians were subspecialists,” ex-
plained Wei. “So CMS took a look at 
the Medicare billing and found that 
more than 60 percent of primary care 
services for seniors were being provided 
by geriatricians. Thus, geriatricians are 
now included as PCPs.”

Latecomers to Medical Specialization
To be fair, geriatricians were late-

comers to medical specialization, and the 
field of geriatrics today is where the field 
of pediatrics was about 75 years ago.

“People are starting to better under-
stand the field of geriatrics, though some 
might not fully appreciate the differenc-
es. It’s a relatively new specialty and there 
aren’t very many geriatricians yet. With 
so many baby boomers transitioning into 
seniors, the number of geriatricians will 
need to rise quickly. The discrepancy be-
tween supply and demand is going to be 
more severe in the coming years because 
medical training programs aren’t turning 
out as many geriatricians as proportional 
to the growing need.” 

“PCPs are an essential part of the 
PCMH, and geriatricians can be valu-
able as PCPs. Geriatricians specialize in 
consolidating and coordinating the usu-
ally fragmented medical care of a senior; 
they are often passionate about their 
work and have a holistic approach toward 
patient care. Geriatricians work hard to 
make the correct decisions in the most 
cost-effective way, which as we know, 
is extremely important for the future of 
healthcare,” Wei continued.

States are addressing the need for 
geriatricians in various ways. In Arkan-
sas, at UAMS, every medical student is 
required to complete a four-week rota-

the field of geriatrics today is 

where the field of pediatrics was 

about 75 years ago.

Continued on page 21
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tion in geriatrics. “That ensures no one 
graduates from UAMS with an MD 
without being exposed to the nuances 
of caring for an older person,” said Wei. 
“That’s very special because some schools 
have a shorter duration of exposure to ge-
riatrics and may not be as well prepared 
to care for seniors.”

Local Initiatives
Louisville is also ad-

dressing the need for geri-
atricians. UofL Geriatrics, 
part of the department of 
family and geriatric medi-
cine at the University of 

Louisville, provides care for older adults 
with an interdisciplinary team approach. 
UofL Geriatrics has also developed cur-
riculum related to geriatrics. The program 
trains residents, fellows, and practic-
ing physicians in the care of older adults 
and also sponsors an annual Geriatrics 

Healthcare Symposium, which educates 
healthcare professionals on geriatric medi-
cine principles.

 “The hea lth issues of our older 
population are topics a l l hea lthcare 
practit ioners must become familiar 
with as this segment of our popula-
t ion continues to grow,” Christ ian 
Furman, M.D., vice chair for geri-
atrics at Uof L , sa id. “This growth 
makes it imperative that anyone in 
the practice of medicine understand 
the specia l needs and unique circum-
stances of the geriatric patient.”

pCps or Sub-Specialists
The physicians at UofL Geriatrics 

are specialists in the care of older adults 
and are board certif ied in their own spe-
cialty and have an added certif icate in 
the sub-specialty, Geriatric Medicine. 
Furman clarif ied what the geriatricians 
are considered, “The geriatricians are 
both PCPs as well as sub-specialists, de-
pending on what the patient wants. The 
majority of the geriatricians serve as 
PCPs, however, some patients still wish 
to keep their PCPs with the geriatrician 
serving as a specialist.”

A shortage of geriatricians exists 
in the United States and is projected 
to worsen over the next 20 years.  Cur-
rently, there is one geriatrician for every 
5,000 adults age 65 and older.  In 2030, 
it is estimated that there will be only one 
geriatrician for every 7,665 older adults, 
representing a f ifty percent decline over 
the next 25 years. 

According to Furman, there is a 

huge discrepancy between supply and 
demand and it is only going to get 
worse. Furman elaborated, “There are 
not enough geriatricians to go around.      
A PCP may treat seniors, but they 
haven’t been tra ined speci f ica l ly in 
geriatr ic s. This t rend is developing 
in Kentucky.”  

B u S I N E S S  o f  A g I N g
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Reaping what you sow
Kentucky companies tout benefits of 

workforce wellness programming.

By Cindy Sanders

Given a choice between a workforce 
with optimized health and productivity 
and one that works well below capacity, 
no employer would willingly opt for the 
latter and in the face of today’s rising 
healthcare costs and premiums, more 
and more businesses are actively inter-
vening to try to secure the former.

That was also the case for Chris-
topher W. Silva, president and CEO of 
St. Francis Winery & Vineyards in So-
noma, Calif., who implemented a work-
force wellness program last August. Sil-

va anticipated tangible improvements in 
the health status of his workforce when 
comparing baseline data to screening 
results. By catching potentially serious 
health issues early and addressing them, 
St. Francis is reducing employee absen-
teeism, enhancing productivity and tak-
ing steps to reduce future claim costs. 
The projected first-year savings is in the 
range of $50,000.

Certainly tangible improvements 
are important to both the employee and 
employer, but it’s the intangibles—the 
sense of being valued by the company, 
empowerment in making healthcare 

decisions and increased camaraderie 
among colleagues — that can turn a 
good program into a great one.

Targeting Wellness in Kentucky
This trend is developing in Ken-

tucky. The Partnership for a Fit Ken-
tucky (PFK), a statewide grassroots 
community-based coalition developed 
to support worksite wellness across the 
state, has partnered with the Kentucky 
Chamber of Commerce to educate the 
Commonwealth’s business community 
in worksite wellness.  

Many Kentucky 
companies are setting 
goals to positively im-
pact the health of em-
ployees utilizing pre-
vention, intervention 
and management strate-
gies with the help of the 

Partnership for a Fit Kentucky (PFK).  
Unlike many other states, Kentucky 
actually has a full time wellness co-
ordinator, Teresa Lovely, to lead the 
effort. Lovely helped develop the 
training system, Kentucky Worksite 
Wellness Resource Tool Guide, to help 
businesses implement effective pro-
grams. This Guide was created to be 
user friendly with PFK regional work-
site wellness coalition groups who 

serve at a local level to assist and sup-
port organizations.  

Kentucky companies have been ea-
ger to implement the program and the 
partnership is bearing fruit. Lovely 
proudly said, “There was a survey ad-
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Maggie Harlow, 
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ministered by the Kentucky Chamber 
when the program started in 2006 that 
indicated 34 percent of Kentucky com-
panies were participating in some sort 
of work force wel lness program. The 
survey was repeated in 2010 and it had 
increased to 63 percent.”

Logan aluminum Mirrors Success
Many company leaders, such as John-

ny White, benefits medical and wellness 
leader, at Logan Aluminum, are realizing 
that a healthier workforce drives higher 
quality. Logan Aluminum is a manufac-
turer of aluminum sheet products based 
in Russellville, Ky.

White helped launch 
a wellness program at 
Logan Aluminum in 
1993 as a means to con-
trol healthcare costs. Ac-
cording to White, “We 
immediately had positive 
reception to the program 

with about 90 percent of our employees 
engaged. Over the last eight years, that 
percentage has increased to 99 percent.  
Our employees have experienced tre-
mendous success.”

White believes that educating em-
ployees is key to success. “Education 
has to be t ied into the wel lness ac-
t ivit ies.  We have over 100 topics we 
teach our employees four t imes each 
year, such as “Know Your Numbers – 
Cholesterol” and “Do You Know Ar-
thur – Arthrit is.”  

As important as increased produc-
tivity and eff iciency are, the real gift of 
such a program is to emphasize the dig-
nity and value of each employee. It is 
often seen as an employee benef it and 
is a signif icant morale booster.  

Wellness programs Replicated in Louisville
The wellness programs at St. Fran-

cis and Logan Aluminum are being 
replicated in companies such as Valu-
Market, a family-owned grocery store 
chain in Louisville, Ky. Greg Neumann, 
president of ValuMarket, noticed that 
having health insurance alone was not 
impacting the degree of wellness they 
were experiencing. In light of this, Neu-
mann implemented a worksite wellness 
program for his employees. Neumann 

explained, “We changed our focus to 
lifestyles and practices by hiring well-
ness coordinator, Amy Bisig, to facili-
tate that change. As the program devel-
oped, we gave it a name:  HealthyU.”

The program began with baby steps 
in the form of a wellness committee and 
a wellness newsletter at each store. They 
focused on eating and exercise habits 
and provided educational information.  
Neumann said, “We started having fit-
ness challenges and outings, ran three 
Biggest Loser contests and participated 
in area walks and runs.”  

Neumann proudly added, “We have 
a number of persons that have lost and 
kept off the pounds and are able to live 

a more active lifestyle and have positive 
medical impacts on their lives.”

What started out as a simple plan 
two and a half years ago has developed 
into a comprehensive worksite wellness 
program. Additional offerings include 
smoking cessation classes with free and 
discounted smoking cessation aids, a 
menu of HealthyU options in the deli 
for ValuMarket family members, health 
screenings in each location for employ-
ees and guests and membership dis-
counts at local f itness centers.  

Neumann has also experienced suc-
cess by making radical changes to his 
lifestyle, thus far losing 125 pounds.  
Neumann expla ined, “Bisig helped 
motivate me to make better choices in 
the areas of diet, exercise and smoking 
cessation after I was diagnosed with a 
couple of life threatening heart condi-
tions.  My days of disregarding the need 
for eating right and exercising regularly 
were over.  Both of my sons will be mar-
ried this year and I am grateful knowing 
that I will be able to be here to see that!”

St. Francis addresses Health Risks early
St. Francis’ program also started out 

small.  Silva recalled, “Last summer we 
started with a kick-off event, which was 
essentially a health screening with our 
employees. We had almost 100 percent 
participation.” The confidential person-
al health data collected by the hospital 
was then presented in aggregate form to 
the company’s management team, which 
was surprised by the results. 

“Despite one of the most competi-
tive benef its packages in our industry 
for a ll our employees, we found half 
our employees did not have a pri-
mary care physician, and 42 percent 
had never had a physical exam,” Silva 
noted. Furthermore 30 percent of the 
St. Francis workforce smoked and 34 
percent had hypertension. 

St. Francis Sets goals
To turn the tide, St. Francis’ senior 

leadership set a goal to positively im-
pact the health of employees utilizing 
prevention, intervention and manage-
ment strategies. Through the workforce 
wellness initiative, the company began 
hosting a series of seminars both in 
English and Spanish focusing on nutri-
tion, healthy snacking options, exercise, 
stress management and smoking cessa-
tion, among other relevant topics. “We 
targeted the specific areas we thought 
were endemic to our particular work-
force population,” Silva explained. 

St. Francis also sponsored healthy 
activities and events; sent out mailings 
and emails regarding health awareness 
and hospital-championed programming 
focused on improvement; encouraged 
building a physician relationship and 
engaging family members to promote 
successful lifestyle changes at home; 
and counted on senior management to 
lead by example. 

continued from page 22

By catching potentially serious 

health issues early and 

addressing them, companies 

can reduce employee 

absenteeism, enhance 

productivity and take steps to 

reduce future claim costs.
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Back to the Basics
Docs should stick to the mission.

By Sharon H. Fitzgerald

In  2010,  med ic a l  practice con-
sultant Judy Capko publ i shed the 
second edition of her insightful book, 
“Secrets of the Best-Run Practices,” 
adding four chapters to the original vol-
ume published in 2005. “I could have 
actually written an entire new book on 
just the changes in healthcare in those 
few years,” she exclaimed.

What’s made Capko’s book a run-
away best-seller – one that a New York 
physician who reviewed the book says 
should be given to every physician gradu-
ating from medical school – is that many 
of her solutions to today’s practice chal-
lenges represent a return to the basics.

The tactics outlined in “Secrets” are 
culled from her more than 20 years of ex-
perience working with physicians in solo 
and group practices.

Particularly for smaller offices, many 
difficulties are “easily remedied without 
spending a lot of money,” Capko said. 
“You don’t see that there’s an opportunity 

here to be far more efficient and, in being 
more efficient, creating standardization 
and also improving the care and service 
you provide.”

The all-Important Schedule
When physicians begin treating each 

patient as a task instead of a person, that’s 
when problems begin, Capko said. What 
usually prompts that shift from caring 
practice to patient mill is losing control of 
the physician’s time.

“Manage the schedule. Manage the 

day. That’s where physicians get in a trou-
ble at a very basic level,” Capko said. The 
doctor is a practice’s most important as-
set, since it’s the doctor who provides pa-
tient care and thus generates the revenue.  
Capko said, “Doctors are doing things 
that they shouldn’t be doing.”

In her service to physicians, Capko 
actually shadows doctors, watching for 
snags in workf low. She said one of the 
top blunders is allowing physicians to 
be interrupted when they are with a pa-
tient. It puts the doctor completely out 
of kilter and gets him or her off sched-
ule. Beyond that, the doctor’s time isn’t 
being respected.

Naturally, it’s up to staff to ensure 
that a patient is “doctor ready” when the 
physician enters the exam room. Yet Cap-
ko said it’s astounding how many prac-
tices don’t adhere to that basic concept. 
When shadowing one physician, Capko 
said the doctor introduced himself in the 
exam room to a young woman complain-
ing of abdominal pain. She still was wear-
ing jeans and a T-shirt, putting the physi-

cian 15 minutes behind.
Another schedule hitch is when pa-

tients explain their malady in detail to a 
nurse, and then the doctor fails to review 
the nurse report (if there is one) before en-
tering the exam room. 

One final schedule tip that Capko 
stresses, concerns the last question that 
physicians should ask a patient. It should 
be: “Do you have any other questions of 
me today?” Capko said physicians usually 
balk when she gives them that advice, yet 
she stresses that doctors “don’t know how 
much time they are saving” when they al-
low patients a last chance to solidify the 
information provided during the visit or 
to bring up another health concern. “If 
you don’t clarify all the questions they 
have, they or someone in their family is 
going to be calling you later in the day, 
and you’re going to be playing telephone 
tag, which takes up more time,” she said. 

electronic Offices
Most patients these days aren’t im-

The doctor is a practice’s most 

important asset, since it’s the 

doctor who provides patient 

care and thus generates the 

revenue.  capko said, “doctors 

are doing things that they 

shouldn’t be doing.

continued on page 29
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Color-coded 

By Cheryl Lockhart 

Whether you’re going to the hospital 
for a few tests or major surgery, chances 
are either you or a family member will 
have questions involving your care. It can 
be difficult in today’s hospital environ-

ment, however, to identify just who your 
caregiver is when orderlies, technicians, 
housekeeping -- and even the general 
public -- might also be dressed in scrubs.  
A recent study in “Nursing Management” 
magazine sheds light on how difficult it 
can be for patients and families to eas-

ily single out nurses from other hospital 
staff. Several of the nation’s hospitals 
have taken the issue to heart and have 
begun implementing uniform programs 
that help patients quickly identify a hos-
pital employee’s role by the color that 
they are wearing. 

Louisville, Ky.-based Norton Health-
care employees working in direct patient 
care and clinical support positions now 
dress is discipline-specific, color-coded 
uniforms and scrubs. The decision to 
implement a color-coded uniform policy 
came about after extensive research of 
best practices at other top-performing 
healthcare organizations. This research 
revealed:
•	 Patients	 and	 family	 members	 view	

uniformed employees as trustworthy, 
more capable and competent.

•	 A	 consistent	 dress	 code	 has	 a	 highly	
positive impact on patients and their 
perception of the care provided, which 

can result in higher patient satisfaction.
•	 Patients	 and	 family	 members	 react	

very positively to being able to use 
standard uniform colors to distin-
guish each caregiver’s role and area 
of expertise.

•	 For	 nurses	 in	 particular,	 standard	
uniforms positively inf luence the 
nurse-patient relationship and first 
impressions, including the patient’s 
peace of mind that professional care 
is being provided.

•	 Professionals	 can	 easily	 distinguish	
one another in an emergent situa-
tion and identify appropriate per-
sonnel in nursing stations, medical 
rooms, patient rooms and other ar-
eas in an emergency.

•	 Standard,	 color-coded	uniforms	 con-
sistently have a highly positive effect 
on patient care experiences and re-
sulting patient satisfaction scores in 
other organizations.

Scrub colors were chosen by prefer-
ence survey within each service group:
•	 Registered	nurses	and	registered	nurse	

care managers wears galaxy blue 
scrubs (or all-white scrub set or pro-
fessional white nursing uniform)

•	 Clincica l	 professiona ls	 wear	 pew-
ter scrubs

•	 Clinical	associates	wear	gray	scrubs
•	 Guest	 services/patient	 access	 staff	

members wear Caribbean blue scrubs
Staff of patient facilities, depart-

ments and units may wear a “child-
friendly” scrub top paired with the solid 
color scrub pants for their specific service 
group. The clothing for departments that 
already had standard uniforms/colors did 
not change. 

A formal, consistent appearance and 
attire policy went into effect for all Norton 
Healthcare employees, including those in 
nonclinical areas, in March 2011.

Many Norton Healthcare employees now dress in 
discipline-specific, color-coded uniforms and scrubs

Patients and family members 

view uniformed employees 

as trustworthy, more capable 

and competent.
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By Cindy Sanders

“Sepsis, a severe illness in which the 
bloodstream is overwhelmed by bacteria, 
kills more people than breast cancer, pros-
tate cancer and lung cancer combined in 
this country,” said James O’Brien, MD, 
MSC, a critical care specialist at The Ohio 
State University Medical Center and lead 
author on a new study on sepsis. “We’ve got 
to start treating it like the emergency it is.”

“Insurance Type and 
Sepsis-Associated Hospi-
talizations and Sepsis-As-
sociated Mortality among 
U.S. Adults: A Retrospec-
tive Cohort Study” by 
O’Brien and colleagues at 
Ohio State was recently 

published in the online version of Critical 
Care. The researchers used data from the 
Nationwide Inpatient Sample — a 20 per-
cent sample of acute care hospitals in the 
United States with the exception of psychi-
atric hospitals and federally run facilities. 

Combing discharge information for a 
primary or secondary diagnosis of sepsis, 
the team found a correlation between type 
of insurance coverage and risk of sepsis-as-
sociated hospitalization and mortality. The 
group stratified the study cohort based on 
age qualification for Medicare resulting in 
two groups—the ‘younger’ group (ages 18-
64) and ‘older’ cohort (65 and older). 

“We hypothesized people who didn’t 
have private insurance may be at higher 
risk,” noted O’Brien, who is an associate 
professor in the Division of Pulmonary, 
Allergy Critical Care and Sleep Medicine 
at Ohio State. That hypothesis was gener-
ally borne out. 

Hospitalizations
The team ran numbers after adjusting 

for known risk factors including gender, 
race, co-morbidities and some assessment 

of the patient’s condition outside of the 
sepsis diagnosis. Overall in the younger 
group, those with Medicare or Medicare 
plus Medicaid were 100 percent more like-
ly than those with private insurance to be 
hospitalized. Those with Medicaid were 50 
percent more likely than those with private 
insurance to be hospitalized, and the unin-
sured were 18 percent more likely. 

Across the board, sepsis-related ad-
missions were more common in the older 
group than among the younger group (4.3 
percent of overall admissions vs. 1.9 per-
cent). Among this older group, those with 
Medicare alone were 13 percent more 
likely than those with Medicare plus pri-
vate insurance to be hospitalized. Dual 
eligibles — patients with Medicare plus 
Medicaid — were 62 percent more likely 
to be hospitalized than the Medicare plus 
private insurance group. The numbers re-
mained steady even after adjustment for 
risk factors. With the prevalence of Medi-
care for older Americans, the uninsured 
represented a very small percentage (<1 
percent) of hospital admissions. 

Dr. Rodrigo Cavallazzi, an assistant 
professor of medicine in the division of 
pulmonary, critical care and sleep disor-
ders at the University of Louisville clari-
fied these provocative findings. “Because 

the study investigated only those who were 
hospitalized, one should not definitely 
conclude that individuals in the commu-
nity without private insurance are at higher 
risk of developing sepsis or even of being 
admitted to a hospital with sepsis. Instead, 
a more accurate conclusion is that out of 
hospitalized patients, those without private 
insurance are more likely to have the diag-
nosis of sepsis.”

Cavallazzi further explained, this may 
occur because individuals without private 
insurance may  have a higher incidence of 
sepsis for various reasons (for instance, be-
cause they are often unable to receive vac-
cines and other preventative measures). Or 
this may occur because individuals without 
private insurance who arrive to the hospital 
with sepsis tend to be sicker and with more 
co-morbidities and frailty prompting more 
admissions for this condition.

Mortality
In the younger group, those with 

Medicaid were 17 percent more likely to 
die from sepsis than those with private in-
surance. The uninsured were 45 percent 
more likely to die. 

In the older group, the uninsured were 
45 percent more likely to die than those 
with Medicare plus private insurance. 
However, O’Brien was quick to reiterate 
this is an extremely small group in the 
65 and older age category. For those with 
Medicare alone or Medicare plus Medic-
aid, while more likely to be hospitalized 

compared to those with Medicare plus pri-
vate insurance, there was no statistical dif-
ference in mortality rates.

Cavallazzi clarified these findings, 
“Here, one should not interpret that, in 
patients with sepsis who died, their death 
was caused by sepsis. The cause of death 
was actually not ascertained in the study.”

“Again, a potential explanation here 
would be that patients without insurance or 
with Medicaid are sicker or have more co-
morbidities upon admission to the hospital 
and thus have a higher hospital mortality. 
If they are indeed sicker upon admission, 
this could occur because of unavailability 
of or difficult access to pre-hospital care, or 
because they take longer to go to the hospi-
tal,” said Cavallazzi.

The higher mortality of uninsured pa-
tients may also be related to the care they 
received in the hospital. Cavallazzi said, “If 
uninsured patients receive inferior hospital 
care as compared to insured patients, then 
one expects the hospital mortality of unin-
sured patients to be higher. However, the 
study did not evaluate the quality of care 
patients received in the hospital.”

The Underlying Issue 
The scope of the problem and cost in 

terms of hard dollars and lost lives are why 
these findings are critical to the American 
healthcare system. Between 850,000 and 1 
million Americans battle sepsis annually. 
From the 2003 data used in the retrospec-
tive study, researchers found sepsis has an 

New study underscores impact 
of sepsis, insurance 
UofL assistant professor of medicine 

weighs in on findings.

in the younger group, those with 

medicare or medicare plus medicaid 

were 100 percent more likely than 

those with private insurance to be 

hospitalized. Those with medicaid 

were 50 percent more likely than 

those with private insurance to be 

hospitalized, and the uninsured were 

18 percent more likely

Rodrigo Cavallazzi, MD

continued on page 27



M e d i c a l  N e w s  •  O c t O b e r  2 0 1 1     p a g e  2 7

We were here for you yesterday.  
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overall mortality rate of nearly 25 percent 
during hospitalization, resulting in more 
than 200,000 deaths annually or one per-
son every 2.5 minutes.

Furthermore, sepsis is extremely cost-
ly. In this study, hospital stays were 12 days 
long on average. Direct costs associated 
with sepsis-related hospitalizations are es-
timated to exceed $16 billion annually and 
don’t include post-discharge care, informal 
caregiver assistance or lost wages.

“These data suggest sepsis is in-
volved in one in 35 hospitalizations and 
one in four deaths among hospitalized 
patients,” O’Brien pointed out. “And 
these numbers are likely underestimated 
because these codes (for sepsis) are unde-
rused by physicians.” A great unknown, 
he has pointed out, is the number of 
people who survive sepsis but are signifi-
cantly disabled as a result.

Cavallazzi blames, in part, a lack of 
awareness about sepsis by both the medi-
cal community and the public. “Sepsis is a 
frequently undiagnosed condition for which 
prompt and timely treatment is fundamen-
tal.” According to Cavallazzi, to improve 
the recognition and management of sepsis, 
education to healthcare providers and the 
public in general is key. 

Currently there is no diagnostic test 

for this disease. It’s a clinical diagnosis for 
the most part. Furthermore, a recent Sepsis 
Alliance survey found only three of 10 peo-
ple are even aware of the term—let alone 
its meaning. 

Although endorsed performance mea-
sures surrounding sepsis don’t currently 
exist, Cavallazi said it has been established 
that early administration of antibiotics and 
resuscitation with intravenous fluids have a 
profound impact on outcomes. 

In cases where patients progress to 
septic shock, it has been found that nearly 
half of them did not receive appropriate 
antibiotics in six hours. “The analogy is 
to imagine being in a car wreck and not 
getting appropriate care for six hours,” 
O’Brien said. Once septic shock sets in, 
O’Brien noted, “Your mortality goes up 
1 percent for every five minutes that pass 
without appropriate antibiotics.”

O’Brien said when a patient progresses 
from sepsis to severe sepsis (organ failure), 
mortality jumps to 30-40 percent and rises 
to 40-50 percent for those who progress on 
to septic shock. He stressed, however, that 
intervention at any point has an impact. 

“We have the ability to keep people 
from progressing with rapid therapy, and 
we also have the ability to save people even 
people already in septic shock. Studies drop 

mortality from 50 percent to 10 percent 
with rapid intervention,” he said.

“We need to inject more urgency into 
this disease,” O’Brien continued. One of 
the first steps, he said, is to rephrase the ap-
proach with clinicians. Instead of asking if 
a patient has an infection, physicians should 
be asking if infection could be definitively 
excluded. “If not, and if the patient is ill 
enough to be hospitalized, you need to start 
treating ASAP,” he said. However, he noted, 
it isn’t simply a “physician ordering” issue 
but also a downstream problem of starting 
the antibiotic. By working with the hospi-
tal pharmacy, he and his colleagues at Ohio 
State have reduced the time from antibiotic 
ordering to administration by more than 
three hours.

While research on sepsis has not pro-
gressed greatly over the past two decades, 
O’Brien said he believes we already have 
the necessary tools to change outcomes. 
“The great thing is sepsis may be the one 
disease that we can change its natural his-
tory in the next 10 years. We can absolute-
ly change what happens with this disease 
without further discovery. There’s so much 
opportunity for improvement.”

Sepsis-related 
Admissions
•	 Sepsis-related	admissions	

were	more	common	in	
the	older	group	than	
among	the	younger	group	
(4.3 percent of overall 
admissions	vs.	1.9	percent).	

•	 Among	this	older	group,	
those with Medicare alone 
were	13	percent	more	likely	
than those with Medicare 
plus	private	insurance	
to be hospitalized. 

•	 Dual	eligibles	—	patients	
with	Medicare	plus	Medicaid	
—	were	62	percent	more	
likely	to	be	hospitalized	
than	the	Medicare	plus	
private	insurance	group.	

•	 In	the	younger	group,	
those with Medicaid were 
17	percent	more	likely	to	
die	from	sepsis	than	those	
with	private	insurance.	

•	 The	uninsured	were	45	
percent	more	likely	to	die.	

continued from page 26
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Brain Injury University, 
Cardinal Hill 
Rehabilitation Hospital

The Brain Injury University, an educa-
tional series specifically designed by 
healthcare professionals, assists brain in-
jury survivors and their families return to 
school and increase their network of peer 
friends. The Brain Injury University helps 
the survivor to understand deficits, in-
crease knowledge of a brain injury, learn 
compensatory strategies to increase in-
dependence, keep up-to-date with cur-
rent research and technology and ask 
questions about their injury.

Dan Hudson
Current position: program Manager of the 
Brain Injury Unit at Cardinal Hill Rehabilita-
tion Hospital in Lexington, Ky. 

award Received: The Consumer First  
award (2011)

How did winning a MediStar award affect 
Brain Injury University?

Winning the MediStar Award helped 
us get the word out to even more brain in-
jury survivors and professionals in the com-
munity. The initial partnership between 
Cardinal Hill Rehabilitation Hospital and 
the Brain Injury Alliance of Kentucky has 
expanded to include Radical Rehabilitation 
and the Center for Nero Skills. We have 
always had great participation, but that in-

creased by both the clients attending and 
the dedicated professionals organizing and 
presenting the classes. 

What developments have occurred since 
Brain Injury University won its MediStar?

Since winning the MediStar, Brain In-
jury University had an average attendance of 
30 brain injury survivors this session. Our 
class facilitators include: physicians, neuro-
psychologists, psychologists, physical thera-
pists, occupational therapists, speech thera-

pists, recreational therapists, case managers 
and brain injury advocates. We were also 
fortunate to have a partnership with Blue-
grass Community and Technical College, 
who graciously let us use their classrooms 
and facilities for all of our scheduled classes.
  
any other news you would like to share with 
our readers?

We are currently in the planning stages 
for year number four of Brain Injury Uni-
versity in the Lexington area. Look for 

more information about times, locations, 
and subjects covered in the near future! If 
you are interested in volunteering or know 
of a client/ family member who would like 
to participate please contact me at dmh1@
cardinalhill.org.

MEDI STAR
THE 2011

AWARDS

brain injury university team members: Monica davis, beth Monarch, Kristin dillon,                                                                                                                     
dan Hudson, ronnetta williams, Kelly erskine and Jenny wurzback at the 2011 Medistar awards

MediStar winners:  Where are they now?
The MediStar Awards were established in 2007 as the region’s premier venue for 

recognizing excellence in the business of healthcare. Medical News decided to 
check-in with former award recipients.
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pressed when they walk into a new prac-
tice, and they are handed a clip board of 
paper forms to fill out. “I try to tell phy-
sicians, ‘Your patients are more advanced 
than you are in technology. Those who 
are, are going to question an antiquated 
methodology,’” Capko said. While she 
acknowledged the challenges and costs 
involved in the necessary move toward a 
paperless office, she said physicians today 
have no choice.

Capko said her physician clients also 
balk at her encouragements to use e-mail 
to communicate with patients. Fears that 
practices will be inundated with e-mails 
are unfounded, she noted. “Right now, 
you’re getting inundated with phone calls. 

With e-mails, you at least are not inter-
rupted. You pick the time to go in and 
look at them,” she explained. “You can 
even create a ‘telephone tree’ where pa-
tients have a choice whether the question 
is clinical, administrative or billing. The 
e-mail will be routed to the appropriate 
person in your office, just the way phone 
calls are. The doctor isn’t going to be look-
ing at all those.” She said such a system 
actually “mimics” the current telephone 
system, yet allows for more physician con-
trol and “removing the bottleneck.”

Capko added that an interactive website 
is “a powerful tool to get resources to your 
patients and from your patients to you.”

Top Three Tips
Capko’s favorite tip has to do with 

a physician’s passion. Why did he or she 
go into medicine? “Understand your cul-
ture and what you’re all about in the first 
place,” she said. “What is your mission? 
Follow that. Share that passion with your 
entire staff, and let your patients know. 
That will drive your entire practice, and 
you need to live that mission.”

Her second tip is to hire a commit-
ted team of professionals. “Train them 
well, pay them well and expect a lot out 
of them. Honor them. It’s a matter of 
having mutual respect,” she said. Capko 
noted that doctors expect staff to treat 
patients well, “but then the physicians 

walk in the back door and don’t even say 
hello to their employees. An employee 
has been out sick for a week, and they 
don’t even acknowledge it.”

Capko’s final tip is to accept change 
“and introduce it in a way that it works 
effectively. That’s how you take your prac-
tice into the future, by staying aware of 
what’s happening around the corner and 
embracing change.”

Judy Capko, Secrets to the Best-Run Prac-
tices, medical practice management

continued from page 25

About Dr. Richard Bohmer 
Dr. Richard Bohmer is the co-director of Harvard Business School’s MD-MBA program 
and a New Zealand trained physician. At the Harvard Business School, Dr. Bohmer 
teaches an MBA course on healthcare operations management and is the faculty chair 
for two executive programs in healthcare delivery. As a consultant for many high-
profile, health-related Fortune 500 companies, Dr. Bohmer has unparalleled experience 
working with top leadership as they plan for and manage through the re-engineering 
process.

To Register
$175 Network Members; $225 Non Members; $20 Full-Time Students
Contact Register@HealthEnterprisesNetwork.com or call 502.625.0179
Registration closes October 21st

 Thanks to our sponsors

Breakout Sessions

10:30 a.m.
Information Security
Presented by Wyatt, Tarrant & Combs, Kindred Healthcare, UK 
Healthcare, and Jewish Hospital & St. Mary’s Healthcare

Long Term Care Innovation
Presented by ElderServe and Innovate LTC

Change Leadership, Part 1
Presented by Mountjoy Chilton and Medley

11:20 a.m.
Efficient Design and Productive Care
Presented by The Estopinal Group     

Social Media and Streamlining Communications
Presented by The Fetter Group 

Change Leadership, Part 2
Presented by Mountjoy Chilton and Medley

A half-day interactive executive experience with Richard Bohmer, MBChb, MPH, Professor of Management Practice, 
Harvard Business School. The event includes breakout sessions on process re-engineering from some of Louisville’s 
leading health-related businesses and a hands-on Innovation Showcase will run throughout the event. Exhibits in the 
Innovation Showcase will demonstrate globally significant, new innovations happening here and around the world.

Date & Time
Thursday, October 27, 2011
7:15 a.m. - 12:05 p.m. 

Location
The Galt House
The Cochran Ballroom (in Rivue Tower)
140 N. Fourth St., Louisville, KY 40202

Gold Silver Bronze
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Internet access has 
become essential for most 
people. Every generation 
has embraced all-the-time-
anywhere internet access.  
The millennium genera-
tion (17 to 29 year olds) ex-
pect Internet access and will 
go somewhere else if it’s 
not offered. The business 
community has responded.  
Restaurants including Mc-
Donalds, Starbucks, Crack-
er Barrel, Corbett’s and 
millions more, along with 
bars, malls, airports, hotels 
all offer Internet access. In 
fact, the list of businesses 
that don’t offer free WiFi 
is shorter than those that 
do. Laptops, SmartPhones 
and tablets all have built-in 
wireless capability, and the 
convenience of staying con-
nected regardless of where 
you are is necessary.  

Accessing the inter-
net using free, public WiFi 
(Wireless Fidelity) does not 
provide the same degree of 
privacy or protection as us-
ing your corporate network.  
Public WiFi nodes do not offer the same 
degree of privacy as your internet access 
at home either. The responsibility to pro-
tect your information from being com-
promised is yours. It’s not complicated, 
and protecting yourself and your data 
before there’s a problem will save you 
countless hours, and thousands of dol-
lars, trying to fix things after the fact.

Use good Old Common Sense  
Your view of free public WiFi nodes 

should be that they’re fine for surfing the 
web, but credit card purchases or log-
ging into your bank account to pay bills 
should be restricted to the safety of your 
own home. Free WiFi in a public venue 
should be used with the awareness you’re 
on a public network and it is not secure.  

Turn on Firewall in your pC or 
Mac. Your corporate network 
almost certainly has a Fire-
wall installed on the inter-
net connection, protecting 
your laptop from most types 
of intrusions while you’re in 
the office. When you take 
your laptop or Mac on the 
road, you’re on your own. 
WindowsXP, Vista and Win-
dows7 all provide a built-in 
Firewall, it just needs to be 
turned on. Depending upon 
the operating system you 
have, you’ll find the settings 
in the Control Panel either 
under “system and security” 
or “Windows Firewall”. On a 
Mac go to System Preferenc-
es –> Security –> Firewall.  

While you’re in the con-
trol panel area, double check 
your anti-virus software to 
make sure it’s set to scan all 

incoming and outgoing traffic, 
and that it is up-to-date with 
current signatures of known 
threats. If your version has not 
been updated in the last 24 
hours, you should correct this 
before accessing the internet.  

Verify connection to the correct WiFi node. 
All WiFi access points, or nodes, are con-
figured with a name that displays on your 
device. This is called the SSID or Service 
Set Identifier.  It is very simple for some-
one to create their own WiFi access point 
and give it a name similar to the real node 
in the hopes of attracting unwary users.  

Using software readily available on 
the web for example, it’s fairly simple for 
a bad guy to create a WiFi node named 
“Free HiSpeed Starbucks.” The true Star-
bucks WiFi node might be named “Star-
bucks Free WiFi.” If you’re unfortunate 
enough to select the bogus network, all 
the data you send and receive can be cap-
tured by the node’s creator. If you login 
to an unsecured account, they’ll capture 
your username and password. They sim-

A byte of prevention:    
WiFi - Like liquor, enjoy    
it responsibly.

By Tom Troutman 
President 

Network advocates, inc

Tech Talk

Before you 

connect to a 

free public WiFi 

network, make 

sure it’s the 

right one.  

continued on page 31

By Deb Mcgrath,                           
executive director and co-founder, 

epilepsy Foundation of Kentuckiana 

Healthcare decisions should always 
take place between a doctor and a pa-
tient. But all too often, outside elements, 
veiled as cost-savers, create barriers to 
the best treatment options recommend-
ed by medical experts. Ultimately, when 
this happens, the best quality care for 
the patient is compromised or limited.

As Kentucky moves to Medicaid 
managed care it is critical for quality 
patient care to always remain the prior-
ity. All citizens deserve access to the best 
possible care. A growing concern for in-
dividuals involving treatment is the “fail 
first” policy, also called step therapy. In 
this practice, the insurer will initially 
cover only the least costly medication in 
any drug class, forcing doctors to pre-
scribe these medications first. This is 
problematic because many times there 
are different medications that the physi-
cian believes are the most effective. 

Epilepsy impacts more than three 
million Americans and 90,000 Kentuck-
ians. Treating this neurological condi-
tion is not an easy task.  Physicians have 
to consider more than 40 different sei-
zure types and epileptic syndromes when 
determining the best treatment options 
for their patients. Treating epilepsy be-
comes an even greater problem for those 
patients with refractory epilepsy, or sei-
zures that do not respond to treatment 
or are difficult to control. Having refrac-
tory epilepsy places these individuals at 
a greater risk for injury and even death. 
Physicians must also take into account 
the unwanted side-effects associated 
with anti-epileptic drugs (AEDs), espe-
cially side-effects that can be extremely 
severe, or cause birth defects. “Fail-first” 
is not something a person with epilepsy 
wants to hear, especially when this poli-
cy can compromise their well-being and 
even their life.  

Managed care has proven successful 
in some markets, including Louisville. 
And, there are clear benefits to improv-
ing the efficiency and efficacy of care to 
save money. However, simply crossing 
our fingers and hoping patients respond 
to the cheapest care options available is 
not the solution. 

Under the currently proposed plans, 
each managed care organizations would 
have a different pharmacy benefit, replac-
ing the single, statewide option available 
to all beneficiaries under the current sys-
tem. Each plan also includes cost-saving 
practices like automatic “fail-first” poli-
cies and mandatory therapeutic switch-
ing. The current plans also lack clarity 
on how existing patient treatments will 
be offered if a medication is not covered 
under their plan.

This is very troubling to say the 
least. If the cost-saving plan is to take a 
patient off a medication that has worked 
to control their seizures, only to have 
them take a less costly medication, then 
this is a very dangerous practice and 
Kentuckians deserve better.

The Epilepsy Foundation of Kentuck-
iana has fought for years in Frankfort 
to ensure open access to AEDs for the 
thousands of Kentuckians on Medicaid 
who suffer from epilepsy and seizure 
disorders. These efforts and the life-
saving benefits they bring must not be 
dismissed or overlooked.

I urge our state leaders and the new 
managed care organizations to keep 
patient care in mind as they imple-
ment this new system. Please maintain 
access to the same life-saving medica-
tions currently available. 

epilepsy impacts more than 

three million americans and 

90,000 Kentuckians. 

Kentucky moving toward 
Medicaid managed care 

Don’t forget patient care in managed care.



M e d i c a l  N e w s  •  O c t O b e r  2 0 1 1     p a g e  3 1
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Not all
 heart surgery
  is open-heart
   surgery.

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

ply sit by while their software records all 
the keystrokes, and then they can play 
them back later.  

So before you connect to a free pub-
lic WiFi network, make sure it’s the right 
one. Ask anyone at the front desk and they 
should be able to give you the name of their 
WiFi node before you attempt to connect.  

Turn off file and printer sharing. Users 
often enable file sharing to share files, 
printers, music and videos across their 
home network. This is not something 
you should allow while you’re connected 
to a public WiFi network. Turn off file 
and printer sharing and disable network 
discovery if you’re using Windows. En-
able stealth mode if you’re a Mac user. 
These settings are found in the control 
panel or system preferences. 
 
Check for secure socket layer encryption 
before you log in. For many of us, connect-
ing to the internet means accessing your 
organization’s e-mail service or logging 
into the corporate network for essential 
and time-critical business activity. Since 
you don’t want anyone to be able to see 
your login user name and password, you 
must ensure the website you’re logging 
into has enabled encryption to hide the 
characters you type, making them un-
readable to anyone.  

Most corporate networks use SSL 
(Secure Socket Layer) to encrypt the 
communication between their web serv-
ers and your web browser. When you 
navigate to your organization’s e-mail 
service for example, make sure that the 
URL has “https://” instead of the un-
encrypted “http://” at the beginning of 
the address. The “s” stands for “secure”.  
You’ll also notice a small padlock has ap-
peared on your browser when you navi-
gate to the log in page, either at the end 
of the address bar, or down along the 
bottom row. This provides confirma-
tion to you, before you begin your login 
process, that the keystrokes you will be 
typing are scrambled (encrypted) so they 
cannot be re-used by anyone trying to 
pretend they are you. Once you’re logged 
in, all the data you send and receive is 
encrypted, making it highly unlikely 
that someone would be able to capture 
the information in any type of readable 
or usable form.  

While these steps won’t guarantee 
you won’t be compromised in some way 
while you’re using a free WiFi network, 
they will go a long way toward protect-
ing you, your identity and your com-
puter. Following these simple steps will 
persuade most hackers to move on to an 
easier target. Remember, a byte of pre-
vention is worth a grand of cure.

Continued from page 30

The	 UK	 Area	 Health	 Education	
Center	(AHEC)	aims	to	assist	in	the	ed-
ucation and promotion of health-related 
fields with three new Mobile Patient 
Simulator vans equipped with state-of-
the-art patient simulator technology. As 
the	only	university	and	AHEC	to	pro-
vide this particular type of program, the 

vans will be dispersed in different areas 
of the state in collaboration with other 
AHECs.	The	vans	not	only	include	the	
simulator	 with	 extensive	 clinical	 fea-
tures, but also interactive video confer-
encing capabilities that allow students 
and faculty to interact with physicians 
in other locations. 

New Mobile Patient Simulator Vans 
used to promote healthcare careers

Governor Steve Beshear announced 
a new Appalachian Regional Commis-
sion (ARC) and higher education part-
nership to enhance sustainable, collab-
orative dental health education and care 
in eastern Kentucky. Morehead State 
University (MSU), the University of 
Pikeville	 (UPIKE)	 and	 the	 University	

of Kentucky (UK), through its College 
of Dentistry, will partner in the design 
of	 the	Appalachian	Rural	Dental	Edu-
cational Partnership Plan. The goal: to 
train more dentists to practice in rural 
areas and give them the tools necessary 
to set up thriving dental practices in 
eastern Kentucky.

State announces more than 
$650,000 for rural dental 
education partnership



Today more than ever, it’s important  
to pick a college that provides focused 
education, which leads directly to a career. 
Since 1892, Spencerian College has set  
the gold standard by providing quality  
career training in the medical, business 
and technical fields.

Spencerian College, part of The Sullivan 
University System (which also includes  
Sullivan University and the Sullivan College 
of Technology and Design), has helped 
thousands of people improve their lives  
by adhering to these core principals:  
stair-step education; providing learning 
experiences both in and outside the class-
room; qualified faculty who have real-world 
experience; industry standard equipment 
for students to practice what they learn;  
and career services.

Everyone has different needs. That’s why 
Spencerian offers a unique personal  
approach to education.

In a matter of months, you can earn a  
diploma or certificate from Spencerian. 
Then you have the option of entering the  
workforce, furthering your education with 
an associate degree, or both.

Focus is on the student
The focused-on-the-student approach has 
long been a benchmark of Spencerian. 
Spencerian cares about the success of  
its students and proves it by providing  
support in and out of the classroom. 

Locking in tuition
Tuition rates are constantly on the rise  
at most schools. But with Spencerian,  
your rates never increase as long as  
you’re actively pursuing your degree. 

Graduate Career Services
At Spencerian, the commitment to you 
does not end at graduation. Our Career 
Services Department can help you locate 
career opportunities upon graduation and 
will be there for you anytime you’re ready 
to upgrade your career. 

Spencerian College offers many career  
options and the promise to be there  
to help you succeed. When it’s time  
to choose a college, pick one that will 
lead you to a career. To discover more, 
visit spencerian.edu.

A TRADITION OF  
CAREER-FOCUSED 
EDUCATION

Spencerian College – Louisville
Medical & Business Programs
502.447.1000 • 800.264.1799

4627 Dixie Highway | Louisville, KY 40216

Spencerian College – Lexington
Medical & Technical Programs
859.223.9608 • 800.456.3253 

1575 Winchester Rd | Lexington, KY 40505

Consumer information at: disclosure.spencerian.edu


