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Reducing readmissions  
with RNs 

For many facilities already working on 
tight margins, added monetary burdens 
means failure to reduce preventable 30-day 
readmission rates is simply not a viable option. 
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Education supplement 

A showcase of Kentucky institutions that are 
educating future healthcare professionals. 
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After sitting on the sidelines for decades, 
physician assistants (PAs) are moving to the 
table with primary care providers (PCPs) in the 
post healthcare reform era.
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Physician mergers booming

General uncertainty about the regulatory 
future in the healthcare marketplace, has 
many healthcare professionals wondering how 
much longer their operational status quo can 
continue without a substantial overhaul.
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Education 
This month Medical News heads back to school. Our 
education issue explores how a national program will 
increase the number of minorities in medical school, 
new physician assistant education requirements 
and the benefits of receiving Dedicated Education 
Units. Thousands of graduating 
medical students across the 
U.S. participate in Match 
Day. We look at what 
happened. Plus, we hone 
in on education news 
across the Commonwealth, 
and our first-ever education 
supplement details the myriad of 
medical schools and healthcare continuing 
education programs in our region.

Articles begin on page 9

By Melanie Wolkoff Wachsman

Back in 2006, the Association of 
American Medical Colleges (AAMC) 
Center for Workforce Studies in Wash-
ington, D.C., responded to concerns of 
a likely physician shortage. The AAMC 
recommended a 30 percent increase in 
U.S. medical school enrollment by 2015. 

Using the 2002-2003 f irst-year 
enrollment of 16,488 students as a 
baseline, this would lead to an increase 
of 4,946 students for a total of 21,434 
students by 2015.

This goal could be met, the AAMC 
said, by increasing enrollment at existing 
medical schools and, where appropri-
ate, creating new medical schools. The 
AAMC also recommended ongoing 
monitoring of the supply and demand for 
physicians in order to continue to provide 

guidance to the medical education com-
munity.

Projected Growth 
Fast-forward to 2013. Have U.S. 

medical schools reached their goal? 
Yes, in fact, U.S. medical schools are 

on track to increase their enrollment 30 
percent by 2017, according to results of 
the annual Medical School Enrollment 
Survey conducted by the AAMC. Fur-
ther, first-year medical school enrollment 
is projected to reach 21,434 in 2017-18. 
This number represents a 30 percent in-
crease above first-year enrollment in 
2002-03, the baseline year used to cal-
culate the enrollment increases that the 
AAMC called for in 2006. 

 “We’re pleased to see our nation’s 
medical schools increasing enrollment to 
address the projected physician shortage,” 
said AAMC president and CEO Darrell 
G. Kirch, MD, in a news release. “But as 
we saw in the results of this year’s match, 
Congress now needs to do its part and act 
quickly to increase the number of feder-
ally funded residency training positions 
in order for all medical school graduates 
to be able to complete their training and 
become practicing physicians.”

Of the projected growth in medical 
school enrollment between 2002- 2017, 
62 percent will occur in the 125 medi-
cal schools that were accredited as of 

2002. New schools since 2002 will pro-
vide 31 percent of the growth, and seven 
percent will come from schools that are 
currently applicant or candidate schools 
with the LCME (Liaison Committee 
on Medical Education). 

More than half (55 percent) of the 
4,946 new positions projected by 2017 
are expected to come from public medi-
cal schools, with the greatest growth oc-
curring in the Southern region, where 
schools account for a striking 46 percent 

Continued on page 3

According to data collected since 
1984, the 2013 match marked 
only the second time there were 
more unmatched U.S. seniors 
than unfilled positions; the first 
time was 2010.

Where will enrollment 
grow most?

Of the projected growth in medical 
school enrollment between 2002 
and 2017

•	 Sixty-two	 percent	 will	 occur	 in	
the 125 medical schools that were 
accredited as of 2002.

•	 Thirty-one	 percent	 will	 occur	 in	
schools accredited since 2002.

•	 Seven	 percent	 will	 come	 from	
schools	that	are	currently	applicant	
or candidate schools with the 
LCME (Liaison Committee on 
Medical	Education).	

Filling the 
classroom

Medical school enrollment 
reaches target.

E d u c a t i o n 
S u p p l e m e n t 
p a g e  1 3
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Last month, I had the pleasure to write about the 
terrific finalists and winners of the MediStar Awards. 
I hope you will allow me a moment this month to brag 
about our wonderful staff and the awards we walked away 
with recently from the Society of Professional Journalists.

As a bit of background, each year the Society of 
Professional Journalists seek nominations in a variety of 
categories, some of which relate directly to healthcare 
journalism. This year, a team of judges from the Chicago market determined the “best of 
the best” from the Louisville market. I am pleased to say that the Medical News team had 
a very nice showing at the event.

In all, our team walked about with 7 awards from the evening. However, I am 
particularly proud of the awards we received for healthcare reporting and minority 
health reporting. Each month, our staff works tirelessly to bring to you the important 
news about what is going on in our ever changing industry. These awards are a great 
recognition of their dedication to telling the healthcare story in a way that resonates with 
the community.

I don’t normally like to take time to brag, but this is a job well done by our staff and 
they deserve a moment in the light. Thank you to Melanie, Sally, Chelsea and Brian for 
putting together such a quality product.

We look forward to continuing to serve you, our reader, the important news about 
the business of healthcare in our region.

Sincerely yours,

And the winner is…

Thoughts from the healthcare community

Scott Snyder @Ssnyder18358
Wife is in Kentucky taking her medical boards this weekend - proud 
of her! And while she’s away... daddy rules are enacted! 

Spalding University @SpaldingU 
College Named to Honor Kosair Charities | Spalding University http://fb.me/XyV6KR8L 

The Times-Tribune @TimesTribuneKY
Kentucky ranked near bottom in senior health report http://shar.es/wF29T 

kynectky @kynectky7 
Kentucky Health Benefit Exchange Issues RFP for Navigator Program – http://goo.gl/cSMj5 

 Gene Clabes @GClabes3 
Northern Kentucky Health Department awards 11 schools for 
gains in school health - http://s.shr.lc/18Jsb9K

Ben Keeton 

Publisher
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Continued from page 1

C O V E R  S T O R Y

of the increase between 2002 and 2017.

Residency Positions Lacking
However, survey results show that the 

adequacy of clinical training opportuni-
ties for students may pose a challenge for 
medical schools. Seventy-eight percent 
of respondents expressed concern about 
the number of clinical training sites for 
students, 82 percent about the supply of 
qualified primary care preceptors, and 67 
percent about the supply of qualified spe-
cialty preceptors.

The survey also found that 40 per-
cent of the medical school deans sur-
veyed expressed “major concern” about 
enrollment growth outpacing growth in 
the number of available residency training 
positions, also known as graduate medical 
education (GME). Thirty-three percent of 
schools reported this as a “major concern” 
in their state and 42 percent as a “major 
concern” at the national level. 

Only 14 percent of schools reported 
“major concern” about their incoming stu-
dents’ ability to find residency positions 
of their choice after medical school. The 
level of concern did not show any pattern 
by public/private status, region or other 
school characteristics. 

According to data collected since 
1984, the 2013 match marked only the 
second time there were more unmatched 
U.S. seniors than unfilled positions; the 
first time was 2010.

Primary Care Initiatives
The survey also asked respondents to 

report difficulties with their existing clini-
cal training sites, such as challenges with 
volunteer physicians, competition from 
other schools or payment pressure. 

Schools reported statistically signifi-
cant increases in competition from osteo-
pathic medical schools for clinical training 
sites and competition from other health-
care professionals such as nurse practitio-

ners and physician assistants. 
Osteopathic enrollment continues to 

rise rapidly with new first-year enrollment 
in 2017-2018 expected to reach 6,675 
(This represents a 125 percent increase 
from first-year enrollment in 2002-2003.).

Combined first-year MD and DO 
enrollment at current medical schools 
is projected to reach 28,109 by 2017-
2018. That is an increase of 44 percent 
when compared to 2002-2003. Of that 
growth, 43 percent will come from os-
teopathic schools. 

Specialist Needed
While medical school enrollment 

increases helps address the upcoming 
physician shortage overall there still is a 
concern over the shortage of primary care 
specialist.

According to the survey seventy-six 
percent of schools said they had either es-
tablished or recently implemented at least 
one initiative to increase student interest 

in primary care specialties. 
These efforts included changes in cur-

riculum, extracurricular opportunities, 
expanded faculty resources and training, 
and changes in admissions criteria. 

this is an advertisement

If It’s Health Care
We Will Be There

Gain insight and understanding  
from our attorneys at  
hallrender.com/resources.

614 West main street | suite 4000 | Louisville, KY 40202 | (502) 568-1890

HallRender_KentuckyAd_112812.indd   1 11/28/12   2:37 PM

Survey Details 
The AAMC’s annual Survey of 
Medical School Enrollment Plans 
is part of an ongoing monitoring 
of enrollment trends. This survey 
is sent to deans at all accredited 
medical schools in the United 
States in the fall of each year. 

Survey data is used to project first-
year medical school enrollment 
through 2020. The aim is to 
inform the academic medicine 
community and policymakers 
about trends and issues related 
to medical school enrollment.

Filling the classroom
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N E W S  in brief 

By Cindy Sanders

While hospitals have long worked to 
reduce preventable 30-day readmission 
rates as part of the quest for quality, 
provisions in the Affordable Care Act 
(ACA) lend urgency to that mission in the 
form of increased financial accountability. 

Medicare spends an estimated $15 
billion annually on preventable hospital 
readmissions. Under ACA, hospita ls 
with excessive readmission rates will face 
penalties from the Centers for Medicare 
& Medicaid Services. For many facilities 
already working on tight margins, the 
added monetary burden means failure is 
simply not a viable option. The question, 
then, is how to reduce those preventable 
readmissions?

Medicare Population 
The answer, like much in medicine, 

is likely to be multi-faceted. Through 
Accountable Care Organizations and 
other initiatives between outpatient and 
inpatient settings, providers are working 
to enhance communication across the 
continuum of care. 

Health educators are helping patients 
become more engaged and proactive in 
self-management. And a recent study, 
funded by the Robert Wood Johnson 
Foundation (RWJF) Nurse Faculty 
Scholars program, highlighted the impact 
nurses have on 30-day readmission 
rates for heart failure, acute myocardial 
infarction (MI) and pneumonia in the 
Medicare population.

Led by Matthew D. McHugh, PhD, 
assistant professor at the University 
of Pennsylvania School of Nursing, 

investigators showed the correlation 
between reduced readmission rates and 
nurse-to-patient staffing ratios and a good 
work environment. 

Interestingly, a nurse’s educational 
level also had an impact for pneumonia 
patients but didn’t seem to play a role in 
reduced readmission rates for MI or heart 
failure patients.

“We went at this from the perspective 
that a lot of organizational characteristics 
researchers look at aren’t particularly 
modifiable,” noted McHugh, an RWJF 
Nurse Faculty Scholar. 

While he said size, location and 
teaching status of a hospital has been 
shown to have an impact on outcomes, 
these aren’t features that can readily be 
changed. “But we can do something about 
the workforce,” he continued.

Research Focuses on Nurses
Based on the theory that readmission 

prevention begins the minute a patient 
in it ia l ly enters  the hospita l,  the 
researchers focused their attention on the 
nursing staff. 

Typically, nurses have the most 
interaction with patients and families, 
provide care at the bedside, are often the 
first to notice any signs of complications 
or adverse events during hospitalization, 
coordinate pat ient educat ion and 
knowledge assessment and help prepare 
patients for discharge. 

While some hospitals were on target, 
many had room for improvement. In 
addition to the cross-sectional survey 
of 20,585 bedside nurses, the research 
team also analyzed data on the structural 
characteristics of the hospitals from the 
American Hospital Association Annual 
Survey, and data on admissions and 
readmissions from state discharge abstract 
databases. 

Using the National Quality Forum-
endorsed Practice Environment Scale of 
the Nursing Work Index (PES-NWI), 
the research team measured the practice 
environment. Nurses rated items such 
as administrative and clinical support, 
nurse-physician relationships, salary and 
benefits, access to resources, staffing 

adequacy, participation in hospital affairs, 
and leadership and career advancement 
opportunities. 

“These turn out to be good for 
nurses— and turns out to be good for 
the patients, too, which makes sense if 
the primary intervention of the hospital 
is nurses providing direct care for the 
patient,” said McHugh. 

Furthermore, he continued, “It turns 
out this probably is the strongest indicator 
of quality in terms of the nursing factors 
we looked at. It has the largest affect and 

is most consistently predictive of patient 
outcomes.”

H o s p i t a l s  w i t h  g o o d  w o r k 
environments, compared to those that 
ranked as poor, were associated with 
a seven percent lower odds of 30-day 
readmission for heart failure patients, 
six percent lower for MI and ten percent 
lower for pneumonia patients. 

Staffing Ratios
As for staffing ratios, the average 

number of patients per nurse in the study 
was 4.95. “But you might be surprised that 
there is quite a range across hospitals,” 
McHugh said. “It’s that range where there 
is a lot of room for improvement.”

The study found each additional 
patient per nurse in an average nurse’s 
workload was associated with seven 
percent higher odds of readmission within 
30 days of discharge for heart failure 

Reducing readmissions with RNs 
Key nursing factors impact hospital readmission rates for Medicare patients.

In tere s t ing l y,  a  nur se’s 
educational level also had 
an impact for pneumonia 
patients but didn’t seem 
to play a role in reduced 
readmission rates for MI 

Continued on page 5

Health educators are 
helping patients
become more engaged 
and proactive in
self-management.
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N E W S  in brief  

Reducing readmissions with RNs 
Key nursing factors impact hospital readmission rates for Medicare patients.

patients, six percent for pneumonia and 
nine percent for MI patients. 

“If a really good hospital has a 
patient/nurse ratio of three, which is 

extraordinarily good, a hospital with 
an average of four patients is going to 
have—at least statistically—higher odds 
for readmission,” McHugh pointed out. 
“While we’d like to think every hospital 
is staffed really well, there was a lot of 
variation in staffing levels across the 

hospitals we had (in the study).”
In fact, 44 percent of the hospitals 

included in the research had staffing 
ratios of five or more patients per nurse, 
and six percent had each nurse caring for 
seven or more patients. 

Although the percentage of nurses 
with a BSN only had a positive impact on 
one of the three conditions in this study, 
McHugh pointed out that it did not have 
a negative impact on the other two, it just 
wasn’t a particularly strong indicator in 
either direction. 

“The preponderance of evidence is 
pretty clear that most people would rather 

be cared for in a hospital where nurses 
are well educated, have good working 
environments, and there are enough 
of them to do their job without being 
overwhelmed,” McHugh said. 

He added that although hiring more 
nurses could be costly, other changes 
impacting readmission rates were not 
expensive. “It may not cost a lot of 
dollars, but it does require work,” he said. 
“It requires some organizational will and 
some refocusing.”

Considering the study’s findings 
on the impact of work environments 

and workloads, McHugh concluded, 
“It is certainly worthwhile for hospital 
administrators to examine these two 
factors and explore whether they can be 
optimized to improve patient outcomes 
and reduce readmissions.”

The study appeared in 
the January 2013 issue 

of Medical Care, the official journal 
of the Medical Care Section of the 
American Public Health Association.

Magnet Recognition Program
Hospital	 administrators	 looking	 at	 systems-based	
interventions	to	improve	the	work	culture,	may	want	to	consider	
the	 Magnet	 Recognition	 Program.	 This	 organizational	
intervention	outlines	clear	steps	to	improve	the	environment	
and	 is	 an	 approach	 being	 used	 by	 institutions	 across	 the	
country.	Even	without	going	through	the	formal	accreditation	
process,	hospitals	can	use	the	process	improvement	measures	
to	 enhance	 administrative	 support,	 empower	 nurses	 in	 the	
decision-making	process	and	promote	better	physician-nurse	
relationships.

sevencounties.org
MENTAL HEALTH • DEVELOPMENTAL SERVICES • ADDICTION TREATMENT

Seven Counties Services, Inc.

At Seven Counties Services, our vision is 
for All Persons to live satisfying, productive 

and valued lives in our community.

HOPE
HAPPENS HERE

Continued from page 4

The study found each additional 
patient per nurse in an average 
nurse’s workload was associated 
with seven percent higher odds 
of readmission within 30 days of 
discharge for heart failure patients, 
six percent for pneumonia and 
nine percent for MI patients.
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N E W S  in brief     

WKU student awarded elder health 
research in Kenya 

Amy Correll, a gerontology mi-
nor and student in the Honors College 
at Western Kentucky University, was 
recently awarded her second Faculty-
Undergraduate Student Engagement 
(FUSE) grant for elder health research 
in Kenya with faculty mentor Dr. Dana 
Burr Bradley, director of WKU’s Cen-
ter for Gerontology.

In 2012, Correll was awarded a 
FUSE grant for research work assess-
ing the readiness of dentists in rural 
Kentucky to meet the needs of elder-
ly post-stroke patients. For her 2013 
FUSE award, Correll plans to utilize 
her experiences at St. Joseph Hospital 
in Migori, Africa, to implement a needs 
assessment and strategic plan for elder 
health services.

During her time at St. Joseph Mis-
sion Hospital in Migori, Kenya Cor-
rell participated in multiple procedures 
under physician supervision including 
vaccinations, general phlebotomy, and 
dressing and stitching of lacerations. 
The theatre procedures included abscess 
drainage, Caesarian section, hysterec-
tomy, amputations and manual vacuum 
aspirations. 

WKU program achieves Candidate 
for Accreditation status

The f irst class of 30 students in 
Western Kentucky University’s Phys-
ical Therapy program, which began 
this past June has achieved Candidate 
for Accreditation status.

The designation by the Com-
mission on Accreditation in Physi-
cal Therapy Education (CAPTE) is 
the latest step toward receiving ini-
tial accreditation of WKU’s doctoral 

prog ram. Accord ing to CA P TE , 
candidate status “indicates that the 
program may matriculate students 
in technical/professional courses and 
that the program is progressing to-
ward accreditation.”

A physical therapy education 
program must be accredited to al-
low graduates to sit for the licensure 
exam, which is required in all states.

EKU faculty assist field 
practitioners with book

Four professors in the Depart-
ment of Environmental Health Sci-
ences at Eastern Kentucky Uni-
versity – Joe Beck, Darryl Barnett, 
Worley Johnson and Sheila Pressley 
– recently completed the second edi-
tion of “Fundamentals of Environ-
mental Health Field Practice,” a one-
of-a-kind book intended to assist the 
f ield practitioner in the completion 
of his or her job.

The idea for the book started 
taking shape in 1998 when the EKU 
faculty members were involved in 
providing training to the Indian 
Health Service section of the United 
States Public Health Service for en-
vironmental health skills enhance-
ment for Native Americans tribes, 
Beck explained.

At that time, the manual was ap-
proximately 150 pages long and out 
of date in many content areas. The 
redeveloped manual, referred to as 
the “Fundamentals of Environmental 
Health Field Practice,” included more 
than 400 pages and offered guidance 
to environmental health practitio-
ners on procedural steps for inspec-
tions, up-to-date information on mi-
crobiology and epidemiology, and all 
the required tables, images and top-
ics that face most f ield practitioners.

The second edition will be made 
available to all f ield practitioners 
throughout the United States. The 
text will likely also be used for sev-
eral classes in the accredited envi-
ronmental health programs across 
the country. 

Educa tion n ews across  Ken tuck y

Yepes receives pediatric   
dentistry fellowship

Dr. Juan Yepes, associate profes-
sor in the Division of Pediatric Den-
tistry at the University of Kentucky 
College of Dentistry, was awarded 
the Samuel D. Harris Research and 
Policy Fellowship from the Ameri-
can Academy of Pediatric Dentistry 
(AAPD) sponsored by Preventech, a 
dental materials company.

The Harris Fellow is bestowed 
upon pediatric dental residents and 
individuals in their f irst f ive years 

post-res idenc y.  The Fe l lowsh ip, 
named for noted pediatric dentist 
and philanthropist Dr. Samuel D. 
Harris, who passed away in 2003, 
has bestowed grants on organiza-
tions and universities dedicated to 
f ighting children’s dental disease

As the Harris Fellow, Yepes will 
serve as a research assistant for a spe-
cif ic research project of the AAPD 
Pediatric Oral Health Research and 
Policy Center.

UofL Schools of Nursing and 
Dentistry share federal grant 

A new educational initiative will 
have nursing and dental students col-
laborating to better identify and man-
age systemic diseases such as diabetes 
and cardiovascular disease that are 
sometimes linked to oral health. The 
UofL Schools of Nursing and Den-
tistry have received nearly $1.1 million 
from the U.S. Department of Health & 
Human Services Health Resources and 
Services Administration (HRSA) to 
support the project.

Better Collaboration 
This educational initiative fosters 

interdisciplinary team building that 
can help reinforce coordination of care 
across patient conditions, services and 
sites of care since family and adult nurse 
practitioner students will learn together 

with dental students. The goal is to help 
them enhance communication between 
the two professions and develop new 
best practices in patient assessment, 
consultation, and management to im-
prove overall health for the underserved.

Adult and family nurse practitioner 
students and dental students will both 
take the introduction to Interprofessional 
Education Course. These students also 
will participate in a second shared course 
– Integrated Health Assessment. The com-
bined courses will better prepare nursing 
students to conduct oral examinations 
and dental students will broaden their 
knowledge on how oral health is con-
nected to overall health. Students also 
will gain an understanding of the roles 
and responsibilities of each discipline. WA N T  M O R E  M E D I C A L  N E WS? 

V I S I T  W W W. M E D I C A LN E WS . M D

Schools recognized for health
The Award of Excellence in School 

Health was developed to recognize and 
celebrate schools in Northern Kentucky 
that have policies, programs and the 
infrastructure to support and promote 
school health. 

This year, 11 northern Kentucky 
schools were recognized with either a 
gold, silver or bronze level Award of 

Excellence in School Health. 
To be el ig ible for the awards, 

schools completed a comprehensive 
application form that assessed the areas 
of physical activity and nutrition, staff 
wellness, and school environment that 
enhances emotional and mental health 
and student safety.
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N E W S  in brief  

MGMA reports first-year guaranteed 
compensation for primary care 
physicians on the rise

According to the MGMA Physi-
cian Placement Starting Salary Survey: 
2013 Report Based on 2012 Data, pri-
mary care physicians reported $180,000 
in median first-year guaranteed com-
pensation, up from $175,000 in 2011.

The report also details the move-
ment of physicians. Across all regions, 
physicians reported that they were most 
likely to relocate within their region. 
Physicians in the Midwest (includ-
ing states Illinois, Indiana, Michigan, 
Minnesota, Ohio, and Wisconsin) re-
ported the most relocations away from 
the region. Physicians reported the 

least amount of placements to the west 
(including states Colorado, Montana, 
North Dakota, South Dakota, Utah, 
and Wyoming).

The MGMA Physician Placement 
Starting Salary Survey: 2013 Report 
Based on 2012 Data contains data on 
5,225 providers in 629 medical orga-
nizations. New to the report this year 
are expanded geographic trending data 
and data regarding physician movement, 
broken out by placement and Depart-
ment of Health and Human Services 
geographic area relocation information. 

Pikeville hospital joins Mayo Clinic 
Care Network

The Pikeville Medical Center is 
the member of the Mayo Clinic Care 
Network.

The network connects doctors with 
Mayo Clinic specialists for diagnosis, 
therapy and care management through 
an online information system. 

The Pikeville center is the second 
medical center in Kentucky to join the 
network. Saint Elizabeth Healthcare, a 
system with hospitals in Kentucky, Ohio 
and Indiana, also is a member.

The Mayo network was launched in 
2011. It has member organizations based 
in Arizona, Florida, Illinois, Kentucky, 

Michigan, Minnesota, Missouri, 
Montana, New Hampshire, North 
Dakota, Puerto Rico and Mexico.

Joining the Mayo network is a 
collaboration, not an acquisition or 
merger.

Affiliated physicians can consult 
with Mayo specialists about patients 
who are difficult to diagnose or treat. 
Affiliates may advertise the relationship 
but may not claim that they’re an official 
part of the Mayo Clinic. 

The Mayo Clinic began the affiliate 
program in 2011.

BMT program earns FACT renewal
The Universit y of Kentucky 

Markey Cancer Center’s Blood and 
Marrow Transplant program was 
recently granted reaccreditation from 
the Foundation for the Accreditation of 
Cellular Therapy (FACT).

T h e  B M T  p r o g r a m  w a s 
accredited for adult allogenieic and 
autologous, hematopoietic progenitor 
cell transplantation, marrow and 
peripheral blood cellular therapy 

product col lect ion, and cel lu la r 
therapy product processing. The 
accreditation runs through 2015.

 FACT is the only accrediting 
organization that addresses all quality 
aspects of cellular therapy treatments: 
clinical care, donor management, cell 
collection, cell processing, cell storage 
and banking, cell transportation, cell 
administration, cell selection and cell 
release. 

College of Health Sciences staff member 
named Red Cross Hero of the Year

Five years ago, Linda Allen, 
admission off icer at the University of 
Kentucky College of Health Sciences 
Student Affairs Office, sat in her 
church listening to a video about the 
need for volunteers at two personal 
care homes — Parkside Manor and 
Shady Lawn, both in Cynthiana, 
Ky. The words of one resident in the 
video made an indelible impression on 
Allen that she couldn’t shake: “what 
people like you forget about people 
like us is that we are human and have 
feelings, too.” As a result of those 
words, Allen volunteered for a fall 
carnival sponsored by the group home 
and has been a volunteer continuously 
since that time.

I t  i s  A l l e n ’s  d e d i c a t i o n  a n d 
compassion for people that earned 

her the Red Cross 2013 “Hero of 
the Year” Award. The award was 
presented at the Marriott Griff in 
Gate Resort following the sixth 
annual Heroes Campaign, sponsored 
by the Bluegrass Chapter of the 
American Red Cross.

The Heroes Campa ign is  a 
community awareness and fundraising 
campaign that seeks to recognize 
those individuals who are making a 
difference in the community, while 
also supporting the local Red Cross 
through f inancia l contributions. 
Allen was one of 12 people nominated 
for the recognition. 

She plans to keep volunteering 
and, in fact, will probably do more 
when she eventually retires from UK. 

Bix receives NIH funding for stroke 
recovery research

To further study of stroke recov-
ery, Dr. Gregory Bix, Paul G. Blazer 
J. professor of stroke research in the 
University of Kentucky Sanders-

Brown Center on Aging, and the UK 
departments of anatomy and neu-
robiology and neurology, received 
funding of $224,416 from the Na-

tional Institutes of Health.
Bix is work ing to investigate 

how the brain’s own neuroprotective 
abilities may be employed to acti-
vate post-stroke repair mechanisms 
in the brain itself. The new funding 
from the NIH will enable Bix and 
his team to investigate the effects of 
a newly identif ied stroke treatment 

on brain tissue regeneration, to in-
vestigate factors inf luencing genera-
tion and survival of post-stroke gen-
erated neurons, and to investigate 
novel mechanisms in neuritogenesis 
and neurite extension. The ultimate 
aim of this work is to develop a novel 
stroke therapy for humans.

Baptist Health Paducah adds 
navigators, new cancer program

Baptist Health Paducah oncology 
program recently received its fifth 
consecutive three-year national 
accreditation with commendation from 
the American College of Surgeons 
Commission on Cancer.

A reception recognized the 
hospital’s cancer care, including the 
new oncology nurse navigator program 
and a donation to the new “Your Fight” 
Cancer Fund. 

Accreditation from the Commission 
on Cancer means Baptist Health offers 
a full-service program with excellence 
in diagnostic and treatment-related 
services, cancer registry, patient support 
and community education and outreach. 
To maintain accreditation, facilities 
must undergo an on-site review every 
three years. 

Baptist Health is one of only 
three Kentucky hospitals with national 
accreditation for radiation oncology; 
and it has the area’s only Breast Imaging 
Center of Excellence, a designation 

awarded by the American College of 
Radiology for accredited mammography, 
stereotactic breast biopsy, breast 
ultrasound and ultrasound-guided 
breast biopsy.

“Your Fight” Cancer Fund
The new “Your f ight ” Cancer 

Fund was created by radiation therapy 
employees to enhance oncology services 
and provide assistance to cancer patients 
struggling financially.

Oncology Nurse Navigator
Also, oncology-certified nurse Terri 

Walters, RN., was recently introduced 
as breast nurse navigator. Walters has 
worked 18 of her 30 years at Baptist 
Health in the oncology department. 

The nurse navigator works with 
the medical team to guide the patient 
when plans for care and treatment are 
developed and initiated. The program 
provides services at no costs. over the 
course of treatment and recovery. 
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N E W S  in brief 

Masonic Home of Shelbyville 
employees receive top assisted 

Masonic Home of Shelbyville’s 
(MHS) Donna Farmer was presented 
the Kentucky Assisted Living Facilities 

Association’s (KALFA) 2013 Leader-
ship Award and Anna Gordon received 
the Outstanding Caregiver Award at the 
association’s annual meeting.

Farmer has served as director of The 
Pillars Assisted Living Community at 
MHS since 2009. Under her leadership, 
The Pillars has been recognized for its 
community and civic outreach program-
ming and has received 98 percent satis-
faction on resident surveys.

DONNA FARMER, DIRECTOR OF THE PILLARS ASSISTED LIVING 
COMMUNITY AT MASONIC HOME OF SHELBYVILLE, WAS 
CONGRATULATED BY MHS EXECUTIVE DIRECTOR DEBRA FINNERAN. 

Hosparus Central Kentucky named 
in top 100 

Hosparus Central Kentucky re-
cently received Deyta’s Hospice Hon-
ors™ Award. Hospice Honors is an 
annual honor that recognizes the top 
100 hospices that continuously provide 
the highest level of satisfaction through 
their care as measured from the family 
caregiver’s point of view. 

Deyta, a provider of satisfaction and 

quality measurement, used the Family 
Evaluation of Hospice Care (FEHC) 
survey results from more than 1,200 
partnering hospice agencies contained 
in its 2012 FEHC database. 

Baptist Health Paducah     
president/CEO to retire

Larry Barton, presi-
dent and CEO of Bap-
tist Health Paducah, 
will retire in October 
after overseeing more 
than two decades of ex-

pansion and progress in 
local healthcare. 

Barton’s retirement is effective 
October 4, 2013, according to his let-
ter to Stephen Hanson, CEO of the 
Baptist Health system headquartered 
in Louisville.

Barton is the longest-serving of 
six presidents at Baptist.BARTON

Crowe Horwath LLP is an independent member of Crowe Horwath International, a Swiss verein. Each member firm of Crowe Horwath International is a separate and independent legal entity. Crowe Horwath LLP and its affiliates are not responsible or liable for any acts or omissions of Crowe Horwath 
International or any other member of Crowe Horwath International and specifically disclaim any and all responsibility or liability for acts or omissions of Crowe Horwath International or any other Crowe Horwath International member. Accountancy services in Kansas and North Carolina are rendered by 
Crowe Chizek LLP, which is not a member of Crowe Horwath International. © 2013 Crowe Horwath LLP
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Stephens to lead Eastern State Hospital 
U K  He a l t hCa r e 

appointed Dr.  Pegg y 
S t e p h e n s  a s  c h i e f 
administrative off icer/
chief medical off icer 
of the new Eastern 

State Hospital, which 
is projected to open in August.

Stephens will oversee the opening 
of the new 239-bed Eastern State 
Hospital facility, which will be 

managed by UK and is located on 
UK’s Coldstream Research Campus in 
Lexington. The 300,000-square-foot 
state-of-the-art facility will provide 
recovery-focused inpatient psychiatric 
treatment in a modern setting.

She was a lso appointed as an 
associate professor in the Department 
of Psychiatry in addition in her new 
leadership role.

STEPHENS
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By Julie Heflin

There is nothing like 
working closely with an 
experienced professional 
to understand how to 
become successful in a 
career. This concept is the 

focus of University of Louisville Hospital 
(ULH) dedicated education units (DEUs), 
recognized by the Kentucky Board of Nursing 
as the first DEU program in Kentucky.

The collaborative partnership between 
ULH and the University of Louisville School 
of Nursing recently celebrated its one-year 
anniversary. Additionally, the DEU has 
been designated by the Kentucky Board of 
Nursing as a “best practice” initiative for 
enhancing the quality of undergraduate 
nursing student clinical education.

These units provide University of 
Louisville School of Nursing students 
clinical experiences with practicing 
bachelor’s degree prepared registered nurses 
(RNs). Hospital RNs identified as patient 
care leaders receive additional training to 
function in the role of RN clinical adjunct 
faculty. They give instruction to students 
while maintaining their patient care 
responsibilities. UofL School of Nursing 
faculty members provide oversight of the 
experiences.

UofL nursing student Shelby Moses 
and ULH nurse Jenny Jones were paired in 
the hospital’s first DEU established last year 
on 5 South, a progressive care unit.

“This was my first clinical rotation in 
a hospital – which can be daunting,” Moses 

said. “It was incredible to work closely with 
a nurse and see how they manage day-to-
day tasks and interact with patients; the 
experience helped me understand what I’ll 
be up against in the future.”

Win-Win Situation
For ULH nurses, the experience offers 

professional development and fosters pride 
and ownership of education and practice 
opportunities.

Pamela Smith Elzy, director of 
nursing education, Magnet Research and 
Clinical Informatics Departments at ULH, 
reviewed several methods designed to meet 
this objective. Her efforts have resulted in 
providing this unique DEU model to nursing 
students, staff RN Clinical Adjuncts, and to 
the School of Nursing at UofL. 

E l z y  prov ided  t ha t  “t he  DEU 
collaborative model provides a unique 
opportunity for both nursing students who 
are learning their craft and nursing staff 
who are experts in the patient care arena 
to develop professionally. The student can 
participate in a real time, personalized 
learning experience while the RN staff can 
grow and develop professionally as teachers 

and mentors for the students. Additionally, 
the nursing clinical faculty can assist both 
groups in the learning process. It’s definitely 
a win-win situation.”

 “The ULH model supports the School 
of Nursing’s adult health course, while 
applying concepts learned into professional 
practice, alongside the highly trained staff 
RNs at ULH,” added Cathy Velasquez, DNP, 
ULH professional development coordinator.

T h i s  c o l l a b o r a t i v e  m o d e l  f o r 
Dedicated Education Units provides 
more one-to-one interaction than the 
traditional clinical rotations, and can 
increase a student’s satisfaction with their 
clinical education experience.

Academic/Practice Partnership
“This program gives students a better 

picture of how care is provided at ULH so 
they have a greater understanding of how an 
academic healthcare environment functions,” 
said Mary Jane Adams, MSN, ULH senior 
vice president and chief nursing officer. 

“This model offers students a quality 
clinical experience, and promotes our 
academic/practice partnership with ULH. 
It is an innovative approach to education 

that is preparing our graduates to best meet 
the growing healthcare needs of patients in 
the Commonwealth and the nation,” added 
Diane Chlebowy, PhD, RN, director, UofL 
School of Nursing BSN programs.

And what about students like Moses? 
She is in her last semester of nursing academic 
preparation and is completing her required 
patient care hours on 5 South at ULH. 

Her clinical manager, Melissa Burchett, 
has seen advanced clinical preparedness 
in Moses’ abilities with surgical oncology 
patients and notes that Shelby is “better 
prepared for the RN role expectations 
for providing quality care to patients and 
families as part of a collaborative team.”

Moses hopes to pursue additional 
education and eventually become an 
administrator where she can help implement 
programs like the DEU model.

“I definitely see the need for this, and 
believe nursing students in other parts of 
Kentucky could really benefit,” she said.

Julie Heflin is a health communications 
specialist at the University of Louisville Health 
Sciences Center.

Showing them the ropes
Nursing student clinical experiences enriched through 
dedicated education units. 

THE COLLABORATIVE PARTNERSHIP BETWEEN ULH AND THE UNIVERSITY OF LOUISVILLE SCHOOL OF NURSING RECENTLY CELEBRATED ITS ONE-YEAR ANNIVERSARY. 
LEFT TO RIGHT (FRONT ROW): SHELBY MOSES, UOFL NURSING STUDENT, LINDA RITTER, NURSE DIRECTOR 5 SOUTH; DR. DIANE CHLEBOWY, BSN PROGRAM DIRECTOR AT UOFL SCHOOL OF NURSING, MARY JANE 

ADAMS, SENIOR VICE PRESIDENT AND CNO AT UNIVERSITY OF LOUISVILLE HOSPITAL, MELISSA BURCHETT, CLINICAL MANAGER 5 SOUTH, HEATHER MITCHELL, ADULT HEALTH COURSE COORDINATOR; SHAMICA 
TODD US; PAMELA SMITH ELZY, DIRECTOR OF NURSING EDUCATION, RESEARCH AND CLINICAL INFORMATICS DEPTS.

(BACK ROW): CATHY VELASQUEZ, DEU PROGRAM COORDINATOR AT ULH, TACHISHA WALLS RN, 5 SOUTH RN CLINICAL ADJUNCT, DR. SHAUN KALESHADI, SURGICAL ONCOLOGY FELLOW AT UOFL SOM, JENNY JONES 
AND LEAH ASHBY, 5 SOUTH RN CLINICAL ADJUNCTS; MONTRAY SMITH, CLINICAL FACULTY UOFL SON AND DR. MARCIA HERN, PROFESSOR AND DEAN OF UNIVERSITY OF LOUISVILLE SCHOOL OF NURSING.

This collaborative model for 

Dedicated Education Units 

provides more one-to-one 

interaction than the traditional 

clinical rotations, and can increase 

a student’s satisfaction with their 

clinical education experience.
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E D U C AT I O N

By Kristi Lopez and Allison Perry

Match Day. For most people outside 
the everyday world of medicine and 
medical education the words may not be 
familiar or elicit much emotion. But for 
thousands of graduating medical students 
across the United States—including 125 
at the University of Kentucky College of 
Medicine—the day means their future 
written inside an envelope.

This past March UK’s fourth-year 

medical students gathered with family and 
friends at the Keeneland Entertainment 
Center at Keeneland Race Course in 
Lexington. At exactly noon, students began 
their way one by one to center stage—to the 
tune of their predetermined theme song—
to open their envelope and reveal where 
they “matched” and will spend the next few 
years completing their medical training.

A Public Affair 
As each student announced where they 

matched, they reached inside a straw basket 
to draw the envelope of the next classmate 
to come to the stage. More than two-thirds 
of students participated in the annual 
ceremony to publicly open their envelope 
while others opt to open them more 
privately with the opportunity to come to 
the stage at the end of the ceremony to share 
their destination.

In the end, students matched in a 
range of specialties including radiation-

oncology, plastic surgery, psychiatry and 
ophthalmology as well as primary care, 
family medicine, internal medicine and 
pediatrics in locations across the U.S. and 

one in Newfoundland, Canada. Twenty-
seven students will continue residency 
training at UK.

Match Day ceremonies take place 
simultaneously at noon the same day every 
year at medical schools around the country. 

Prior to Match Day, students complete 
paperwork and interviews with hospitals 
and then provide a ranked list of top choices. 
Hospitals submit a similar list indicating 
openings, preferred students, and specialty 
or generalist preferences. Each applicant 
is matched via computer algorithm to the 
hospital residency program that is highest 
on the applicant’s list and has offered the 
applicant a position.

The National Resident Matching 
Program (NRMP), designed to keep the 
match fair and objective, pairs the wishes 
of the students with the needs of hospitals’ 
residency programs.

A match made in medicine

As each student announced 

where they matched, they 

reached inside a straw basket 

to draw the envelope of the next 

classmate to come to the stage.

As the first person in his 
family to attend college, 26-year-
old University of Kentucky 
m e d i c a l  s t u d e nt  g r a du a t e 
Clayton Spiceland has set the bar 
pretty high.

Spiceland’s next stop? The 
Mayo Clinic in Rochester, Minn., 
where he will complete a residency 
in internal medicine.

It’s a dream come true for the 
Palma, Ky. resident, who knew 
in high school that he wanted to 
become a doctor. As a senior at 
Marshall County High School 
and during his freshman and 
sophomore years at UK, Spiceland 
took a summer job in the office of 
Dr. John Tveite to gain medical 
experience. The family practice 
setting appealed to him.

“I liked the amount of patient 
contact you have in internal 
medicine,” Spiceland said. 

After earning an undergraduate 
degree in biology, Spiceland chose 
to stay at UK for his medical degree.

 
Wish List

Each year, the senior class of 
medical students faces the challenge 
of choosing a type of residency and 
where they would like to fulfill it.

Spiceland applied to the Mayo 
Clinic and put it at the top of 
his wish list due to their strong 
program for internal medicine. The 

interview process was intimidating, 
with more than 400 applicants 
vying for less than 50 spots, but 
Spiceland said he simply stayed true 
to himself.

 “Interviewing for residency 
can be overwhelming, but you 
have to be yourself to find the 
program that is the best fit for 
you,” Spiceland said. 

Fate Sealed 
After numerous applications, 

interviews, and waiting, each 
student learns where they’re 
“matched” for a residency during an 
annual ceremony known as “Match 
Day.” With friends, family, and 
UK College of Medicine faculty 
looking on, each student takes the 
stage, accepts an envelope with 
their fate sealed inside, and opens 
it in front of the crowd to announce 

the verdict.
 “[The Mayo Clinic] was my 

first choice, but I was still nervous,” 
Spiceland said of the Match 
Day experience. “You interview 
everywhere, and you hope they 
liked you, too. But to get to go up 
there and open your envelope and 
see your number one choice – that’s 
an unreal feeling.”

 While at Mayo, Spiceland plans 
to complete a three-year residency, 
where he will get the chance to 
rotate through several different 
subspecialties before deciding which 
one he will ultimately pursue as a 
fellowship. When he has completed 
his training, Spiceland and his wife, 
Lauren, hope to move back home to 
Western Kentucky, where he plans 
to practice medicine.

 
— Allison Perry

From Marshall County to the Mayo Clinic

Continued on page 11

“You interview everywhere, 

and you hope they liked you, 

too. But to get to go up there 

and open your envelope and 

see your number one choice-

-that’s an unreal feeling.”

 — Clayton Spiceland

ONE-HUNDRED-AND-
TWENTY-FIVE STUDENT 
GRADUATING MEDICAL STUDENTS 
PARTICIPATED IN UK COLLEGE 
OF MEDICINE’S MATCH DAY 
CELEBRATION.

Thousands of graduating medical students participate in Match Day. Here’s a look at what happened. 
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UK Researcher Developing Over-
dose Treatment

By Keith Hautala, Dave Melanson 
Jan 17, 2013
__________________________

______________
LEXINGTON, Ky. (Jan. 24, 2013) 

— Chang-Guo Zhan, professor in the 
University of Kentucky College of Phar-
macy’s Department of Pharmaceutical 
Sciences, received a three-year, $1.8 mil-
lion National Institutes of Health (NIH) 
grant to develop a therapeutic treatment 
for cocaine overdose.

The development of an anti-cocaine 
medication for the treatment of cocaine 
overdose has challenged the scientific 

community for years. In fact, there is 
no current FDA-approved anti-cocaine 
overdose medication on the market.

“According to federal data, cocaine 
is the No. 1 illicit drug responsible for 
drug overdose related emergency depart-
ment visits,” Zhan said. “More than half 
a million people visit emergency rooms 
across the country each year due to co-
caine overdose.”

This new grant is the fourth in a 
series of investigator-initiated research 
project (R01) awards that Zhan has re-
ceived from the NIH to continue to 
discover and develop a cocaine abuse 
therapy. In previous work, Zhan has de-
veloped unique computational design ap-
proaches to generate of high activity vari-
ants of butyrylcholinesterase (BChE), a 
naturally occurring human enzyme that 

rapidly transforms cocaine into biologi-
cally inactive metabolites.

Zhan and his collaborators have im-
proved BChE catalytic activity specifi-
cally against cocaine by 4,000 times. The 
focus of this new grant is to optimize and 
stabilize these high-activity BChE vari-
ants. The hope is that at the end of this 
grant, this therapy will be ready for clini-
cal development.

“Dr. Zhan’s lab is at the leading-edge 
of cocaine overdose therapy,” said Linda 
Dwoskin, associate dean for research 
at the UK College of Pharmacy. “This 
grant is the culmination of the pre-clini-
cal, innovative and groundbreaking work 
that has been taking place in Dr. Zhan’s 
laboratory for many years. The next step 
will be to move this potential therapy 
into clinical use and make it available to 
those who need it.”

Z

“CELEBRATE KENTUCKY WALL,” PHOTOJOURNALISM INSTRUCTOR TIM BROEKEMA FROM WESTERN KENTUCKY 
UNIVERSITY TRANSLATED THE IDEA TO SHOW PICTURES FROM ACROSS KENTUCKY INTO A DYNAMIC AND EVER-CHANGING 

MULTIMEDIA PRESENTATION THAT STOPS VISITORS AND STAFF IN THEIR TRACKS. 
“HANDSTAND”, BRONZE BY TUSKA, LEXINGTON, KY. A DECEASED UK FINE ARTS PROFESSOR, TUSKA WAS FASCINATED WITH THE 

BEAUTY AND ATHLETICISM OF THE HUMAN FORM.

P E O P L E  in brief    

E D U C AT I O N

Nate Hudson

Fiyin Sokoya

Raised in Greenup, Ky., the oldest 
of seven and son of a local pediatrician, 
Nate Hudson, greatly admires his father, 
but was determined not to follow the same 
career path.

But as college sophomore and 
basketball player at Ohio University 
Southern, a regional campus of Ohio 
University in Ironton, Ohio, his resistance 
and rebellion dissipated, and he knew in 
his heart that he was also meant to be 
a doctor. He transferred to Morehead 
State University to complete his pre-med 
requirements and then was accepted to the 
UK College of Medicine.

A f ter  spend ing t wo yea r s  in 
Lexington, Hudson became a member 
of only the second group of students 
who will complete the Rural Physician 
Leadership Program offered by the UK 
College of Medicine, designed to train 
physicians to become practitioners and 
leaders for rural areas.

The program is based at Morehead 
State University’s Center for Health, 
Education and Research (CHER) with 
training at St. Claire Regional Medical 
Center and with physicians in the 
Northeast Area Health Education Center 
serving as preceptors.

A new chapter begins 
With his wife, Katie, and one-year-old 

daughter, Moriah, by his side, Hudson, 
who would match to a three-year internal 
medicine residency, was ready to find out 
where he and his family will live for the 
next phase of their life. “My nerves come 
in waves at this point,” he said. “But it is 
out of my hands, and I know in my heart 
I will end up where I’m supposed to be.”

Nate’s Match: In a ceremony held 
in Morehead, Hudson matched to his top 
choice, Christ Hospital, Cincinnati, Ohio, 
for Internal Medicine.

Fiyin Sokoya traveled many miles to 
get to the University of Kentucky College 
of Medicine and along the way has strived 
to follow a principle he learned as a young 
boy in Nigeria, that “wherever you go, 
leave it a better place than it was before 
you came.”

At UK, Sokoya certainly met that 
goal. As class president, he made the most 
of his leadership position and found ways to 
benefit his class and colleagues, the college, 
and even the Lexington community.

An Accomplished Student 
Among his accomplishments since 

beginning his medical education, he 
started an interprofessional lunch and 
learn series that although first targeted his 
fellow medical students. It now includes 

other health professions students at UK 
who meet and learn about each other’s 
profession and how they impact one 
another in caring for patients.

He also took on the challenge to 
increase physician participation at the 
Salvation Army Clinic, a free clinic run 
by medical students from UK that serves 
uninsured and underserved patients in the 
community.

“I try to always contribute as much 
as I can,” said Sokoya, who completed his 
undergraduate degree in three years at the 
University of Louisiana at Monroe.

Now that four years of medical 
training at UK is complete, he is ready 
for the next chapter—wherever that takes 
him. Ultimately, he would like to stay 
in the U.S., but travel often to his native 

Nigeria to provide medical assistance for 
children and adults with head and neck 
malformations.

But before he can take that step, he 
opened his envelope before classmates and 
friends on Match Day. He was excited 
and anxious to learn where he will spend 
his residency training, which for Soyoka 
will be a five-year otolaryngology surgical 
specialty residency.

“Finding out that I matched was a 
big relief, now I’m just excited to find out 
where I will go,” he said.

Fiyin’s  Match:  Univer s i t y  of 
Colorado School of Medicine in Denver for 
Otolaryngology.

For Nikki Brown of Louisville, 
competition and challenges have been a 
way of life since she was two years old. As 
a member of the gymnastics team at the 
University of Denver, coming home to 
Kentucky and beginning medical school at 
UK four years ago was another step closer 
to her goal of becoming a pediatrician.

“Being a doctor has always been 
my dream, and I don’t really remember 
wanting to do anything else,” she said. “I 
love kids and really love science.”

And although she lived in the 
competitive world of gymnastics for 
most of her life, at UK she found 
fel low classmates and faculty to be 

caring and helpful.
“One of the most memorable and 

also most surprising things about medical 
school has been how genuinely supportive 
everyone has been,” Brown said. “I think 
our class has a special camaraderie and 
mentality that ‘we are all in this together.’”

That camaraderie is also what Brown 
thinks makes Match Day such a special 
occasion. “We have all worked so hard to 
get to this day, and it is exciting to celebrate 
with everyone and find out where they will 
spend the next part of their life.”

A perfect match 
Brown, who will be entering a four-

year combined internal medicine and 
pediatrics residency program, says she did 
the best she could and worked very hard 
to be in the position to put the odds in her 
favor of going where she wants to go. Still, 
Match Day can be inherently unnerving. 

“I’m anxious because it isn’t just me 
who is finding out their future,” she said. 
“I’m engaged so where I go the next four 
years is also where my fiancé and I will go 
together, and it will be where we want to 
start a family.”

Nikki’s Match: University of Louisville 
School of Medicine in Pediatrics.

Nate, Moriah and 
Katie Hudson

Fiyin Sokoya reads his 
envelope on Match Day.

Nikki Brown adds a 
pin on the map to 
designate the location 
of her residency.

Nikki Brown

Thousands of graduating medical students participate in Match Day. Here’s a look at what happened. 
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By Joe Hanson

A report from the Joint Center 
for Polit ica l and Economic Studies’ 
Hea lth Pol ic y Inst itute s t ated that 
African-Americans and Hispanics, 
who represented a third of the U.S. 
population in 2008, accounted for just 
15 percent of U.S. medical students 
and 8.7 percent of physicians during 
that same time period. The Summer 
Medical and Dental Education Program 
(SMDEP) at the University of Louisville 
(UofL) hopes to change that.

SMDEP is a free (meaning full tuition, 
housing and meals) six-week summer 
academic enrichment program that offers 
freshman and sophomore college students 
intensive and personalized medical and 

dental school preparation.
Programs offered include academic 

enrichment in the basic sciences (organic 

chemistry, physics and biology) and 
pre-calculus/calculus, as well as career 
development, learning-skil ls seminar, 
limited clinical exposure and a financial 
planning workshop.

According to the SMDEP web site, 
the program offers daily opportunities 
for rural, minority and disadvantaged 
undergraduates to experience the way in 
which math and science are integrated 
into medical and dental school studies 
and careers.

E ach  su m mer,  Uof L  a c c ept s  80 
potential medical or dental students to 
the program. In 2012, there were 20 pre-
dental and 60 pre-medical students from 
21 states and from various racial and 
ethnic groups.

High Honor
Uof L is one of only 12 medica l 

and dental institutions nationwide that 
participates in SMDEP. This is a high 
honor to be selected, as Mary Joshua, 
associate director of the program, 
explained. “In April 2005 we submitted 
a brief proposal to The Robert Wood 
Johnson Foundation (RWJF), and we 
were one of 20 selected for a site visit. 
This was a very competitive process; 
however, we were one of 12 sites funded,” 
she said.

Ariel Washington, a psychology 
major from UofL, enrolled in the program 
last summer. Washington discovered  
the program from a friend who loved it 
because it reinforced for her the need to 
be a doctor.

Washington said this program has 
benefited her in the pursuit of a medical 
degree. “This program has solidified the 
desire to go to medical school and make 
a difference. Not only did SMDEP help 
me to get a glimpse into medical school, 
it also helped me make life-long friends.”

Another participant, Shaquavia 
Hardy, who is a psychology major at the 
University of Florida, also had positive 
reviews of the program.

“My t ime in the SMDEP was a 
phenomenal, life changing experience. 
During the program, I was able to meet 
inspirational faculty and staff, shadow 

a physician and participate in health 
symposiums and simulation labs,” she said.

The program offers a big picture of 
what medical school is like. “One of the 
main benefits I gained from the program 
was insight into the day in the life of a 
medical student,” she continued. “Each 
week there was a cohesive academic 
theme that reinforced integration of the 
material and allowed for application to 
medicine.”

Affects More Than Louisville
At first, the focus was specifically on 

minority groups, but now that has been 
broadened to include students from rural and 
economically disadvantaged areas as well. 

“Our program ensures that students 
f rom g roups  u nder-repre s ented  in 
medicine or from underserved counties 
maximize their potential in pursuit of 
a medical career,” Joshua said. “This 
underrepresentation adds significantly to 
health and healthcare disparities.”

This enlarged focus has positive 
impl ic at ions  for  a rea s  out s ide  of 
Louisville as well. 

As Joshua explained, “Because this is 
a national program which brings students 
from rural areas across the country, 
including a large number of students 
from disadvantaged backgrounds, we are 
now able to make a difference on a much 
larger scale.”

Minorities and medical school
Program aims to increase number of rural, minority and disadvantaged students.

E D U C AT I O N

“This 
program has 
solidified the 
desire to go 
to medical 
school 
and make 

a difference. 

— Ariel Washington 

“During the 
program, I 
was able 
to meet 
inspirational 
faculty 
and staff, 

shadow a physician and 
participate in health 
symposiums and
simulation labs.”

— Shaquavia Hardy 

Do you want to stay up 

to date on the latest news 

in the business of healthcare?

Sign up for the 
Medical News eNewsletter 
at www.MedicalNews.md
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From small to big, private and public, 
and to associate programs to doctorates, the 
following educational institutions show that the 
Commonwealth has plenty to offer when it comes 
to educating future healthcare professionals. 
If you need a bit of convincing, check out this 
sampling of Kentucky colleges and universities.

Healthcare U. 

How the Commonwealth is 
preparing future healthcare 
professionals.
By Chelsea Nichols

 J u l y  2 0 1 3
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Alice	Lloyd	College	
Pippa Passes, Ky.

Top	healthcare	degrees:	
• B.S. in biology 
• B.S. in kinesiology 

Did you know? 
In March 2013, Alice Lloyd College 

(ALC) announced its new dual degree in 
nursing program (students receive one degree 
from ALC and another from an accredited 
school of nursing.). The program grew from 
the needs of the region. 

Alice Lloyd prepares its students to 
go back into the Appalachian community. 
The need for bachelor-level nurses in central 
Appalachia continues to increase due to the 
growing aging population. 

Students entering the dual degree 
program start at the Appalachian school 
before transferring to an accredited school of 
nursing to complete their BSN degree. 

The University of Kentucky School of 
Nursing is the first to sign on as program 
participants; ALC continues to seek out other 
schools for similar programs.

For more information visit: www.alc.edu

Bellarmine	University	
Louisville, Ky. 

Top	healthcare	degrees:	
• Doctor of Physical Therapy (DPT)
• B.S. in Nursing (BSN) 
• Bachelor of Health Science in 

Medical Laboratory Science

Did you know? 
According to Bellarmine University, 

e ight y  perc ent  of  d i a gnos t ic  a nd 
therapeutic medical decisions are based on lab 
results from a medical laboratory scientist. The 
medical laboratory science program is an ideal 
choice for students interested in this career.

The program offers three tracks: a 
four-year practitioner track, a four-year pre-
professional track and the accelerated second 
degree. Students apply for the program as 
sophomores and enter junior year. Over the next 
couple years, students work in local hospitals. 

The Catholic university offers a visiting 
student program for those considering medical 
school, but most graduates find themselves 
working in hospital labs.

For more information visit: 
www.bellarmine.edu

Campbellsville	University
Campbellsville, Ky.

Top	healthcare	degrees:	
• B.S. in business administration with 

an emphasis in health management 
• MBA with track in healthcare management 

Did you know? 
Healthcare management is popular at 

Campbel l s v i l le  Univer s it y.  The bachelor 
and master programs came in the university’s 
top slots, respectively, for health degrees. 

The MBA program offers a healthcare 
management track with courses in marketing, 
finance and policy. 

For more information visit:  
 www.campbellsville.edu

Centre College
Danville, Ky.

Top	healthcare	degrees:	
• B.S in biochemistry and molecular biology
• B.S. in chemistry
• B.S. in biology

Did you know? 
Right in the middle of Kentucky is 

Centre College. The Danville-based college is 
known for its strong liberal arts program, but 
it should not be ruled out when it comes to a 
career in healthcare. 

A mon g  i t s  p r e -p ro f e s s i on a l 
programs are seven healthcare related 
options. Though students can’t major in the 
programs, many take on biology, chemistry 
or law. The majors are designed to lead into 
healthcare careers such as administration.

Anyone considering a medical career is 
guided by the Health Professions Advisory 
Group. The eight-member team has the duty 
of preparing current students for the future 
and assisting alumni applying to medical 
school or searching for a job.

For more information visit:   
 www.centre.edu

Georgetown College
Georgetown, Ky. 

Top	healthcare	degrees:	
• BSN
• B.S. in kinesiology 
• B.A. in psychology

Did you know? 
Georgetown College is introducing 

a new major: biochemistry. Beginning fall 
2013, students can major in the “high-
qua lity, high-intensity interd iscipl ina r y 
concentrat ion in chemistry, biology and 
mathematics.” The program will prepare 
student for graduate school and professional 
studies, particularly medical school. 

The pr ivate ,  Chr i s t ian col lege 
announced that it received a continuing 
accreditation for athletic training. 
Georgetown president Bi l l Crouch 
received a letter from the Commission on 
Accreditation of Athletic Training Educators 
commending everyone’s efforts to the 
advancement of athletic training. The next 
review is slated for 2022-2023.

For more information visit:   
 www.georgetowncollege.edu

Kentucky	Wesleyan	College
Owensboro, Ky.

Top	healthcare	degrees:	
• B.S. and B.A. biology
• B.S. in chemistry
• B.S. in health science

Did you know? 
The Christian college houses eleven 

pre-professional programs, nine of which are 
healthcare related. Though not actual degrees, 
the pre-professional programs for physical 
therapy, medicine and pharmacy are the most 
popular. Many students major in biology, 
chemistry or the new health science degree. 

The beauty of the health sciences degree 
is that it prepares students to enter a host of 
professional programs, including physician 
assistant programs, behavior medicine to 
optometry. 

For Kentucky Wesleyan students 
motivated enough, a three-year degree option 
is available. It can be particularly appealing 
to those applying to medical, dental, law or 
graduate school.

For more information visit:   
 www.kwu.edu

Alice	Lloyd	College

Alice	Lloyd	College

E D U C AT I O N  S U P P LE M E N T

Campbellsville	UniversityCampbellsville	University
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Murray	State	University
Murray, Ky.

Top	healthcare	degrees:	
• BSN
• B.S. in athletic training
• Master of Nursing (MSN)

Did you know? 
Ten programs make up the College of 

Health Sciences and Human Services at Murray 
State University. From standbys such as exercise 
science to newer programs including youth and 
nonprofit leadership, Murray State is preparing 
its students for several sectors of healthcare.

The university can boast that it has the 
only occupational safety and health (OSH) 
program in the nation that offers a bachelor’s 
and master’s program. With a background 
is OSH, students can find careers in safety 
management, emergency planning and 
response and industrial hygiene.

The school of nursing offers an RN-to-
BSN program. Students can earn nursing 
degrees up to a doctor of nursing practice as 
well as a nurse anesthesia program.

For more information visit:   
 www.murraystate.edu

Northern	Kentucky	
University
Highland Heights, Ky.

Top	healthcare	degrees:	
• BSN
• B.S of health informatics
• B.S. of health sciences 

Did you know? 
O n e  o f  N o r t h e r n  K e n t u c k y 

University’s (NKU) undertakings is the 
Health Innovation Center. This new building 
will include a larger simulation space where 
new simulators speak, breathe and have 
heart and lung sounds to help students deal 
with changes that an actual patient would 
have. Faculty control the simulators based on 
students’ actions. Thanks to video recording, 
students and faculty can review what went 
right and where to improve. 

The simulator space also allows for 
inter-professional simulations. Think of it as 
replicating a hospital, where providers, nurses 
and other professionals interact. 

For more information visit:   
 www.nku.com

Spalding	University
Louisville, Ky.

Top	healthcare	degrees:	
• BSN
• B.S. in occupational therapy
• B.A. in psychology

Did you know? 
This past May, Spalding University 

revealed that its health sciences building will 
be named Kosair Charities College of Health 
and Natural Sciences. Kosair Charities’ 
donations helped the university create a 
mobile wellness unit and a resource center 
that helps people with disabilities.

The university also looks forward to 
furthering its pediatric healthcare education 
in four of its schools, creating a new leadership 
position and funding a scholarship for a 
child to participate in Kosair Innovative 
Technology Experience (KITE).

For more information visit:   
 www.spalding.edu

St.	Catharine’s	College
St. Catharine, Ky.

Top	healthcare	degrees:	
• B.S. in radiography
• A.S. of sonography 
• B.S. in radiation therapy

Did you know? 
The depa r tment s  of  r ad iog raphy, 

sonography and radiation therapy continue to 
thrive at St. Catharine’s College. Radiography 
department chair and instructor Dawn 
McNeil is now a fellow of the American 
Society of Radiologic Technologists. 

Faculty members aren’t the only ones 
being recognized. Frances Rodriguez, a second-
year cardiac sonography student, received 
a scholarship from the American Society 
of Echocardiography, the lone professional 
society representing echocardiography.

Finally, the radiation therapy department 
is starting a virtual lab. The Catholic, 
Dominican college is the only institution 
in the state to offer a bachelor’s degree in 
radiation therapy.

For more information visit:   
 www.sccky.edu

Thomas	More	College
Crestview Hills, Ky.

Top	healthcare	degrees:	
• BSN
• B.A. in medical laboratory science
• Bachelor of Business Administration  
 in healthcare management

Did you know? 
The most popular healthcare degree at 

this northern Kentucky college is nursing; 
that’s why Thomas More College started a 
RN-to-BSN program.

Medical Laboratory Science ranks second. 
Students spend the first three years building a 
background in biology, chemistry and liberal 
arts. During the third year, they apply for the 
School of Medical Laboratory Science at St. 
Elizabeth’s Medical Center. Only four student 
slots are available every year. 

For more information visit: 
 www.thomasmore.edu

Thomas	More	College

E D U C AT I O N  S U P P LE M E N T

Kentucky	Wesleyan	College

Kentucky	Wesleyan	College
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University	of	Kentucky
Lexington, Ky.

Top	healthcare	degrees:	
• BSN
• PhD of pharmacy
• DPT 

Did you know? 
Six healthcare colleges call The 

University of Kentucky home. The 
College of Health Sciences is introducing 
a new baccalaureate in human health 
sciences (HHS); nearly a third of medical 
graduates stay in Kentucky for their 
residency; and 97 percent of nursing 
graduates pass board exams on the first 
try, for the past ten years. 

In June, three DPT students were 
select for the Kentucky Physical Therapy 
Association all-academic team. 

For more information visit: 
www.uky.edu

University	of	Louisville	
Louisville, Ky.

Top	healthcare	degrees:	
• BSN
• B.S. in health and human   
 performance (exercise science)
• B.S in social work

Did you know? 
In the last ten years, the University of 

Louisville has produced almost twice as 
many degrees and certificates in healthcare 
areas or fields of study. The latest degree 
programs include bioengineering, public 
health, undergraduate social work, masters 
in clinical psychology and community 
health. The biggest growth areas are in 
nursing, exercise science, social work and 
bioengineering. 

The school of nursing offers programs 
from undergraduate to PhD and offers 
four tracks to become a registered nurse 
(RN). Students in the exercise science 
program can find careers in health 
promotion and fitness development as well 
as clinical rehabilitation. The social work 
program has several distinctions under its 
belt including being the only accredited 
marriage and family therapy program 
in the nation that’s part of an accredited 
social work education program. 

For more information visit: 
www.louisville.edu

Western	Kentucky	University
Bowling Green, Ky.

Top	healthcare	degrees:	
• BSN
• BSW 
• B.S. in exercise science

Did you know? 
This past June, Western Kentucky 

University welcomed its first class 
of physical therapy students. The 
doctorate program achieved candidate 
for accreditation status. According to 
the Commission on Accreditation in 
Physical Therapy Education such status 
means the program may enroll students 
into the program and that the program 
itself is closer to accreditation.

In order to sit for the licensure exam, 
graduates must come from an accredited 
physical therapy education program. 

The university had no shortage of 
interest; more than 200 applications 
were received. About half (107) of the 
applicants were interviewed, and they 
were whittled down to the 30 selected for 
the premiere class.  

For more information visit: 
www.wku.edu

University	of	Louisville	

University	of	Kentucky

Asbury University
Wilmore, Ky.
www.asbury.edu
Unique healthcare program: 
equine studies
Students learn how to incorporate 
horses into therapy for those 
with mental illness.

Berea College
Berea, Ky.
www.berea.edu
Unique healthcare program: 
child and family studies
The program has five tracks 
including nutrition, child 
development and family studies.

Brescia University
Owensboro, Ky.
www.brescia.edu
Unique healthcare program: 
pre-podiatric medicine
The university offers eight 
other healthcare related pre-
professional programs.

Indiana University Southeast
New Albany, Ind.
www.ius.edu
Unique healthcare program: informatics
A B.S. in informatics bridges 
the gap between information, 
technology and medicine.

Kentucky State University
Frankfort, Ky.
www.kysu.edu
Unique healthcare program: aquaculture
The Division of Aquaculture offers 
courses including reproduction, 
nutrition and physiology.

Morehead State University
Morehead, Ky.
www.moreheadstate.edu
Unique healthcare program: 
imaging sciences
This program is for a working 
practitioner looking to advance 
his leadership responsibilities.

Transylvania University
Lexington, Ky.
www.transy.edu
Unique healthcare program: pre-health
Transylvania guides students 
from picking classes to choosing 
a professional program.

Union College
Barbourville, Ky.
www.unionky.edu
Unique healthcare program: 
sports management
Sports management health students 
study physiology, kinesiology 
and sports psychology.

University of the Cumberlands
Williamsburg, Ky.
www.ucumberlands.edu
Unique healthcare program: 
professional counseling (MAPC)
The MAPC is for graduate 
students looking to become 
licensed professional counselors.H
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By Lynne Jeter

After sit t ing on the sidel ines for 
decades, physician assistants (PAs) are 
moving to the table with primary care 
providers (PCPs) in the post healthcare 
reform era.

“Many aspects of patient care 
may be handled by PAs,” said Derrick 
O’Connell, RN, for Esse Health in St. 
Louis, a nationally recognized patient-
centered medical home (PCMH) expert.

PAs review data so doctors aren’t 
burdened with healthcare tasks that 
are below the scope of their licensures, 
he explained.

“That’s where the medical home 
supports the use of healthcare professionals 
like PAs,” O’Connell continued.

Lisa Shock, CEO of Utilization 
Solutions in Healthcare in Hillsborough, 
NC, a nationally recognized expert on policy 
matters, said that as healthcare delivery 
continues to transform, the implementation 
of the PCMH as a vehicle for patient care is 
rapidly expanding.

“PAs are becoming increasingly 
recognized as important players on the 
patient care team,” she said, noting that 
recent studies from the American College of 
Physicians (ACP) and the American College 
of Family Physicians (ACFP) show that 
PAs should be recognized as primary care 
providers in the PCMH model, and that 
accrediting bodies such as the Utilization 
Rev iew Accred itat ion Commission 
(URAC) support the PCMH as a proven 
model for delivering high quality, cost-

effective patient care and encourage the 
inclusion of PAs. 

PA Beginnings
Eugene Stead Jr., MD, of Duke 

University Medical Center, founded the PA 
profession in 1965 to improve and expand 
healthcare delivery after physicians and 
educators recognized the trending shortage 
of PCPs. 

Even though some PCMH experts may 
consider nurses-turned-PAs better suited 
for the greater role, Stead selected Navy 
corpsmen who had received considerable 
medical training during their military 
service for the first class body of PAs.

The level of education for entry-level 
PAs continues to be debated. At the PA 

Clinical Doctorate Summit in March 
2009, the Physician Assistant Education 
Association (PAEA) produced a consensus 
statement based on the following set 
of preliminary recommendations after 
delegates – practicing PAs, PA educators and 
students, physicians from allopathic and 
osteopathic medicine, workforce experts, 
physical therapists, and nurses – addressed 
the question: Is the clinical doctorate 
appropriate to the profession as an entry-
level degree, as a post-graduate degree, or 
not at all?

Primary Recommendations
Summit participants agreed on the 

following set of primary recommendations:
• The PA profession endorses the master’s 

degree as the single, entry-level, and 
terminal degree for the profession.

• The PA profession opposes the entry-
level, PA-specific clinical doctorate.

• The PA profession supports advanced 
pr o f e s s i on a l  d e v e l opm e nt  a nd 
education, including the option of 
non-profession-specific postgraduate 
doctorates.

• The PA profession should explore 
with physician education groups the 
development of a model for advanced 
standing for PAs who desire to become 
physicians, sometimes called a “bridge 
program.”

“Redesigning healthcare delivery sys-
tems will require use of PAs at the top of 
their licenses to address the primary care 
shortage,” said Shock.

How ACA Helps PAs
A significant amount of money in the 

2010 Affordable Care Act (ACA) funded 
programs to train not only doctors, but 
also PAs. 

“Health policy advocates believe the 
well-known shortage in primary care will be 
alleviated, not just by having more doctors, 
but also by having doctors work in teams 
with other less highly trained specialists 
who can deliver quality primary care,” said 
Shock. “Many studies show that good, 
quality primary care can be delivered by 
PAs and NPs on a physician-led team.”

Ann Davis, senior director of state 
advocacy and outreach at the American 
Academy of Physician Assistants (AAPA), 
said in a recent National Public Radio 
(NPR) interview that when “you think 
about a scarce resource, there’s sort of three 
ways to think about that. You can increase 
supply of physicians. You can use the scarce 
resource more wisely, or you can actually 
reduce demand. And I think the second 
two are where physician assistants are 
particularly critical.” 

A spot at the table 
PAs prepare for growing role in era of post healthcare reform.

E D U C AT I O N

Is the clinical doctorate 

appropriate to the 

profession as an entry-level 

degree, as a post-graduate 

degree, or not at all?

Continued on page 18
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State Disparities
Often complicating matters, a great 

disparity in scope of practice laws for PAs 
exists state to state. 

“That needs to be rectified on a 
nat iona l level, and standardized to 
f it the needs of our populations across the 
country,” said O’Connell. “Variance is a 
barrier, without a doubt.”

For example, PA prescribing 
authority by state could mean none in 
Kentucky to Schedule III-V of controlled 
substances in Alabama.

According to an October 11 AAPA 
issue brief, the first state laws for PAs, passed 
in the 1970s, allowed broad delegatory 
authority for supervising physicians. Many 
laws were simple amendments to the 
medical practice act that allowed physicians 
to delegate patient care tasks within the 
doctor’s scope of practice to PAs with their 
physician supervision. 

In some states, though, the initial 
delegatory language was replaced by a 
more regulatory approach. Many state 
legislatures or licensing boards created lists 
of items that could be included in a PA’s 
scope of practice. However, states soon 
determined that this approach was both 
impractical and unnecessary.

Although there’s still some variation, 
most state laws have abandoned the 
concept that a medical board or other 
regulatory agency should micromanage 
physician-PA teams. 

Adopted Guidelines 
In 1995, the American Medical 

Association (AMA) House of Delegates 
adopted guidelines for physician-PA 
practice. Even though PAs continue to 
work in primary care settings, many 
PAs work in specialties ranging from the 
neonatal intensive care unit to long-term 

care facilities. 
“PAs extend the reach of physicians 

by that team practice that we really look 
toward,” said Shock. “And then, if the PAs 

are available to do some health promotion, 
some exquisite coordination of care so 
that you decrease readmissions, that helps 
address the physician shortage also.”

A spot at the table 
The Education Debate
The level of education for entry-level PAs continues to be debated. At 
the PA Clinical Doctorate Summit in March 2009, the Physician Assistant 
Education Association (PAEA) produced a consensus statement based 
on the following set of preliminary recommendations:

• The PA profession endorses the master’s degree as the single, entry-
level and terminal degree for the profession.

• The PA profession opposes the entry-level, PA-specific clinical 
doctorate.

• The PA profession supports advanced professional development 
and education, including the option of non-profession-specific 
postgraduate doctorates.

• The PA profession should explore with physician education groups the 
development of a model for advanced standing for PAs who desire to 
become physicians, sometimes called a “bridge program.”
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By Cindy Sanders

In October 2004, member schools 
of the American Association of Colleges 
of Nursing (AACN) voted to endorse 
the organization’s position statement 
calling for the transition of the level of 
preparation needed for advance practice 
nursing from the master’s degree to 
the doctorate level by 2015 through 
the addition of the DNP — Doctor of 
Nursing Practice.

“Will we have all of our APRN 
programs transition to DNP by the 
2015 deadline? Probably not, but we 
will have a critical mass that are,” said 
Jane Kirschling, PhD, RN, dean of the 
School of Nursing for the University of 
Maryland who serves as 2012-2014 board 
president for AACN. “I feel like we’ve 
reached the tipping point,” she added.

Indeed, the growth of DNP programs 
nationwide has been remarkable. By 
spring 2013, programs existed in 40 
states and the District of Columbia. “We 
are extremely pleased that we currently 
have 217 Doctor of Nursing Practice 
programs up and running in the United 
States. If you go back to 2004, we only 
had seven programs,” Kirschling noted. 
“In addition, we have 97 new programs 
under development.” 

She added enrollment has jumped 
from 170 DNP students in 2004 to 
11,575 last year. 

Addition of the DNP
Rooted in the desire to deliver the 

highest quality of care in the practice 
setting, Kirschling said the addition 
of the DNP was consistent with what 
i s  happening in other hea lthca re 
d i s c i p l i n e s  i n c l u d i n g  p h a r m a c y, 
audiology and physical therapy. 

Grounded in ev idence-ba sed 
practice, she said the hope is that these 
doctoral-prepared nurses will take 
existing discoveries and more rapidly 
drive that knowledge to the bedside. 
Additionally, she said the degree is 
anticipated to prepare these nurses to 
provide leadership in an increasingly 
multifaceted healthcare environment.

“What I project we’ll see with time 
as we graduate more from the DNP 
program is they will actually partner 
with PhD nurses to create some really 
interesting synergy to solve really 
diff icult clinical issues and to solve 
them in a quicker timeline that directly 
impacts patient care,” stated Kirschling.

Aligning with Other Disciplines
The reason for the DNP movement 

is multifactorial. In addition to aligning 
with other health profession disciplines 
that offer a clinical doctorate, Kirschling 
said the degree also recognizes the 
complexity of the nation’s evolving 
healthcare delivery system.

The number of hours and amount 
of academic work required to become 
an advanced practice registered nurse 
provided another impetus behind the 
DNP movement, Kirschling noted. 
Nursing had already moved to increase 
and expand practical knowledge in APRN 
master’s programming. Where many 
master’s degrees in other fields require 
30-36 credit hours, the four recognized 
APRN master’s programs — Nurse 

Practitioner, Clinical Nurse Specialist, 
Nurse Anesthetist, and Nurse Midwife 
— already required a minimum of 40-
55 credit hours. With the newer doctoral 
degree, students need, on average, 80 
credit hours in the baccalaureate to DNP 
program and an additional 39 credits in 

the master’s to DNP path. 
“Healthcare in the country has 

changed dramat ica l ly,” K irschl ing 
concluded. “The depths of knowledge 
and the skill set any provider needs 

have just increased over time. We, as 
a discipline, felt it was critical that 
our graduates be prepared to meet the 
demands of the future.”

The move to DNP 
Nurses embrace advanced degree program to address the increasingly 
complex healthcare practice environment. 

Enrollment has jumped 

from 170 DNP students in 

2004 to 11,575 last year.

PhD vs. DNP
Jane Kirschling, PhD, RN, president of the American 

Association of Colleges of Nursing, said the addition of the 
Doctor of Nursing Practice (DNP) degree was the clinical 
complement to the long-standing Doctor of Philosophy 
(PhD) or Doctor of Nursing Science (DNSc) degrees, which 
prepare students for scientific research.

The PhD, she noted, “is really intended to prepare the 
next generation of scientists for new discovery so they are 
generating new knowledge for the discipline.” 

In addition to an interest in a nursing faculty career with 
a research component, Kirschling said it was fairly common 
for nurse executives to obtain a PhD as they sought to 
increase leadership roles. With the addition of the DNP, 
nurses now have two terminal degree tracks from which to 
choose — research and practice.

The newer DNP quickly overtook PhD and DNSc programs 
in terms of the number being offered across the country. 
Currently, there are 131 research-focused programs in the 
U.S. The number of research doctoral programs grew from 
103 to 131 between 2006 and 2012. During that same time 
period, DNP programs grew from 20 to 217. 

As the field looks to increase the number of doctoral-
prepared nurses, the good news is enrollment is up in both 
research-based and practice-based doctorate programs, 
although the newer DNP degree has seen much more rapid 
growth as more academic institutions have begun offering 
the option. Between 2004 and 2012, the number of students 
enrolled in DNP programs increased from 170 to 11,575. The 
number of students seeking a PhD in nursing grew from 
3,439 to 5,110 during the same timeframe.

Indeed, the growth of 

DNP programs nationwide 

has been remarkable. 
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H E A LT H C A R E  I N N OVAT I O N

By Angie Kinsey

Peggy Tippin has a new lease on 
life after dying and being brought back 
to life with therapeutic hypothermia, a 
cooling treatment recommended by the 
American Heart Association to treat 
cardiac arrest. 

“I have a whole different outlook,” 
sa id Tippin,  53,  d i rec tor of  s tudent 
services at Daymar College. “If it weren’t 
for the Baptist Health staff, I wouldn’t 
be here. How do you tell someone ‘thank 
you for saving your life?’”

Tippin was at work January 22, 2013, 
when she collapsed in the hall. Co-workers 
began performing cardiopulmonary 

resuscitation until Mercy Regional ’s 
ambulance arrived. Emergency medical 
technicians, including former co-worker 
Clay Venters, shocked her heart six times 
before arriving at the Baptist Health 
Paducah Chest Pain Center, but she 
went almost 45 minutes without blood 
to her brain.

No Brain Waves
Neurologist Joseph Ashburn, MD, 

determined Tippin needed therapeutic 
hypothermia a f ter test s showed no 
brain waves. 

“She was brain dead,” Dr. Ashburn 
said. “Most hospitals don’t offer therapeutic 
hypothermia, but it doubles the chance of 
people walking out of the hospital.”

Cooling the body gives the brain a 
break while other organs compete for 
oxygen in a crisis, such as cardiac arrest, 
severe trauma or stroke. It also stops 
the toxins produced by the brain when 
it doesn’t receive oxygen, which causes 
brain damage. 

Tippin’s veins were injected with 
iced saline to bring her body down to 91 
degrees Fahrenheit. She also received a 
paralytic drug that stops shivering. 

The next day, Tippin, who had 
studied sign language, was signing to her 
family to ask what had happened to her. 
She soon regained her memory, although 
she still does not remember a few days 
before her collapse. She was diagnosed 
with a heart arrhythmia, which had 

stopped her heart, and cardiologist 
Bradley McElroy, MD, implanted an 
internal defibrillator to prevent it. 

She walked out of the hospital in 
a week and was back at work in three 
weeks following a collapse that could 
have ended her life. 

From the EMS to the emergency 
department, the whole team involved in 
her care witnessed a miracle. 

Saving Another Patient
A few weeks later, therapeutic 

hypothermia saved another at Baptist 
Health. David Foglesong had been 
unloading drywall when he suffered 
a heart attack because of a 90 percent 
blockage in one of his main arteries. 

“I was dead,” said Foglesong, 72, of 
Paducah, “but now I feel great.”

Cardiologist Kenneth Ford, MD, 
put in two stents before performing 
therapeutic hypothermia on Foglesong to 
make sure his brain function returned. He 
was able to leave the hospital after a week. 

Ford said hypothermia has helped 
several patients since it was adopted at 
Baptist Health a few years ago. 

“These are people who may not have 
had a chance to survive if we didn’t try 
this route,” he said. 

Angie Kinsey is a communications 
coordinator at Baptist Health Paducah.

“To be part of it is a miracle” 
Cooling treatment brings patients back to life.

Tippin’s veins were injected 

with iced saline to bring her 

body down to 91 degrees 

Fahrenheit. She also received 

a paraly tic drug that stops 

shivering. 

“She was 
brain dead.”

 
— Joseph Ashburn, MD, 
Baptist Health Paducah 

Chest Pain Center 

“How do you 
tell someone 
‘thank you for 
saving my life?’” 

— Peggy Tippin, director 
of student services at 

Daymar College 

HEALTHCARE JOBS

Visit www.medicalnews.md/healthcare-jobs

Healthcare is a growing sector 
in Kentucky. If you are looking for 
a job and want to stay up-to-date 

on the latest healthcare news, 
sign up for the FREE Medical News 

Healthcare Jobs eNewsletter. 
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C O M M E N TA R Y

By Scott R. Townsend 

There are numerous 
factors that are currently 
placing considerable stress 
on independent physicians 
a nd phy s ic i a n g roups 
throughout the United 
States. Reimbursement rates 

continue to decline, as illustrated recently 
by the recent two percent reduction in 
Medicare reimbursements in connection 
with the “sequester” implemented by The 
American Taxpayer Relief Act of 2012. 

The A merican Recover y and 
Reinvestment Act of 2009 requires 
physicians to utilize certified electronic 
health record technology by 2015—
which can be very expensive to obtain 
and implement –with failure to comply 
potentially resulting in additional cuts 
in Medicare reimbursement. Specif ic 
impacts like these, and more general 
uncertainty about the regulatory future in 
the healthcare ma rke tplac e ,  ha s  ma ny 
hea lthcare professiona ls wondering 
how much longer their operational status 
quo can continue without a substantial 
overhaul.

Practice Merger Benefits
To address these types of concerns, 

many physicians are considering mergers 
of their practice groups with others 
in their communit ies and regions. 
These combinations can involve single 
specia lt ie s  or mult iple specia lt ie s , 
depending on the physicians and markets 
involved and the strengths and needs of 
the possible participants. Some of the 
potential benefits in a practice merger 
can include: 
• Pooling of resources, especially for 

big-ticket items such as electronic 

health records and office or lab 
equipment.

• Improved attractiveness in recruiting 
new or lateral physicians.

• Decreased costs and expenses as 
the result of greater leverage with 
suppliers, hospita ls, and payors, 
newly-created economies of scale and 
elimination of redundancies across 
practices.

• Deeper professional benches for 
staffing and call obligations, allowing 
better work-life balance for physicians.

• Retention of autonomy and control, 
at least to some degree beyond that of 
a mere employee.

• Enhancing services available to 
patients by affording the addition 
of such improvements as labs and 
imaging centers.

Careful Consideration
Physician mergers are certa inly 

not without risk, however. Careful 
consideration should be given by the parties 
considering these types of transactions, 
including such factors as:
• Costs and expenses related to 

professional services required and 
t ime requ ired of pa r t ic ipat ing 
physician leadership.

•  A nt it ru s t  sc rut iny a nd re l a ted 
interruption and expense, which 
can depend upon such factors as the 
size, specialties, and markets of the 
combining practices.

• Tax consequences to the participating 
groups and their physician-owners.

• Burdens related to the establishment 
of a “new” practice entity post-merger, 
such as cash f low concerns for the new 
entity and administrative obligations 
such as the acquisition of updated 
credentials and provider numbers. 

• Dissenting physician-owners, both in 
terms of the disruptions or tensions 
that can result in the existing practices 
and the costs and expenses that can 
be associated upon the exercise by an 
owner of his dissenters’ rights under 
applicable state merger laws.

Due Diligence
Careful planning and the completion 

of a thorough, thoughtful due diligence 

process can help mitigate many of these 
concerns. Frequent sources of tension 
and dispute can be avoided by:
• Openly communicating with owners 

and employees, as appropriate, to keep 
potentially affected individuals up-to-
date and avoid chances for rumors and 
misinformation to spread.

• Involving skilled professional advisers 
in such important matters as entity 
selection, tax and accounting analysis, 
and evaluation of effects to retirement 
and other existing benefit plans.

• Planning in the merger documents for 
the event of an unwind, to reduce the 
possibility of a prolonged, expensive 
dispute in the event that one group 
decides to exit the merged group in 
the future.

• Honestly investigating the culture 
and personalities of the individuals 
involved, especially with respect to 
those individuals likely to emerge as 
the leaders of the merged practice.

• Conduct of the appropriate due 
diligence to mitigate the risk of 

surprise obligations and liabilities 
and the significant costs and expenses 
that can be associated with them.

Strive for Happy Outcome 
Physician mergers can often address 

a number of the serious and legitimate 
concerns faced by physicians in today’s 
marketplace and can provide much-
desired stability and f lexibility to the 
owners and employees involved. 

However, they do not occur quickly 
or cheaply, often taking anywhere from 
six months to several years from initial 
d i s cu s s ion s  to  f i na l  c on su m mat ion 
a nd involv ing t i re some work a nd 
meaningful expense. 

In the  end,  t hough,  e f fec t ive 
planning and thorough analysis can 
significantly decrease the potential risks 
and increase the likelihood that a merged 
practice results in a happy outcome for 
all involved.

Scott R. Townsend is an attorney with 
Stites & Harbison, PLLC, in Louisville, Ky.

Physician mergers booming 
What do interested doctors need to consider? 

Physician mergers are 
certainly not without risk. 
Consideration should 
be given by the parties 
considering these type 
of transactions.
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C O M M E N TA R Y

By R. Wayne Estopinal

As we cross the mid-year point of 2013, 
there remains an air of cautious optimism 
surrounding repercussions from the global 
economic slowdown. While the economy 
remains volatile, seeming to ebb and flow 
daily depending upon activities in parts of 
the world most of us have never visited, we 
as Americans remain resolute that we will 
see better times ahead. 

The economic climate causes project 
funding and reimbursements to be more 
challenging and unresolved than ever be-
fore. During this time, we have been exam-
ining how our facilities function in regard 
to true/total operating costs. In our world 
and that of our clients, operating costs are 
much more than utility expenses; operating 

costs are most heavily impacted by the cost 
of personnel to provide services. 

The New Normal
Transitional periods such as we are en-

tering with the Affordable Care Act, offer 
opportunities for creating a “new normal” 
in the design arena; working with less to 
deliver more shifts the focus to efficiency 
and productivity enhancements. Creat-
ing efficient facilities, which maximize the 
return of the investment, while increasing 
the productivity of every person working 
within them, requires innovative and cre-
ative minds, on the part of design firms and 
clients. That is where the collaborative en-
gagement really pays off.

A focused design effort should center 
on serving clients on projects and on explor-
ing ways that we, as design professionals can 
help them make better decisions about their 
facilities. We have approached this oppor-
tunity with better planning and design to 
improve our client’s staffing efficiencies and 
productivity. 

Healthcare Planning Design Strategy 
Prior to the economic downturn, TEG 

concentrated on efficiency and productivity. 
As we entered 2008, the realities of the chal-
lenges were apparent and TEG embarked 
upon an intensive evidence-based design re-
search program. The result: the creation of 
our planning and design strategy for health-
care – Efficient Design+Productive Care©. 
These same efficiency and productivity 
strategies are applicable to every building 
type and offer all our clients a distinct De-
sign Changes Lives advantage. 

Our project researchers and designers 
are one in the same (many firms contract 
their research to others). They have been 
immersed in performing time and mo-
tion studies, transport time analysis, and 
benchmarking all TEG projects to industry 
best practices. They explore all possibilities 
to create facilities that promote efficiency 
and productivity related to staffing, square 
footage metrics and how design translates 
positively to our clients’ profitability and 
success. Each element of our research fo-
cuses on how to plan and design healthcare 
facilities to deliver the most efficient and 
productive environments possible.

We know now that well-designed pa-
tient rooms and ancillary departments can 
improve patient safety, staff workload, pa-
tient transport time, and average length of 

stay; concurrently, it can reduce travel dis-
tances, patient infection, medical errors, 
staff costs and unnecessary square foot-
age. This doesn’t take into account what 
efficient design can do to save a facility in 
energy costs, and address evidence-based 
design’s role in validating these.

Data from an example hospital emer-
gency department shows that an increased 
capacity of 44.4 percent with TEG’s effi-
cient design, can achieve a non-incremen-
tal staffing increase of only 20.2 percent. 
What this means is that instead of spend-
ing $1,377,732 on staffing, this client only 
spent $626,935; this represents a savings of 
$750,797. The payoff for this particular fa-
cility in staffing alone (not taking into ac-
count other operational savings) will be 8.8 
years; most renovation/expansion projects 
far exceed that.

 
Improving Patient Outcome 

Similarly, we engage in dialogue regard-
ing how infrequently patient rooms/nursing 
units are the last areas healthcare platform 
elements to see substantive changes, despite 
that they represent the best opportunity to 
impact patient outcomes and improve sat-
isfaction due to the length of time patients 
spend in this environment. Studies have 
established that the patient and/or patient’s 
family are in the patient room and on the 
nursing unit more than 90 percent of the 
patient’s time in the hospital.

Design can improve the care patients 
receive, while equally focusing on im-
proving staff productivity. Spaces become 
right-sized, travel distances reduced and 
frequency of use determines adjacencies. 
These environments serve the clinical and 
social needs of patients and staff while, 
optimizing efficiency, productivity and fa-
cility investments. Furthermore it reduces 
square footage to be built, maintained, in-
sured, cleaned, heated, cooled, lit and re-
furbished, saving thousands of dollars even 
on small projects.

R. Wayne Estopinal is president/founder 
of TEG Architects in Jeffersonville, Ind.

In  our  wor ld and that  of 
our  c l ients ,  operat ing 
costs are much more 
than ut i l i t y  expenses; 
operat ing costs are 
most  heavi ly  impacted 
by the cost  of  personnel 
to  provide ser vices.

Working with less to deliver more 
Evidence-based design impacts patient care, staffing, outcomes and revenue. 
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Continuing Care Hospital
Flaget Memorial Hospital
Frazier Rehab Institute
Jewish Hospital
Jewish Hospital Medical Center East
Jewish Hospital Medical Center South
Jewish Hospital Medical Center Southwest
Jewish Hospital Medical Center Northeast
Jewish Hospital Shelbyville
Jewish Physician Group
Our Lady of Peace
Saint Joseph Berea

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

Saint Joseph East

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

Better care is here.

UK HealthCare and St. Mary’s join 
Eastern Kentucky Healthcare coalition

UK HealthCare at the University 
of Kentucky and St. Mary’s Medi-
cal Center in Huntington, W.Va., are 
now members of the Eastern Kentucky 
Healthcare Coalition. The two organi-
zations join original members High-
lands Regional Medical Center (Pres-
tonsburg, Ky.), Our Lady of Bellefonte 
Hospital (Ashland, Ky.) and St. Claire 
Regional Medical Center (Morehead, 
Ky.) in the coalition.

The mission of the Eastern Ken-
tucky Healthcare Coalition is to “de-
velop a clinically integrated network 
of healthcare providers to enhance the 
health status of our communities in an 
accountable and responsible manner.” 

In the coalition, each facility main-

tains its autonomy while working to-
gether on select projects that provide 
collective efficiencies for the hospitals 
(such as vendor contracts), improve 
patient access (through coordinated 
health events to provide greater patient 
access while eliminating duplication of 
efforts) and prepare for the reforms of 
the Affordable Care Act in addition to 
other integration.

Highlands Regional Medical Cen-
ter, Our Lady of Bellefonte Hospital, 
St. Claire Regional Medical Center, St. 
Mary’s Medical Center and UK Health-
Care have a combined 1,783 patient care 
beds, more than 14,400 employees and 
1,780 physicians.

Innovative technology recognized 
as a sustainable solution for 
saving lives 

WaterStep, a Louisvil le-based 
nonprofit organization working to 
fight the world water crisis through 
training and technology, announced 
that its innovative M-100 Chlorine 
Generator will be featured in the 2013 
Sustainia100 Guide, which identifies 
100 of the world’s most impactful and 
sustainable solutions. 

The M-100 was selected using f ive 
evaluation criteria including: readily 
ava i lable ,  posit ive env i ronmenta l 
impact, f inancially viable, improves 
quality of life and scalability.  

  The M-100, which was 

developed with the help of volunteer 
engineers from General Electric (GE) 
and the Louisville Water Company, 
is currently deployed in more than 25 
countries around the world including 
Brazil, Ethiopia, Ghana, Guatemala, 
Haiti, Pakistan, India, Iraq, Kenya 
and Uganda. 

The M-100 is a chlorine generator 
small enough to f it in a carry-on 
suitcase, yet powerful enough to 
provide safe water for thousands of 
people each day. It uses table salt and 
a 12-volt car battery, or solar panels, 
to simply and safely produce chlorine 

Floyd Memorial Cancer Center 
launches first STAR Program® in region

The Floyd Memorial Cancer 
Center of Indiana, New Albany, 
Ind., earned its STAR Program® 
Certif ication from the Massachusetts-
based Oncology Rehab Partners. This 
makes the Cancer Center the f irst 
STAR (Survivorship Training and 
Rehabilitation) Certif ied facility in 
the region. 

STAR Program Certif ication 

uniquely qualif ies facilities to offer 
premium oncology rehabilitation 
services to survivors who suffer 
from debilitating side effects caused 
by treatments. STAR Program 
Certif ication from Oncology Rehab 
Partners provides hospitals and 
cancer centers with the tools needed 
to quickly and effectively implement 
an exceptional survivorship care plan. 



Qualified personnel are available in these fields:

• Clinical Assistant*
• Clinical Laboratory Assistant
• Healthcare Reimbursement Specialist
• Invasive Cardiovascular Technology*
• Limited Medical Radiography
• Massage Therapy
• Medical Administrative Assistant*
• Medical Administrative Management
• Medical Assistant
• Medical Clinical Specialties
• Medical Coding Specialist 
• Medical Laboratory Technician
• Medical Massage Therapy
• Nursing*
• Patient Care Assistant*
• Personal Trainer*
• Phlebotomy
• Radiologic Technology
• Respiratory Therapy*
• Surgical Technology*

*Program Available at Louisville Campus Only.

Discover 
Our Talent.
At Spencerian College, we teach our students the 
skills and self-confidence they need to thrive. Our 
highly skilled graduates are ready to contribute 
to your healthcare organization’s success!

Lexington Campus
800-456-3253

LouisviLLe Campus
800-264-1799

SPENCERIAN.EDU

For more information about program successes in graduation rates, placement 
rates and occupations, please visit spencerian.edu/programsuccess.


