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Legislation update
As lawmakers and lobbyists turn their attention to
the state’s next two-year budget, one non-budget
committee is gearing up for another busy year.

Americans are making considerable progress
in their overall health. The most notable gains
came in key behavioral measures, including
smoking, physical activity and obesity.
Unfortunately, most Americans making these
gains do not live in Kentucky.
Read more on page 16

Head, hearts and hands

By Kenny Colston
While Kentucky has turned over
its Medicaid rolls to managed care
companies, started a health benef it
exchange and expanded Medicaid,
the health and welfare committee
of each legislative chamber has seen
huge workloads the last few General
Assemblies.
“I think we should
go further than that.
Let people buy it
(marijuana) in state
stores and tax it. If
you legalize it, you
take the proﬁt and crime out of it.”
— State Rep. Tom Burch (D)
And 2014 will be no different,
according to each respective committee chair.
“We always have a busy committee,” State Rep. Tom Burch, a Democrat from Louisville, said.
The large issues still remain:
monitoring the state’s implementa-

tion of the Affordable Care Act and
keeping watch on the MCOs that
handle Medicaid.
“In terms of legislation, I’m not
sure what that will be, but we will be
monitoring the expansion of Medicaid, MCOs and the exchange,” State
Senator Julie Denton, chair of the
Senate committee, said.
New Laws, Possibly
However, a wealth of other issues
that have lingered in each chamber,
but haven’t been able to reach consensus between the two, appear poised to
become law.
Those issues include a bill to
give nurse practitioners the ability to
write their own prescriptions, allowing diabetic students to give themselves insulin injections in school
and changes to outpatient therapy
and mental illnesses.
Outside of those three, there is
uncertainty on what has a chance to
become law.
Denton, a Republican from Louisville, told Medical News she will
push for a broader medical review
panel bill this session. Previously limited to just nursing homes, Denton
said the new bill would apply widely.
“It’s the same bill as last year, just

“Primarily, one of
our focuses will be
the Smoke-Free
Kentucky law, which
will be in two bills.”
— Regan Hunt,
director,
Kentucky Voices for Health
applied across the board,” Denton
said. “Doctors, hospitals—everyone
will be involved.”
Legalizing Smoking and Non-Smoking
Burch identified issues with statewide EMS regulations and expanding dental services as priorities in his
committee. He also added the topic of
medical marijuana to the list, saying
he’s an advocate for legalizing it.
“I’m not the sponsor, but from
what I understand, it will legalize a
doctor to prescribe (marijuana for
medical uses),” Burch told Medical
News. “I think we should go further
than that. Let people buy it in state
stores and tax it. If you legalize it you
Continued on page 4

The top five leaders most admired by the world’s
business executives are Winston Churchill, Steve
Jobs, Mahatma Gandhi, Nelson Mandela and
Jack Welch – in that order, according to the 2013
Global CEO Survey conducted by PwC.
Read more on page 26

Society benefits from healthy
babies and happy mothers
One half of the babies in this country are born
under the Medicaid system. This means that the
young mothers are poor. Some are married, but
more often the man, who once told her she was
the love of his life, is now daunted by what he
feels is overwhelming responsibility.
Read more on page 26

ABOUT THIS ISSUE
legislative
Happy New Year! Medical News kicks off 2014
with our annual legislative issue. From the
state pension crisis, to tort
reform and to improving
access to affordable
health coverage and
legislative pushes
for a Smoke-Free
Kentucky and
licensure for diabetes
educators, we look
at issues affecting the
healthcare industry. In addition,
our expert writers explain why we need to
raise awareness about COPD, why we should be
concerned about e-cigarettes and why we all
need to get along.
Articles begin on page 12
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Letter from the publisher

Publisher

Ben Keeton
The New Year always brings new and exciting
opportunities as well as a chance to make a few changes.
As the business of healthcare continues to evolve, we will
continue to add to the coverage provided every month in
Medical News. Here are a few things we are up to in the
IGE Media offices.
Legislation – We will continue to monitor legislation
that is important to people who work in the business of
Ben Keeton
healthcare. As this issue shows, there is plenty of legislation
Publisher
that has been fi led (or likely will be fi led) that will greatly
impact the way we work each day. During the session and
throughout the year, we will continue to provide updates on the legislation and provide
expert commentary on the impact it has on your work. For more information, please visit
medicalnews.md/legislation.
Innovation – As we have mentioned in the past, innovation is a primary focus of the
healthcare industry and Medical News. In February, we will formally launch the Health
Innovation Exchange, a membership group working to promote healthcare innovation in
our region. This group will meet regularly to see the latest in healthcare innovation, exchange
ideas and explore partnership and investment opportunities. For more information, please
visit medicalnews.md/innovation.
Niche Sectors – Finally, we will begin to explore niche sectors of the healthcare industry
in greater detail. From technology to pharmacies to long-term care, we will examine the
challenges and opportunities in very specific aspects of the healthcare economy. To make a
suggestion for a niche topic or follow along, please visit medicalnews.md/niche.
We are all excited about what the new year brings and the opportunity to continue to
bring the news about the business of healthcare in our region to our long-term and new
readers. As always, we welcome your thoughts and insights. Please don’t hesitate to drop
me a line anytime at ben@igemedia.com.
Many thanks,

Ben Keeton

Thoughts from the healthcare community
Kentucky.com @Kentuckycom

In Kentucky, numbers of HIV and AIDS cases are rising; health
officials blame ignorance http://bit.ly/1jyy2ri
Health E. Network @HealthENetwork

Humana & Healthsense partner for telehealth pilot using in-home sensors
and remote monitoring technology http://bit.ly/J85rYW @humana
KY Voices for Health @kyvoices4health

Over 1,200 small businesses have started applications for employee coverage
and 513 are eligible to offer coverage to employees in 2014!
Katie Carter @KatieElizCarter

Budgets are about priorities. Our legislators need to prioritize children and
working families in the 2014-2016 budget. #kyga14 #kytonight
L&F Healthcare @LF_Healthcare

The healthcare industry will hear a lot of these buzzwords in 2014 http://hlm.tc/1gqqjaj
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COV E R STO RY

Legislation update
Continued from page 1

take the prof it and crime out of it.”
One other big topic will be a statewide smoking ban law. Burch said the
topic will be a priority in his committee, and Regan Hunt, director of the
Kentucky Voices for Health advocacy
group, said her group would push the
bill as well.
“I’ve loved being
chair and impacting
public policy and
affecting peoples’
lives. It’s been
very rewarding,
and i’m going to miss it.”
— state sen. Julie denton [r]

“Primarily one of our focuses will
be the Smoke-Free Kentucky law,
which will be in two bills,” Hunt said.
Other issues for KVH, Hunt said,
will be f inding funding for the kynect
exchange after 2015, Medicaid population funding and pension issues for
health agencies.
Denton’s Farewell
Perhaps the biggest storyline for
health committees in 2014 will be the
departure of Denton, who is leaving
her Senate seat to run for Louisville
Metro Council.
Denton said her f inal year as committee chair “will be bittersweet.”
“There’s a lot of pressure to get a
lot of things done,” Denton said. “I’ve
loved being chair and impacting public
policy and affecting people’s lives. It’s
been very rewarding, and I’m going to
miss it. “

Likely Legislation for
Health and Welfare
1. Medical review panels
for all healthcare
2. Legalizing medical marijuana
3. Expanding nurse
practitioners’ role

8. Acquired infections in hospitals
9. Statewide EMS regulations
10. Volunteer dental services
11. Possible MCO/ACA legislation

4. Statewide smoking ban

12. Medicaid population funding

5. Mental illness and courtordered outpatient therapy

13. kynect funding

6. Self-applying insulin
injections in schools

14. Pension issues for
health agencies
15. Alcohol and drug counseling

7. Streamlining CPS processes

LETTER TO THE EDITOR

Hosparus honors and celebrates volunteers
I n t he m id-19 70 s ,
a g roup of t hou ght f u l
c it i z e n s c a me tog e t he r joined by a common
interest. They believed
people deserved to live
the best quality of life
possible until the end of life. That
meant having a choice in how and
where they would spend those remaining months, weeks or days.
These self less volunteers brought
a new kind of care to our communities
called “hospice.” They weren’t sure if
it would work or if it would last – they
did it anyway.
Thanks to their bold efforts, this
year, we celebrate 35 years of service.
Our teams of professionals and volunteers have cared for more than 80,000
patients and families since we admit-

ted that f irst patient in June 1978.
Today, more than 800 volunteers
help our 500 plus employees care for
patients and families at the end of life.
In addition to giving families a
needed break from caregiving, our
volunteers help with special events,
fundraising, administrative tasks,
hair care and massage therapy among
other assignments.
This past year alone, these dedicated individuals donated more than
47,000 hours of their time. Those
hours translate into a dollar value of
approximately $1 million.
The time and the value our volunteers provide have been particularly welcome this past year. It is
no secret that cuts to the Hospice
Medicare Benef it have dramatically
affected all hospices, including Ho-

sparus. But just like our founding
volunteers, we know it is work that
must be done. Our dedicated teams of
professional care providers including physicians, nurses, nursing assistants, social workers, chaplains
and grief counselors will continue to
ser ve our patients and families with
unwavering help and support from
Hosparus volunteers.
In honor of all Hosparus
volunteers, I ask that you consider
lending your time, talent and treasure
to our organization. To learn more
about how you can get involved, visit
hosparus.org.
For us, the road to the home of
a patient who needs us is never too
long; it’s a journey we treasure for a
life we celebrate. Thanks to Hosparus
volunteers, we will always be here to

answer the call for help.
All of us at Hosparus wish you
and your family a safe and happy holiday season.
As always, if we can help you or someone you love, call us at 800-264-0521.
Sincerely,
Phil Marshall
President &
Chief Executive Off icer
Hosparus Inc.
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N E W S in brief

The Little Clinic, University of
Louisville Physicians expand
healthcare affiliation
The Little Clinic inside select
Kroger grocery stores and University of
Louisville Physicians – Cardiovascular
Medicine are expanding their clinical
affi liation centered on the awareness,
diagnosis and management of hypertension. The relationship, which began
last summer, is expanding to include
all 12 locations in Louisville.
The Little Clinic patients w ith
high blood pressure now have the op-

tion of being treated by specialists at
Uof L Physicians – Cardiovascular
Medicine. The relationship will create
more convenient and affordable treatment for patients without a primary
care physician. By offering a team
treatment approach, patients will receive ongoing monitoring of hypertension at The Little Clinic locations
with periodic visits to Uof L Physicians
– Cardiovascular Medicine.

KentuckyOne Health joins
health systems in national
pharmacy network
Catholic Health Initiatives has
joined Fairview Health Services and
Intermountain Healthcare as investors in Excelera Corp., a national
specialty pharmacy network based in
Minneapolis. The three health systems all have committed resources,
expertise and investment capital to
support Excelera’s model of integrated care for patients who require specialty drugs.
KentuckyOne Health, part of the
Catholic Health Initiatives community, will be a part of the new specialty pharmacy network with a location
in Louisville. Construction of the

new pharmacy will be completed by
March 1 and opened by July 1.
Excelera Corp., a network of
specialty pharmacies based at health
systems and academic medical centers, was formed in May 2012 to enable member organizations to gain
access to limited-distribution drugs
and provide continuity of care for patients with complex conditions who
require specialty drugs. Specialty
pharmaceuticals are expensive drugs
that may require special handing and
administration and are often used to
treat the most ill and clinically complex patients.

Serenity Summit immerses staff
members in dementia experience
Signature HealthCARE employees attended a training program with
the intent of promoting sympathy and
greater understanding for residents
suffering from Alzheimer’s disease
and other forms of dementia.
The program – the Serenity Summit – took place at Signature
HealthCARE of Spencer County, in
Taylorsville, Ky., which has a specialized focus on Alzheimer’s and dementia care under Signature’s Serenity
HealthCARE segment.
The Summit began with an immersion experience during which

participants modeled behaviors of patients with cognitive impairments and
then discussed the experience. Attendees also followed a fictional patient, “Al,” and his daughter through
the process of being admitted and
determining a care plan and learned
about the specific dietary needs of
persons with dementia.
Other components of the Summit included a presentation about the
multi-sensory environment (MSE), a
room that employs the use of lights,
aromatherapy and other techniques to
appeal to a patients’ senses.

Ag, healthcare partnership
announces rural grants
The Kentucky Hospital Association, The Kentucky Off ice of Rural
Health and The University of Kentucky College of Agriculture, Food
and Environment announced the
rural healthcare coalition recipients
of the Kentucky Community Rural
Health Grants.
The college’s Communit y and
Economic Development Initiative of
Kentucky (CEDIK), led by Alison
Davis, an associate professor in the
UK department of agricultural economics, partnered with the UK colleges of public health, pharmacy and
business and the UK Center for excellence in rural health to better the
health of Kentuckians by improving
access to and quality of healthcare in
rural communities.
A total of $26,000 in grant monies was awarded to:
( W. A .T.C.H) Work ing Actively Toward Community Health
— More than one-third of Adair
County’s population is considered
obese and about the same number
report no regular physical activity. The grant will support plans by
Westlake Regional Hospital, Lake
Cumberland District Health Department and the Columbia-Adair
County Parks and Recreation Board
to host a variety of activities, including a health carnival that will target
children and their family members,
to complete the Community Health
Improvement Plan.
Developing Leadership Capacity for a Healthy Clay — With funds
from the grant, Clay County’s coalition will host Emergentics, a daylong, facilitated conference for 40
local health leaders.

Measure to Success — Southern
Floyd County Youth Obesity Prevention Initiative. The Southern Floyd
County Healthy Youth Coalition has
identif ied approximately 250 middle
school students, to whom they will
provide screenings, education and
prevention programs to combat the
increasing number of obese youth in
Floyd County.
Super Saturdays at the Merchant Mile — The Green County
Cooperative Extension Service and
the Green County Health Department partnered to create the Merchant Mile, an easily accessible walking path in downtown Greensburg,
which also increased foot traff ic for
local merchants. Super Saturdays at
the Merchant Mile will provide Jane
Todd Crawford Memorial Hospital
with an opportunity to showcase services and to offer screenings.
Healthy Marshall County —
Marshall County residents have
identif ied three prevalent issues:
obesity, substance abuse and workplace readiness. The Healthy Marshall County Coalition will lead
three groups that will address education in healthy lifestyles for youth
and adults.
Purchase District Community
Health Coalition — The Purchase
District Health Department serves
Ballard, Carlisle, Fulton, Hickman
and McCracken counties. With this
funding, the coalition plans to coordinate with participants in the local
Mobilizing for Action through Planning and Partnerships to identify
strategies that will address current
health issues by matching identif ied
assets with prioritized needs.

Signature HealthCARE inducts
nursing home residents into
national Hall of Fame
Representative Steve Riggs, recently visited Signature HealthCARE of
East Louisville to honor nursing home
residents and others during Signature
HealthCARE’s 2013 Hall of Fame celebration.
Signature HealthCARE’s 87 facilities simultaneously celebrated their
Hall of Fame inductees by honoring the
achievements of residents, stakeholders

and community leaders.
The Hall of Fame concept was developed and launched companywide as
a means of acknowledging the accomplishments of residents and staff. More
than 300 distinguished individuals were
honored. This year’s inductees ranged
from a former PGA golf professional to
a former secret service agent for President George H.W. Bush.
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Biobank enhances research
capacity for biomedical
investigators
In biomedical research, access to
human tissues is of central importance in studying a disease or condition, and ultimately in developing
drugs and looking for cures. For this
reason, the University of Kentucky
Center for Clinical and Translational
Science (CCTS) is rolling out a project to develop an extensive Research
Registry and Specimen Bank, called a
biobank, for UK researchers.
The biobank will utilize leftover
blood and tissue from normal medical
procedures. For example, when a patient undergoes a blood draw or tissue
biopsy, the blood or tissue that isn’t
used for testing is normally thrown
away. In the new biobank project,
however, patients will be given a
consent form to allow any “leftover”
blood or tissue from their regular
medical procedures to be stored in the
biobank for research purposes.
How it Works
To protect patient privacy, all
identif ying information (such as

name, address and social securit y
numbers) will be removed from the
samples and corresponding medical
records. Researchers who use the
biobank will sign conf identialit y
agreements, and all biospecimen
information will be stored in a secure database.
The global nature of the biobank applies not only to inclusion
of the general patient population, but also to researcher access.
W hereas other biobanks are often
proprietar y and only available to
researchers within a specif ic research center, the UK biobank will
be available to all UK researchers.
However, the Markey Cancer Center will be a primar y benef iciar y of
the biobank because it will greatly
increase the capacit y of its existing
cancer tissue bank. The next phases
of the roll-out process for the biobank will be in the Markey outpatient clinic.

Kentucky Health Cooperative gets loan
approval to expand into West Virginia
Kentucky’s all-new, nonprof it
health issuer, Kentucky Health Cooperative, Inc., received approval for
a federal loan that would allow it to
expand into neighboring West Virginia, a preliminary step to seeking
approval from the West Virginia Off ices of the Insurance Commissioner.
“This is great news and we are
very excited about the possibility of
offering health insurance plans in the
Mountain State in 2015,” said Janie
Miller, CEO of Kentucky Health
Cooperative, a Consumer-Operated
and Oriented Plan (CO-OP) created
under the Patient Protection and Affordable Care Act. Miller noted that
if West Virginia insurance off icials
approve the request, “West Virginians would benef it from more health
insurance choices.”
The introduction of a new, nonprof it health issuer in West Virginia

would be good for consumers because, Miller said, health insurance
cooperatives “operate with a strong
consumer focus and greater plan accountability with the goal of offering
high-quality, low-cost coordinated
care.”
Health insurance cooperatives
may operate in multiple states with
appropriate approvals from each
state. The Centers for Medicare and
Medicaid Services (CMS) has stated
its support of expansion in states that
face limited issuer competition in
health insurance marketplaces.
Miller said the expansion into
West Virginia, if approved, would
enable the cooperative to increase
membership, leverage existing administrative overhead and achieve
economies of scale that would benef it its health plan members.

Health council committee
streamlines reviews
A group of hospitals and research
institutions across Cincinnati and
Northern Kentucky formed a collaborative Institutional Review Board
(IRB) agreement that will allow any
of the six participating sites to serve
as the IRB of record for human subjects research conducted across multiple participating study sites.
The new collaborative agreement could increase study enrollment, speed the recruitment process
for studies and expand access to
clinical trials for people interested in
participating.
Participants in the collaborative IRB agreement - all members of

the Consortium of Greater Cincinnati IRBs (CGCI) - are Cincinnati
Children’s Hospital Medical Center,
The Jewish Hospital - Mercy Health
(serving as the IRB of record for
Catholic Health Partners), Northern
Kentucky University, St. Elizabeth
Healthcare, TriHealth and the University of Cincinnati (serving as the
IRB of record for UC Health).
The new collaborative agreement
reduces redundancies in the review
process and has already allowed UC’s
IRB to rely on the IRB at TriHealth
for approval of a minimal risk study
on medical decision-making.

UK HealthCare releases pediatric
cardiothoracic surgery program report
A comprehensive report released
by a nearly 30-member UK HealthCare taskforce outlines a series of
steps that will be taken in the coming months to re-open the pediatric
cardiothoracic surgical program.
UK HealthCare’s pediatric cardiothoracic surgical program was
voluntarily and temporarily suspended last fall after questions were
raised internally about how best to
improve the program. UK executive
vice president for health affairs Dr.
Michael Karpf convened the task-

force and charged it with providing
recommendations regarding the future of the UK HealthCare Pediatric
Heart Program including program
scope, resource planning, strategy
for launch and a post-launch monitoring and oversight plan.
The more than 100-page report
assesses the program and offers three
major, potential recommendations
to re-institute the surgical program
within the next several months. The
report contemplates re-opening the
program on or after January 1, 2014.

Alzheimer’s disease trial first
of its kind
A new clinical trial being conducted at the University of Kentucky
Sanders-Brown Center on Aging
(SBCoA) and the UK Alzheimer’s
Disease Center (ADC) may signal
new hope in the future for those who
might be aff licted with the disease.
Taking laboratory research pioneered at SBCoA and the associated
UK ADC into human trials, the federally-funded research project will
examine the therapeutic potential of
microRNAs to delay or prevent Alzheimer’s disease.

Led by physician-scientist Dr.
Gregory Jicha, and building off of
the work of fellow SBCoA physician-scientist Dr. Peter Nelson, the
project, formally titled “Modulation
of micro-RNA pathways by gemf ibrozil in pre-dementia Alzheimer
disease,” will operate with a total
budget of $1.5 million over three
years. Funding was awarded by the
National Institute on Aging as the
result of a competitive process.
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P E O P L E in brief
Lexington Medical Society
The Lexington Medical Society recently elected officers for
2014 including:

Baptist Health
William Hoagland, MD, breast care and breast
surgery, a member of Baptist Surgical Associates,
h a s m o v e d l o c a t i o n s t o 395 0 K r e s g e Wa y,
Su ite 100.
HOAGLAND

Cardiovascular Innovation Institute
Laman Gray, MD has been named executive director
of the Cardiovascular Innovation Institute. Gray will
continue in his role as medical director of CII.

Thomas H. Waid, MD, president
WAID

David S. Kirn, MD, vice president

KIRN

Jason P. Harris, MD, secretary-treasurer
McBrayer, McGinnis, Leslie, & Kirkland, PLLC
Sara Osborne joins MML&K as chief of staff, Government Solutions
in Frankfort, Ky.

Roberto Bolli, MD, has been named the scientific
director.
BOLLI

Stuart Williams, PhD, has been named the director of
bioficial organ research.
Clark Memorial Hospital
Brandee Wimberly, MD, joined Jeffersonville
Pediatrics.

wiMberly

Highlands Health System
Leslieann Dotson, DO, joined Highlands Health
System in Harold, Ky.
Tara Newsom, MD, joined Highlands Health System
in Harold, Ky.

HARRIS

OSBORNE

To Submit to People In Brief
Each month, Medical News recognizes newly hired or promoted professionals
who work in the business of healthcare in Kentucky or Southern Indiana. To be considered, the employee must work in or directly support a healthcare business. Listings will be published in order of receipt as space allows and not all photos will be
published.
Please submit a brief description and high resolution color photo saved as jpeg,
tif or eps (pdfs will not be accepted) via email to Melanie@IGEMedia.com.

DOTSON
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UofL Bucks for Brains researcher delivers for the Commonwealth

Suzanne Ilstad, MD, works with research coordinator Thomas Miller in her lab at the
university of louisville’s institute for cellular therapeutics.

UK pediatric resident receives
grant to spread vaccine awareness

dr. akshay sharma and the university of Kentucky
College of Medicine’s Department of Pediatrics receives
grant to spread vaccine awareness

Pediatric resident Dr. Akshay
Sharma and the University of Kentucky
College of Medicine’s department of
pediatrics were recently awarded one

of 10 mini-grants from the American
Academy of Pediatrics (AAP) to support events that benefit global vaccine
advocacy and the United Nations Foundation’s Shot@Life campaign.
With the funding, Sharma and the
UK Department of Pediatrics hosted an
event on Sept. 26 that featured guest
speaker Dr. Stephen Warrick of Cincinnati Children’s Hospital, who talked
about the incidence of vaccine preventable diseases worldwide and what efforts are being made to eradicate them.
Warrick’s talk was followed by a game
of jeopardy for the medical students and
residents in the afternoon where their
knowledge of these diseases was tested
and shared.

Mannino receives COPD
Foundation Award
Dr. David M.
Mannino, professor and chair of
preventive medicine and environmental health at
the University of
Kentucky College of Public
Health, has been
honored as the
recipient of the Chronic Obstructive
Pulmonary Disease (COPD) Treat-

ment Achievement Award from the
COPD Foundation.
The award recognizes Mannino’s
development of the COPD Foundation
Pocket Guide for Diagnosis and Management of COPD, a practical and userfriendly tool that assists clinicians in
navigating the complex treatment options for COPD. The guide not only improves clinician educational resources,
but ultimately improves COPD patient
outcomes.

The University of Louisville
announced that researcher Dr. Suzanne Ildstad, representing Regenerex LLC, entered into a license
and research collaboration agreement with Novartis to provide access
to stem cell technology that has the
potential to help transplant patients
avoid taking anti-rejection medicine
for life and could serve as a platform
for treatment of other diseases.
The agreement will signif icantly enhance the university’s Institute
for Cellular Therapeutics’ ability to
carry out cutting edge research related to the Facilitating Cell, a novel cell discovered by Ildstad, a professor of surgery and director of the
institute at Uof L as well as CEO of
Regenerex. Underpinning this col-

laboration is an exclusive global licensing and research collaboration
agreement between Regenerex and
Novartis.
Ildstad published results in a
March 2012 Science Translational
Medicine demonstrating the eff icacy
of this process, known as Facilitating Cell Therapy, or FCR x which is
currently undergoing Phase II trials. Five of eight kidney transplant
patients were able to stop taking
about a dozen pills a day to suppress
their immune systems. It was the
f irst study of its kind where the donor and recipient did not have to be
biologically related and did not have
to be immunologically matched.

Alzheimer’s Association and Global
Down syndrome Foundation
explores links
The Globa l Dow n sy ndrome
Foundation, the Alzheimer’s Association, and the Linda Crnic Institute for Down syndrome have
awarded $1.2 million in research
grants to f ive scientists for investigations that explore the development
of Alzheimer’s disease in individuals
with Down syndrome. The goal is to
eventually translate the f indings into
improved treatments for all people
with Alzheimer’s.

Donna Wilcock of the University
of Kentucky Sanders-Brown Center on Aging is the lead investigator
on a recently funded project exploring the links between Alzheimer’s
disease and Down syndrome. Elizabeth Head, also of Sanders-Brown
Center on Aging, is a co-investigator
on the project. Wilcock has received
$150,000 of the funding and was
one of five selected for funding from
among 50 applicants.

UK’s Ambati recognized
Jayakrishna
A m b a t i , M D,
professor a nd
v ic e - c h a i r i n
the department
of ophthalmology and visual
sciences; professor, department of physiology; and the
E. Vernon and Eloise C. Smith endowed chair in macular degeneration
research, at the University of Kentucky College of Medicine, received

the 2013 William R. Willard Dean’s
Recognition Award. The award recognizes faculty members who have
made outstanding contributions in
all of the College’s mission areas.
Since Ambati’s arrival at UK
in 2001, he has made signif icant
contributions to the University as a
teacher, physician-scientist and researcher. On a national and international level, Ambati and his team are
perhaps most noted for groundbreaking discoveries and contributions to
the body of knowledge related to age
related macular degeneration.
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Rober to
Bolli, MD, of
t he Un iver sit y
of Louisville
won the American Heart Association Research
Achievement
Award for 2013
“for the profound and lasting impact of his extraordinary contributions to cardiovascular research.”
In early studies Bolli established
a primary role of oxygen-free radicals

Paid for by AARP.

Bolli wins AHA Achievement Award

in development of reversible heart
dy sf unct ion, or “myoca rd ia l st unning.” His research further delineated
at the molecular level how cardiac
muscle adapts to stress. More recently, Bolli has emerged as a leader in regenerative cardiology, the pioneering
use of patient-derived cardiac stem
cells to repair heart muscle damaged
during a heart attack.
The Kentucky scientist currently
is directing the first major study to
test the potential healing effect of patients’ own stem cells.

UK HealthCare named Rising
Star hospital
University HealthSystem Consortium (UHC), an alliance of nonprof it academic medical centers,
named UK HealthCare among the
2013 recipients of the Rising Star
Award during the UHC Annual
Conference 2013 in Atlanta.

The award recognizes signif icant improvements in ranking in
UHC’s annual Quality and Accountability Study, which identif ies exemplary performance in patient safety,
mortality, clinical effectiveness and
equity of care.

N E W S in brief

Event calendar
2014 Emergency Medical Responder course

Date: Saturdays, beginning February 1 through March 22
Time: 8 a.m. to 4 p.m.
Where: Clark Memorial Hospital, 1220 Missouri Ave., Jeffersonville, Ind.,
47130, lower level conference center
Info: The Emergency Medical Responder course (formerly First Responder) is
for those seeking certification as an Emergency Medical Responder (EMR).
Students must be at least 14 years of age. Skills include CPR, AED usage, oxygen
administration, management of basic medical trauma emergencies, bandaging
and splinting. The cost of the eight-week program is $250 for individuals. Group
discounts are available. A standard state written and skills test is set for March 29.
To register: The deadline to register for the course is January 18. For more
information, contact Tammy Craig, EMS coordinator at (812) 283-2033 or
tammy.craig@clarkmemorial.org.

An Evening with Martha Gulati, MD

Date: Wednesday, Feb. 26
Time: 6 - 8 p.m.
Where: The Olmsted, 3701 Frankfort Ave., Louisville, Ky., 40206
Info: Dr. Gulati will speak about fitness, heart disease prevention and the effects
of stress on the heart. She has been featured on Oprah, the Today show and in O,
The Oprah Magazine and Fitness Magazine.
To register: Visit nortonhealthcare.com/goconfidently.

Paid for by AARP.

“I’D LIKE TO STAY
IN MY OWN HOME.”
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In Kentucky alone, 13.3% of the population is over
the age of 65. Support AARP and our campaign to
help people live independently, which improves
everyone’s quality of life and saves taxpayer dollars.
Funding programs to help people stay in their
homes strengthens the community and the state
of Kentucky.

See more of what AARP is doing to help
Kentuckians at aarp.org/ky
Continued on page 10
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Masonic Homes of Kentucky
receives state healthcare awards

MasoNic hoMe of shelbyVille therapy serVices
MaNaGer aMaNda pruitt receiVed the Medical
serVices award froM KeNtucKy associatioN of
health care facilities’ terry sKaGGs.

MasoNic hoMe of shelbyVille’s debra Murphy
receiVed the careGiVer award froM KeNtucKy
associatioN of health care facilities’ Mary hayNes.

Masonic Homes of Kentucky staff
were honored with three statewide
awards by the Kentucky Association
of Health Care Facilities (KAHCF).
Masonic Home of Shelbyville’s
( M HS) t herapy ser v ice s ma na ger
Amanda Pruitt received the Medical
Services award and The Pillars Assisted Living Community caregiver.
Debra Murphy received the Personal Care Home Caregiver Award.
Masonic Home of Louisville

(MHL) was honored when two resident volunteers, Dot Smith and Doris
Unthank, received the Group Volunteer award.
The honors were a part of
the KAHCF’s 2013 Professional
Achievement Awards ceremony and
annual conference, held in Louisville.
KAHCF is Kentucky’s trade association representing long-term care
facilities throughout the Commonwealth.

Baptist Health Paducah stroke
program earns national quality award
Stroke care at Baptist Health Paducah received a national quality award
from the American Heart Association/
American Stroke Association for the
third consecutive year. The Get With
the Guidelines®–Stroke Gold Plus
Quality Achievement Award recognizes the hospital’s commitment and

success in meeting national guidelines
for stroke care. The hospital received
the Get With the Guidelines-Stroke
Gold Plus award after meeting national
care standards in at least 85 percent of
patients for 24 consecutive months, as
outlined by the American Heart Association/American Stroke Association.

Organ donation outreach

The University of Kentucky Albert B. Chandler Hospital was among
a select group of hospitals nationwide
recognized by the U.S. Department of
Health and Human Services (HHS)
for reaching gold, silver and bronze
levels of outreach for organ donation
and registration.
UK Chandler Hospital conducted
awareness and registry campaigns to
educate staff, patients, visitors and
community members about the critical need for organ, eye and tissue donors and, by doing so, increased the
number of potential donors on the
state’s donor registry.
The hospital earned points for
each activity planned between Sep-

Floyd Memorial Home Healthcare
named to top 500
Floyd Memorial Home Healthcare was named to the Top 500 of the
2013 HomeCare Elite, a recognition
of top-performing home health agencies in the United States. Now in its
eighth year, the HomeCare Elite identifies the top 25 percent of agencies
and highlights the top 100 and top 500
agencies overall.
Winners are ranked by an analy-

How to unleash your full leadership potential—
and keep your employees happy
An effective leader inspires employees, drives results and has the power to
turn around a struggling organization.
But how does one actually learn these
leadership skills? In today’s volatile economic climate, the consistent pressure
to lead without sacrificing team performance, keep employees happy and drive
bottom line results can be overwhelming—and even seem impossible.
Enter Bankable Leadership: Happy
People, Bottom-Line Results, and the Pow-

tember 2012 and May 2013 and won
gold recognition through the Workplace Partnership for Life Hospital
Campaign, a program launched in
2011 by HHS’s Health Resources and
Services Administration (HRSA).
This campaign is a special effort
of HRSA’s Workplace Partnership for
Life to mobilize the nation’s hospitals
to increase the number of people in
the country who are registered organ,
eye, and tissue donors. The campaign
unites donation advocates at hospitals
with representatives from their organ
procurement organizations (OPOs),
Donate Life America (DLA) affiliates, and state and regional hospital
associations.

er to Deliver Both (by Dr. Tasha Eurich,
Greenleaf Book Group Press, 2013).
Broken into four easy-to-read sections,
Eurich reveals that the keys of becoming
a great business leader stems from four
vital points: be human and drive performance; be helpful and drive responsibility; be thankful and drive improvement;
and be happy and drive productivity.
Eurich’s informative book delves
into the different types of leaders and
why certain types are more successful. It

sis of publicly available performance
measures in quality outcomes, best
practices, patient experience, quality improvement and consistency, and
fi nancial performance. In order to be
considered, an agency must be Medicare-certified and have data for at least
one outcome in Home Health Compare. Out of 9,969 agencies considered, 2,496 were considered elite.

BOOK REVIEW

also explores why companies do a bad job
developing leaders, the benefits of strong
leadership and addresses how to grow
leaders’ confidence and effectiveness.
Leaders looking to increase their
own—and their teams—leadership skills
will find that Bankable Leadership is a
helpful resource chock full of practical
tips presented in a conversational, yet informative, tone.
— Melanie Wolkoff Wachsman
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McKechnie of the Havens Medical
Group retires

Infographics winners announced
Foundation for a Healthy Kentucky & Interact for Health 2013
hosted an Infographics Competition
designed to attract creative and original Infographics that describe important health issues in the region. Winners included:

First Place: Pat Smith, community
planner and evaluation researcher with
REACH Evaluation, director of city
collaborative, “Smoke Free Communities for a Smoke Free Commonwealth”
Second Place: Toby Sallee, Institute for Policy Research, University of
Cincinnati, “Health in Kentucky”
Best Student Entry: Shay Hammond, senior at Morehead State University, “Make Your Smile Last Awhile”

dr. JaMes haVeNs, MartiN padGett, presideNt/ceo clarK MeMorial hospital, dr. stepheN haVeNs, dr. robert
McKechNie (retiriNG froM haVeNs Group), dr. b. hillsMaN williaMs, aNd wade MitZel, ceo clarK physiciaN Group.

Dr. Robert McKechnie of the Havens Medical Group, Clark Physician
Group in Jeffersonville, Ind., retired
after more than 52 years of service on
December 31, 2013.
He joined the practice in 1961 after
graduating from the University of Louisville Medical School and completing

his residency in family practice.
The Havens Medical Group is
comprised of four physicians, Drs.
James and Stephen Havens, Dr. Hillsman Williams and Dr. Katrina Severance. In addition, two certified family
nurse practitioners are on staff.
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E-cigs gets teens’ seal of

New smoking alternatives present challenges for
By Cindy Sanders
While overall tobacco use among
middle school and high school students
declined slightly between 2011 and 2012
in the United States, the percentage of
adolescents using e-cigarettes nearly
doubled during that same time period
according to data from the 2012
National Youth Tobacco Survey.
“We found a big increase in middle
school and high school students in
emerging tobacco products,” said Brian
King, PhD, senior scientific advisor
for the Centers for Disease Control
and Prevention’s Office on Smoking
and Health. He added e-cigarettes and
hookahs led the way.

It is still legally permissible
to sell these items to
minors in most states.
When asked about e-cigarette
usage in the last 30 days, middle school
students participating in the National
Youth Tobacco Survey (NYTS) had an
increase from 0.6 percent in 2011 to 1.1
percent in 2012. In high school students,
the rate rose from 1.5 to 2.8 percent. For
all students grades 6-12, “ever” usage –
students reporting ever having tried an
e-cigarette even if not a regular user –
rose from 3.3 percent to 6.8 percent
during the same time frame. Among high
school students, “ever” usage jumped
from 4.7 percent in 2011 to 10 percent
in 2012. Hookah use among high school
teens also rose from 4.1 percent in 2011
to 5.4 percent in 2012.
Drilling down further, the NYTS
data found from 2011 to 2012 the use
of e-cigarettes more than doubled for
middle school males (0.7 percent to
1.5 percent), high school females (0.7
percent to 1.9 percent) and Hispanics
in both age groups (middle school 0.6
percent to 2 percent; high school 1.3
percent to 2.7 percent). The information

was published in September and
November 2013 in the CDC’s Morbidity
and Mortality Weekly Report.
Numbers Troubling
Although the numbers seem
relatively small, King said they are
troubling. First, nearly 90 percent
of adult smokers in America began
smoking by age 18 so trends in youth
tobacco usage could have long-lasting
public health consequences.
Also, he explained, “A majority

of the e-cigarette users are also using
traditional cigarettes so there is a lot
of dual use.” In fact, the data showed
more than 75 percent of those using
e-cigarettes also smoked conventional
cigarettes.
Often marketed as a safer alternative
to traditional smoking, an e-cigarette is
a battery-powered device that converts
liquid nicotine and other additives into
a vapor that is inhaled by the user.
Sometimes referred to as “vaping,” the
solution cartridges can be purchased with

varying amounts of nicotine—including
none at all—mixed with flavorings.
Although e-cigarettes mimic traditional
smoking, the devices don’t use tobacco or
tar. Still, the Food and Drug Administration
has announced the intention to classify
e-cigarettes as a tobacco product and to
begin regulating their use. However, King
noted, “We don’t know when or what that
will entail.”
King said that just because e-cigarettes
don’t use tobacco doesn’t mean they are
safe. “The nicotine, itself, is not without
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approval

health officials.

Cigar Use Also Rising
Among high school students, cigar use also increased between 2011 and 2012, rising from 11.6 percent to 12.6 percent. According to the CDC, about one-third of cigar
smokers are using flavored little cigars or cigarillos. While there was a 1 percent overall
increase in the usage of cigars, the increase was much sharper among non-Hispanic
black high school students. In this group, 16.7 percent reported smoking cigars in
2012 as compared to 11.7 percent in 2011. Furthermore, the 2012 figure was more than
double the estimated usage in 2009 for non-Hispanic blacks.

health risks,” he pointed out. “Studies have
shown nicotine can have an adverse effect
on brain development in youth.” And, he
added, “Nicotine is highly addictive.”
Teens and Tweens Take the Bait
As to why the jump in the number of
middle school and high school students
trying many of these emerging tobacco
products, which also includes flavored little
cigars, King said there are a number of
likely reasons.
First, it is still legally permissible to

sell these items to minors in most states.
Hookah cafes are popping up across the
country and appeal to a sense of social
connection. In the absence of legislation,
e-cigarettes often are allowed to be used in
locations where tobacco is restricted.
Price is another factor. Typically, a
disposable e-cig is significantly cheaper
than a pack of conventional cigarettes, in
part because states are still trying to figure
out how to tax the devices and solution used
in them.
Then there is the flavor. Both hookah
and e-cig solutions come in a wide variety of
flavors ranging from tobacco and menthol
to more youth-friendly options like bubble
gum, gummy bears, cotton candy, white

chocolate and waffles. King pointed
out the FDA banned flavors, excluding
menthol, years ago in traditional cigarettes
and also stopped other marketing efforts to
appeal to teens.
Marketing to Youth
“The tobacco industry will tell you
they’re not specifically marketing to
youth,” he said of advertising efforts around
e-cigarettes.
Yet, King pointed out, “Manufacturers
are using methods to market that we haven’t
seen in decades. The most notable of which
is television.”
King noted celebrity endorsements
also are being used to glamorize the

products. Additionally, a heavy social
media presence keeps emerging tobacco
products in front of youth.
Currently, the CDC is relying on
general tobacco cessation messages to
cover these emerging products. King said
healthcare providers also have an important
role to play in educating young patients
and serving as a deterrent to tobacco use
in any form.
“We know that health professionals—
and physicians in particular—are an
effective means to deliver credible health
information about all tobacco products,”
he said.
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Caring for Kentucky’s kids
Lawmakers need to build a budget that invests in children.
By Terry Brooks
The Kentucky
legislature heads back to
Frankfort in January for
the 2014 General Assembly
where state lawmakers
will pass a new two-year
budget. Kentucky Youth
Advocates and partners
of the Blueprint for Kentucky’s Children
will work hard to ensure state lawmakers
create policies and invest in programs
that are not only good for kids and
fa milies, but a re a lso good for t he
state budget.
The Blueprint for Kentucky’s
Children is a statewide coalition of childserving organizations working together
to improve child well-being in Kentucky
through state-level policy change.

The cuts to this program are
already driving more kids
into foster care, which is
more expensive at $69 a day
because relatives cannot
afford to take in the children.
The Blueprint aims to ensure safe and
healthy families, a fair opportunity for
every child, and a fair deal for working
families.
Restoring Child Care Assistance Program
This year, the Blueprint is promoting
several agenda items that are crucial to
the economic security of families and to
the well-being of Kentucky kids. A prime
example is the need to restore funding

JDRF 2014 Promise Gala

February 15, 2014
7 p.m. to midnight
The Henry Clay, downtown Louisville

cocktails ~ dinner ~ valet parking
live and silent auction ~ live music by Happy Hour
Emerald City After Party ~ dessert & coffee bar
Individual Tickets $250
Call 502-485-9397 or visit jdrfkentucky.org
for tickets or more information.
Proceeds benefit the Juvenile Diabetes Research Foundation.

to the Child Care Assistance Program in
Kentucky. Child Care Assistance helps
working parents pay for quality child
care, so they can keep their jobs and
move closer to financial security.
The cuts to this program in 2013
mean that Kentucky now has the lowest
eligibility threshold for child care
assistance in the nation. Many parents
losing assistance are either turning to
other public assistance programs or
quitting their jobs because they cannot
afford child care. This is bad for families
and bad for the state budget. State
lawmakers need to restore funding to this
program to help working parents keep
their jobs and provide for their children.
Support Kinship Care
A nother important agenda item
is better support for relatives who are
stepping up to raise kin children when
the children’s parents are not safely able
to do so. Six percent of all Kentucky
kids are in this arrangement, known as
kinship care. Kinship care has shown to
be a better situation to help kids recover
from the trauma they experience due to
being separated from their parents than
foster care.
Kentucky recently stopped accepting
new applications for the Kinship Care
Program, which provides $10 a day to
help kinship caregivers provide for the

child’s basic needs. The cuts to this
program are already driving more kids
into foster care, which is more expensive
at $69 a day, because relatives cannot
afford to take in the children. Restored
funding to the Kinship Care Program is a
vital step to support the growing number
of kinship families in the state.
Finally, a statewide, smoke-free
law would protect pregnant women and
children from the dangers of secondhand
smoke and drive down healthcare costs
that are a burden to the state budget.
That’s a win for Kentucky kids and for
the state budget.
Kentucky now has the lowest
eligibility threshold for child
care assistance in the nation.
The fact is there are many smart
investments and solutions that will not
only help kids but also help Kentucky
save money. Budgets always require tough
choices, but Kentucky cannot afford to
create a budget that fails to invest in
kids. You can learn more about the issues
on the 2014 Blueprint agenda and how to
get involved at blueprintky.org.
Terry Brooks is executive director of
Kentucky Youth Advocates.
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We’ve got great news
for your uninsured patients.

Quality Health Coverage. For Every Kentuckian.

Now everyone can afford the healthcare coverage they need.
You know that covered patients are healthier patients. And now, kynect, Kentucky’s Healthcare Connection,
is making that a reality for everyone. From now on, no one has to choose between medical care and other necessities.
Even better, kynect will make wellness and preventive care a priority. So you can deliver the highest quality of care
and better outcomes for all of us. Help your patients take the first step and let them know how easy it is to enroll.
kynect.ky.gov

1-855-4kynect
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Forty-five out of 50
Kentucky’s ranks lower in overall health.
By Melanie Wolkoff Wachsman
Americans are making considerable
progress in their overall health,
according to United Health Foundation’s
2013 America’s Health Rankings®: A
Call to Action for Individuals & Their
Communities. Nationwide, Americans
improved in a majority of the measures
captured by the Rankings. The most
notable gains came in key behavioral
measures, including smoking, physical
activity and obesity.
Unfortunately, most Americans making
these gains do not live in Kentucky. Once
again, the Commonwealth fared poorly in
the rankings. According to the 2013 edition
of America’s Health Rankings®, Kentucky
ranks 45th this year when compared with
other states.

The repor t revealed that
Kentucky has the highest
smoking rate in the nation
at 28.3 percent of the adult
population, with more than
930,000 adult smokers in
the state.
The ranking shouldn’t come to
a surprise since earlier in the year the
United Hea lt h Foundation’s repor t
America’s Health Rankings Senior Report:
A Call to Action for Individuals and Their
Communities, Kentucky ranked 45th for
senior health.

Kentucky Overall
Ranking:
• Overall Rank: 45
• Diabetes Rank: 38
• Smoking Rank: 50
• Obesity Rank: 42

T h e 2 013 r e p or t i l lu s t r a t e s
Kentucky has its share of strengths and
challenges.
Kentucky’s strengths include:

• Low prevalence of infectious
disease (chlamydia, pertussis and
salmonella; ranked 10th nationally)
• Low violent crime rate (ranked 8th)
• Low prevalence of binge
drinking (ranked 12th)

Kentucky’s challenges include:

• High number of smokers (ranked 50th;
28.3 percent of adult population)
• Cancer deaths (ranked 50th)
• Poor physical health
days (ranked 50th)
• Preventable hospitalizations
(ranked 49th)
• Poor mental health days (ranked 49th)

In addition, the report revealed that
Kentucky has the highest smoking rate
in the nation at 28.3 percent of the adult
population, with more than 930,000
adult smokers in the state. In the past
year, the prevalence of obesity increased
from 30.4 percent to 31.3 percent of
adults; more than one million adults are
obese in Kentucky—almost one-third
of the adult population. In the past
year, immunization coverage among
children decreased from 77.6 percent to
68.2 percent of children aged 19 to 35
months. However, after two decades of
steady increases, the percentage of low
birth weight infants stabilized around
9.1 percent of births for the past four
years, which is still a high rate.
Hawaii Healthiest, Mississippi Least Healthy
This year Hawaii has taken the title
of healthiest state. Vermont, last year’s
reported number one state, is ranked
second this year and has ranked among
the top five states for the last decade.
Minnesota ranked third, followed by
Massachusetts and New Hampshire.
Mississippi ranked 50 this year.
Arkansas (49), Louisiana (48), Alabama
(47) and West Virginia (46) complete
the five least healthy states.
Nationwide, notable gains in key

behavioral measures included smoking,
which dropped from 21.2 percent of
the adult population to 19.6 percent.
Seventeen states had significant drops
in smoking, with the largest seen in
Nevada, Maryland, Oklahoma, Kansas
and Vermont.
Physical inactivity dropped from
26.2 percent of the adult population
to 22.9 percent, and America’s obesity
rate remained approximately the same
as reported in 2012 (27.6 percent of
the adult population in 2013 compared
with 27.8 percent in 2012). This marks
the first time since 1998 that obesity
rates have not worsened.

More than one million adults
are obe se in Kentuck y —
almost one-third of the adult
population.

still smoke.
The America’s Health Rankings® report
and its tools – including analysis not only of
state populations but also sub-populations
within states – are designed to identify
health opportunities in communities as well
as multi-stakeholder, multi-disciplinary
approaches to address those opportunities.
“United Health Foundation’s annual
America’s Health Rankings® provides an
invaluable look at the challenges and
opportunities facing Kentucky and
how the picture of health in our state
compares with those of our region and
our nation,” said Guy Shrake, MD,
M PH , Un it e d He a lt h c a r e ’s m a r k e t
medical director for Kentucky. “This
report is an important tool for designing
meaningful programs to address our
biggest challenges and to help us
measure the progress we’ve made in our
efforts to date.”

Healthy choices
Much to Do
When it comes to improving the
nation’s health, there is still much to be
done. Obesity has leveled off; however,
it must remain a top priority. With the
current rate of physical inactivity and
the diabetes rate at 9.7 percent, there is
still considerable room for improvement
in these key health measures. The drop
in smoking rates is encouraging, but the
report shows nearly one in five adults

United Health Foundation provides
a variety of tools to help communities
and individuals make healthy choices,
including customizable reports, enhanced
social media and other innovative
online resources on its web site,
americashealthrankings.org.
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Heart health for all
AHA pushes for Smoke-Free Kentucky, CPR in schools legislation.
By Matt Rountree
The American Heart Association
(AHA) works to improve cardiovascular
health through research and preventative
education, and its advocacy work focuses
on advancing evidence-based policies at
the federal, state and local levels.
In Kentucky, it has secured a
nu mber of pol ic y w i n s, i nc lud i ng
the passage of laws to improve stroke
c a re, screen ne wborns for crit ic a l
congenital heart disease and increases
in the cigarette tax to reduce youth
smoking.
Today the association is focused on
two issues that will further improve the
heart health of all Kentuckians.

Currently there are 24
states that have laws
that require 100 percent
smoke-free workplaces
and public places, and it
is the coalition’s goal to
make Kentucky the next
state to pass such a law.
Smoke-Free Kentucky
Several years ago, the Surgeon
General released a landmark report on
the effects of exposure to secondhand
smoke, stating conclusively that it
increases the risk of heart disease, cancer
and lung disease. In fact, secondhand
smoke exposure causes as many as
75,000 heart disease deaths each year.
In addition, long-term exposure to
second hand smoke is associated with a
25 percent-30 percent increased risk for
coronary heart disease in non-smokers.
Today, more than one-third of
Kentuckians live in an area covered by
a comprehensive, local smoke-free law,
but so many others are not afforded this
basic protection. The American Heart
Association believes that everyone,

regardless of where they live, has
the right to breathe clean air. They
have partnered with the Smoke-Free
Kentuck y Coa lition, Representatives
Susan Westrom (D) and Julie Raque
Adams (R) and Senator Julie Denton (R)
to pass state legislation that prohibits
smoking in public places and enclosed
workplaces.
Currently there are 24 states that
have laws that require 100 percent
smoke-free workplaces and public
places, and it is the coalition’s goal to
make Kentucky the next state to pass
such a law.
Teaching CPR in Public Schools
Cardiac arrest is a leading cause of
death in the U.S., and nearly 360,000
people experience cardiac arrest outside
of a hospital each year. Unfortunately,
nearly 90 percent of cardiac arrest
victims do not survive mostly because
they don’t receive timely CPR.
Our society has the opportunity to
change this grim statistic by ensuring more
people are trained in CPR, which can
double or triple the chances of survival.
High schools can play a pivotal role
by creating a generation of lifesavers
by making sure all students learn CPR
before they graduate. In less than 30
minutes we can give students the skills
they need to help save someone’s life.
CPR training is part of Kentucky’s
Academic Core Standards for high
school health education, and health

education is a requirement for high
school graduation. Even t hough
CPR instruction is included in the
curriculum, the instruction isn’t always
provided. To remedy this situation, the
American Heart Association has teamed
up with Representative Jeff Greer (D)
from Brandenburg, who plans to work
on legislation on this important issue.
Twelve states have passed CPR in
schools legislation requiring all students
to be trained in CPR before graduating
from high school, including Tennessee.
The successes of the SmokeFree Kentucky and CPR in school
legislation rely heavily on the support
from Kentucky communities. To show

High schools can play a
pivotal role by creating a
generation of lifesavers
by making sure all
students learn CPR
before they graduate.
your support and learn how you can get
involved, visit yourethecure.org.
Matt Rountree is communications
director of the Louisville chapter of the
American Heart Association.

CALL FOR NOMINATIONS

Nominations will be accepted
until February 7, 2014.
Visit www.medistarawards.com
to see all categories and
make your nomination.

For sponsorship information please contact
Ben Keeton, Ben@igemedia.com, 502-813-7402.
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Take action today, breathe easier tomorrow
The impact of lung disease in Kentucky.
By John W. Walsh
The need to ra ise
awareness about chronic
obst r uc t ive pu l mona r y
d i se a se (COPD), a
progressive disease that
m a k e s it d i f f ic u lt to
breathe, has never been
greater. COPD is the third leading cause of
death in the U.S. – 24 million Americans
have the disease, but 12 million remain
undiagnosed.

Kentucky’s COPD Rate Highest in U.S.
Kentucky’s rate of COPD is the highest
in the country, directly causing nearly 3,000
deaths each year, according to the Centers
for Disease Control and Prevention (CDC),
and 9.3 percent of the adult population
reported having been diagnosed with
COPD, followed by Alabama (9.1 percent)
and Tennessee (8.7 percent).
The CDC data also showed that
more women (11 percent) than men (8.7
percent) in Kentucky reported having
COPD, reflecting a nationwide trend. In
fact, COPD kills more women than breast
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The CDC data also showed
that more women (11 percent)
than men (8.7 percent) in
Kentucky reported having
copd, reﬂecting a nationwide
trend. In fact, COPD kills more
women than breast cancer
and diabetes combined.
cancer and diabetes combined.
Hospitalizations from COPD in
Kentucky are higher than the national
average in most counties, according to the
CDC, and 24.6 percent of adults (more
than 76,000) with COPD were hospitalized
or had an emergency room visit at least once
in the span of a year. In 2011, there were
more than 23,000 discharges for COPD, of
which about 21,000 people were between
the ages of 45 and 84, with the average
hospital stay lasting about four days.
In addition, nearly 60 percent of the
discharges for those aged 45 to 84 were
women. Hospitalization, which cost about
$4,500 per day, can be prevented with
early diagnosis and proper treatment and
management regimens.
It’s important to note that less than 75
percent of adults with diagnosed COPD
had received the proper testing called
spirometry, according to the CDC. What’s
more, more than 70 percent of adults
with any stage of diagnosed COPD said it
negatively affected the quality of their lives.

In terms of its impact on
hospitals, COPD is a major
burden based on its high
prevalence, exorbitant
healthcare costs and
signiﬁcant mortality.
Risk Factors
COPD is under-diagnosed because
it comes on gradually, is progressive and
may not cause substantial symptoms in its
early stages. Symptoms include chronic

cough, wheezing and chest tightness. Most
cases of COPD are caused by inhaling
pollutants, such as smoking and secondhand smoke. Fumes, chemicals and dust
found in many work environments are
also contributing factors.
In Eastern Kentucky, for example,
COPD is related to early life exposure to
smoke from wood stoves, which are still used
to heat many homes in the region. Genetics
can also play a role in an individual’s
development of COPD – even if the person
has never smoked or been exposed to strong
lung irritants in the workplace.
Public Health Crisis
COPD is a public health crisis that
affects everyone, from individuals and
communities to employers and healthcare
providers.

COPD costs employers
three times more than
what they spend on
employees without COPD.
According to the National Business
Coalition on Health (NBCH), COPD costs
employers three times more than what they
spend on employees without COPD. It’s
also a major driver of avoidable healthcare
costs. In 2010 the U.S. spent $29.5 billion
in direct healthcare expenditures, with
additional costs not captured in claims due
to under-diagnosis and misdiagnosis.
COPD causes a lmost as much
disability as stroke, and more disability
than diseases such as cancer and heart
disease. As a result, COPD patients are less
likely to work and more likely to receive
federal disability benefits.
Hospital Burden
In terms of its impact on hospitals,
COPD is a major burden based on its high
prevalence, exorbitant healthcare costs
and significant mortality. What’s more,
advanced stages of the disease require by
far the largest proportion of healthcare
resources, and patients with advanced
COPD and acute or chronic respiratory
Continued on page 27
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Why license diabetes educators?
Diabetes educators in Kentucky may now apply for licensure, AADE moves
for similar laws in all 50 states.
By Martha Rinker
The prevalence of diabetes is growing at an uncontrollable rate in the
United States. Approximately 26 million people in the U.S. have diabetes,
and close to 80 million are considered
to have pre-diabetes.
Healthcare professionals are thus
taking on more substantial roles in diabetes care. However, the complex nature of diabetes care requires that even
healthcare professionals with baseline
knowledge have additional training to
adequately treat patients with diabetes.
There is some good news.
Diabetes educators in Kentucky may
now apply for a state license, a move that
will ensure that high quality diabetes
education is delivered credibly and effectively, according to the American Association of Diabetes Educators (A ADE).

While diabetes education is
a covered beneﬁt through
Medicare and many private
insurers, many people with
diabetes are unfamiliar
with how to properly
manage the disease and
how to seek education.
A ADE was a leading proponent behind the Kentucky state law that made
licensure possible, and it is working to
make Kentucky the model that all 50
states can follow on the path to ensuring that diabetes education is provided
consistently and credibly.
A ADE believes that state licenses
deliver and communicate a legal definition of the diabetes educators’ scope of
practice, help gain a legal provider status for qualified diabetes educators, set
quality standards for providers and provide a much needed element of patient
protection. And licensure will help address the current workforce shortage of
qualified professionals who can deliver
quality diabetes education.

While diabetes education is a covered benefit through Medicare and
many private insurers, many people
with diabetes are unfamiliar with how
to properly manage the disease and how
to seek education.
Diabetes Educator Defined
Diabetes educators are highly
skilled professionals integral to the
multidisciplinary diabetes care team.
They counsel patients on how to incorporate healthy eating and physical
activity into their life. They also help
patients understand how their medications work, teach them how to monitor
their blood glucose to avoid the risk of
complications, and give them the ability
to problem solve and adjust emotionally
to diabetes.

Diabetes educators are

but not limited to: registered nurses,
registered dietitians, pharmacists, physicians, mental health professionals,
podiatrists, optometrists and exercise
physiologists. Some services, such as nutrition counseling, medication counseling and psychological support services,
however, may be provided in collaboration with a licensed dietitian, registered
pharmacist, a licensed psychologist or
social worker, or a psychiatric and mental health clinical nurse specialist or
nurse practitioner.
Mastery of the knowledge and skills
to be a diabetes educator is obtained
through professional practice experience,
continuing education, individual study,
and mentorship. Many diabetes educators
have earned the Certified Diabetes Edu-

DESIGN ENHANCES

cator (CDE) credential and/or some have
become Board Certified in Advanced Diabetes Management (BC-ADM).
Martha Rinker is chief advocacy officer of the American Association of Diabetes Educators.

Getting Certified
The specific regulations and application
information for those in the state of
Kentucky can be found at the Kentucky
Board of Licensed Diabetes Educators:
bde.ky.gov/Pages/default.aspx
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It’s time Kentucky cut waiting lists, not people
Improving access to affordable health coverage, preserving consumer
protections, just a few items on AARP’S legislative agenda.
By Scott Wegenast

people. For example, currently there are:

AARP remains the Commonwealth’s
la rgest gra ssroots socia l cha nge
organization. As such, AARP Kentucky will
be again working in the Capitol on behalf of
its 470,000 Kentucky members and future
generations. Since 2001, AARP Kentucky
has sought to empower and mobilize
grassroots citizen advocates supporting its
state and federal legislative priorities.
AARP Kentucky staff and volunteers
will focus on improving access to affordable
health coverage, shifting public expenditures
from nursing home care to more affordable
home and community-based services,
restoring budget and tax fairness and
preserving consumer protections.

• 19,000 waiting for services from
the Department of Aging and
Independent Living

Maintaining consumer
protections that promote
affordable, accessible,
and reliable telephone
services regardless of the
technology used to provide
the service are a top priority.

• 10,000 waiting for senior meals
• 3,200 waiting for homemaker services
Removing Barriers to Healthcare
Making health coverage more accessible
and affordable to Kentuckians is a priority
for AARP. A proven method to increase
healthcare delivery is to provide greater
flexibility to Kentucky Advanced Practice
Registered Nurses (APRNs).
These independent providers have
a proven track record of safe prescribing
and practice in Kentucky. However, in
order to prescribe non-scheduled drugs,
APRNs are required to have a prescribing
agreement with a physician. Without this
agreement, the APRN cannot prescribe
basic medications.
APRNs and physicians have reached
a compromise on a bill to remove the
prescribing agreement requirement for nonscheduled drugs.

These vital and cost-effective
Our Citizen Grassroots Advocacy
End the Wait, Fill the Plate—AARP
supports improving the balance of funding
for home and community-based services
(HCBS) by redirecting spending away
from costly institutional care and towards
supports and services in the community.
These vital and cost-effective services
promote consumer choice, help Kentuckians
live independently and save taxpayer dollars.
Long-Term Services and Supports—
AARP Kentucky seeks increased funding
for local senior services to meet growing
demands and reducing waiting lists for
services. These include: Meals-on-Wheels,
senior information and assistance, home
care, and local senior centers stable funding
for long-term care ombudsmen.
It’s time Kentucky cut waiting lists, not

services promote consumer
choice, help Kentuckians
live independently and
save taxpayer dollars.

Maintaining Consumer Protections
Other issues AARP supports include
the state health insurance exchange and
reliable and affordable utility services for all
Kentuckians. AARP supports the continued
operation of a state health insurance
marketplace allowing individuals, families
and small businesses to choose a health
insurance plan that best fits their needs.
In addition, AARP Kentucky will
Continued on page 21
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Continued from page 20

continue fighting for our members and all
Kentucky families to have reliable electric,
gas, and telephone service they can count
on, especially during extreme weather and
other emergencies.
Maintaining consumer protections
that promote affordable, accessible, and
reliable telephone services regardless of
the technology used to provide the service
are a top priority. Advances in technology
are exciting and have changed the
telecommunications industry.
Consumer Protections
New technology must provide all
residents with access to affordable and
reliable service—with robust consumer
protections, including:
• Consumers need state regulators to resolve billing disputes and other service
problems.
• Providers must fix problems in a timely
fashion.
KY Medical News 2013.pdf

1

8/27/13

• Providers need to conduct regular
maintenance—not just conduct fixes
when major storms hit.
• Consumers want affordable rates for
basic local exchange telephone service
and choices in purchasing only the services they want and need—not expensive bundling of services.
Basic Access to Justice
AARP continues opposing efforts to
limit nursing home residents’ basic access
to justice. The nursing home industry has
sought legislation requiring claims of abuse
or neglect to be presented before a medical
review panel to determine if a claim has
merit before the claim is filed in court. If
passed, new law would create an appointed
review panel of lawyers, doctors and other
healthcare professionals.
Scott Wegenast is ASD, communications
for AARP Kentucky state office and a member
of the Medical News Editorial Board.

2014 AARP Kentucky
Capitol City Taskforce
Volunteer members of the 2014 AARP
Kentucky Capitol City Taskforce represent
communities from across the Bluegrass and
bring expertise and experience as grassroots
volunteers helping give our members a voice on
issues important to you and your family. During
the General Assembly, they focus on engaging
and assisting with grassroots mobilization in
support of key legislative issues.
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Tempering the suits
Medical review panels step in right direction for needed tort reform.
By David W. Bufford
Kentuck y has become a state ripe for medical malpractice actions.
In many instances, personal injury lawyers file
predator y-li ke lawsuits
against healthcare providers in hopes of forcing the provider
to settle prior to a lengthy and expensive
court trial.
While our judicial system does have
excellent built-in protections against
so-called frivolous lawsuits, seeing that
process to the end is often times significantly more expensive than settling
with the plaintiff.

Kentucky has the highest
liability costs for longterm care providers in
the nation, and our longterm care providers are
subjected to more filed
lawsuits than in any other
state. This enormous
discrepancy is explained by
the activities of our volumebased plaintiffs’ bar.
This has created a volume-based
industry for plaintiffs’ lawyers who are
incentivized by easy settlements to file
lawsuits, that if taken to trial, would often not result in a favorable decision for
the plaintiff.
This is supported by a review of
medical malpractice trial verdicts in
Kentucky. If one were to only look at
trial verdicts in medical malpractice
cases, the number of verdicts in the
plaintiff ’s favor would not look unusual
compared to neighboring states.
However, Kentucky has the highest

liability costs for long-term care providers in the nation, and our long-term care
providers are subjected to more filed
lawsuits than in any other state. This
enormous discrepancy is explained by
the activities of our volume-based plaintiffs’ bar.
Proposed Legislation
The current proposed legislation
for medical review panels is the latest attempt to temper the onslaught of
medical malpractice suits. In the past
two iterations of medical review panel
legislation, the review panels had been
limited to nursing facility providers.
The long-term care industry is by
far the most heavily targeted provider
type in Kentucky for this type of medical malpractice suit. However, in an at-

Without limitations on
damages or some form of
tort reform, such as these
medical review panels,
Kentucky will remain a prime
target for abusive lawsuits.
tempt to broaden the appeal across the
state, the current proposed legislation
includes not only long-term care providers, but also all healthcare providers in
the state.
Current State of Medical Review Panels
In its current form, the medical review panel would consist of three Ken-

tucky physicians, one chosen by the
plaintiff, one by the defendant, and the
third agreed upon by the two participating physicians, who would review the
alleged medical malpractice actions prior to the case going before a court. The
three physician panel would then review
the evidence of the alleged medical malpractice, and generate an opinion as to
whether a medical standard of care was
violated or not.
The opinion of the panel would not
constitute a finding of fact or a conclusion of law, but would be admissible evidence in any subsequent trial. An unfavorable opinion to the plaintiff would
not preclude the continuation of the
case in a trial court.
At trial, medical malpractice is frequently a topic reserved for expensive
Continued on page 23
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Continued from page 22

experts each side retains to provide an
opinion to the court that the action at
issue was or was not medical malpractice. These experts typically practice
nationwide, and each party usually will
not have difficultly locating a highly
distinguished expert that can provide
an opinion entirely favorable to that
party’s argument.

This of ten leaves a jur y
deciding an issue of
medical malpractice based
upon the persuasiveness
of a hired gun rather
than the actual events
bringing for th the action.
This often leaves a jury deciding
an issue of medical malpractice based
upon the persuasiveness of a hired gun
rather than the actual events bringing
forth the action. Under the medical review panels, a jury would also be able to
consider the opinion of three Kentucky
physicians who do not have a stake in
the outcome of the trial as to whether,
in their opinion, a Kentucky provider
failed to satisfy the duty of care and
committed medical malpractice.
Opponents’ Argument
The obvious goal of the medical review panel legislation is to work to stem
the f low of questionable medical malpractice lawsuits. Opponents would say
that these panels will make it more difficult to hold providers accountable for
malpractice.

The obvious goal of the
medical review panel
legislation is to work to stem
the flow of questionable
medical malpractice lawsuits.

Yet, in instances where three Kentucky physicians find a provider has
failed to satisfy a duty of care and committed medical malpractice, this is likely far more damning for a jury of Kentucky peers than the opinion of a hired
out-of-state expert. Conversely, should
the panel find a provider has not committed medical malpractice, this would
also be admissible evidence at trial.
Additionally, opponents to this
legislation argue that the review panel
process will add needless delay to a lawsuit. Civil lawsuits typically take years
from the initial filing to any eventual
decision. There is a statute of limitations on claims, but this only governs
the time period within which a claim
can be filed. Once filed, the expediency
of processing that claim is entirely dependent on the actions of the two parties. The review of the medical panel
will be required to be completed within
six months. The statute of limitations
for filing a claim with the court will be
tolled until the completion of the panel
process.
What the plaintiffs’ bar is concerned with is the delay the review panel process will add to their anticipated
settlement date. Very few medical malpractice cases are actually tried in court.
The Kentucky Constitution currently prohibits any limitations on
damages. The proposed medical review
panel legislation is a step in the right

direction to start to take control of our
abused legal system.

Our Neighbors
A review of our neighboring states
will show that most have, or are in the
process of adding, some form of tort reform. They have done this not to place
the interests of businesses over the wellbeing of citizens, as some would lead
you to believe, but rather to slow the
shakedown of healthcare providers for
quick settlements.
Without limitations on damages
or some form of tort reform, such as
these medical review panels, Kentucky
will remain a prime target for abusive
lawsuits. This has, and will continue to
have a damaging economic impact on
the state as a whole if this topic remains
unaddressed.
David W. Bufford is an associate attorney with Hall, Render, Killian, Heath
& Lyman P.S.C. in Louisville.
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When a fix makes things worse
State pension crisis threatens public safety net.
By Sheila A. Schuster, PhD

of the actuarial cost into the fund. The
state owes $18 billion more than what it
has available in assets, the result of ten
years of underfunding. Adding to the
shortfall was the poor performance of the
fund’s investments over that same time
period.
In t he 2013 session, law ma kers
took a stab at pension reform by passing
legislation to require the state to make
the full actuarial payment into the fund
and allocating $100 million to do that.

Imagine a Kentucky
without public hea lth
departments, community
mental health centers
(C M HC s), dome s t ic
violence or rape crisis
s he lt e r s or c h i ld re n’s
advocacy centers. The very existence of
these quasi-governmental agencies, all
of which perform a core government
function, is threatened by the
Commonwealth’s pension crisis. The
employees of these agencies are in the KY
Employee Retirement System (KERS).
The agencies have been fully responsible
for their employer cost, and they have
paid their share.
Unfortunately, the state has not paid
its full share, having put just 27 percent

Employee Contributions Rise
But the “fix” makes the situation of
the quasi-governmental agencies worse by
burdening them with a disproportionate
share of the total pension costs.
T he state-ma ndated employer
contributions have risen dramatically
over the past few years, from a rate of

Now, the rate just set for
the employer contribution
for fiscal year 2015 is 38.77
percent. No business can
stay afloat with that kind of
cost per employee.
5.89 percent in fiscal year 2006 to 11.61
percent in fiscal year 2010 to 26.79
percent in fiscal year 2014.
Now, the rate just set for the
employer contribution for fiscal year
2015 is 38.77 percent. No business can
stay af loat with that kind of cost per
employee. For the CMHCs alone, the
increase in cost is $18.6 million from
the current year to the next fiscal year

for a total cost of over $60 million.
Agency Relief
If the legislature does not give these
agencies some relief from this mandate or
significant financial help in meeting this
increase, Kentucky’s public safety net
will suffer devastating damage – or will
be destroyed altogether.
We will see widespread layoffs of
staff, closing of service sites, particularly
in rural areas, and fewer Kentuckians
receiving the services and supports that
they need. This issues has been thoroughly
studied and recommendations were
made by the Pension Taskforce. Now,
decisive action by our legislators to
preser ve t he Commonwea lt h ’s public
safety net is critical.
Sheila A . Schuster, PhD, is the
executive director of the Advocacy Action
Network.
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And the winner is…
Innov8 For Health recognizes companies from Northern Kentucky, Louisville.

By Melanie Wolkoff Wachsman
A blood test and an eye dropper. It may
not seem revolutionary, but two Kentucky
health innovators did just that with their creations and won a national contest for their
inventions.
The 2013 Cincinnati-based Innov8 for
Health winners were Robert Behan from
Covington who invented and created the
Bullseye Dropper, and Louisville BioScience. Louisville BioScience markets a proprietary blood test called Plasma Thermogram,
which tells if cancer has returned.
“Our product, Bullseye Dropper, provides the safest, easiest and most comfortable
accurate way to put drops into the eye,” said
Behan, inventor and creator.
Louisville BioScience president and
CEO Mark Wisniewski explained that the
Plasma Thermogram cancer-monitoring
test allows for more frequent monitoring
of cancer patients by enabling earlier detection of remission, disease recurrence and response-to-therapy. This allows the clinician
to make appropriate changes in treatment.
Community Innovation Program
Innov8 for Health is a community innovation program designed to identify, incentivize and support innovators to create
new solutions that address health challenges
locally and nationally. This community
innovation program was created by Viable
Synergy, LLC based on challenges that were
identified through organizations (such as

GE Aviation, Sanofi Pharmaceuticals, and
Cincinnati Children’s Hospital and Medical
Center.) This was the second Health Start
Up Showcase. Entries were received from all
over the country and England.
Through several rounds of judging the
field was narrowed to the four who presented
back in November 2013 at the Greater Cincinnati Children’s Hospital Medical Center.
Judging the entrants were investors, entrepreneurs and business leaders from the Greater
Cincinnati area.
“We believe that one great idea can
change everything. Our award criterion
was based upon those who reached the Triple AIM which is better health, better care
and better costs,” said Sunnie Southern,
founder and CEO of Innov8 for Health and
Viable Synergy.
Cash, Support, Development
The winners received $5,000 in cash
and “services that will enhance their ability
to scale their products,” said Southern.
Michael Birdsell, executive vice president for marketing and alliances, Louisville
Bioscience, Inc. (LBIdx™) said prize money
from the Innov8 For Health award will be
used to support a Melanoma Monitoring
clinical study.
“In addition to a cash prize, the Innov8
For Health award offers marketing and legal
support,” said Birdsell. “Perhaps most importantly, press coverage from the award has
helped raise LBIdx’s public profile. This in
turn has provided crucial exposure for our

Meet the Finalists
PHRQL: A software platform with the power to improve diet and nutrition across
the country. The software helps retail supermarket/pharmacy chains deliver
nutrition counseling to their customers, get reimbursed for those services by
insurers and measure the change in consumer shopping behavior.
Bullseye Dropper: An eyedropper that requires only one hand to use and
delivers a predetermined sized eye drop accurately into the eye. The
Bullseye Dropper revolutionizes the eyedropper industry (over the counter
and pharmaceutical included) representing hundreds of millions of bottles
annually. The dropper alleviates anxiety with a bracing positioning system.
Lou i sv i l l e B i osci ence, I nc. (LB l d x™): A p rop r i eta r y, yet s i m p l e Pl a s m a
ThermogramTM (pT™) blood test as an earlier indicator of cancer remission,
reoccurrence and response-to-therapy. Utilizing standard calorimet r y
equipment, a unique disease signature is generated for over a dozen diseases
studies as well as states of diseases, such as cancer.
Tapﬁ t: A mobile app that allows companies to offer their employees the
ability to work out at any location in their network. Most companies subsidize
a gym membership for their employees; the challenge is that people like a
variety of activities. With this app companies can, for the ﬁ rst time, offer their
employees ﬁ tness that ﬁ ts them.

left to riGht: Keith schNeider, MaNaGiNG director, bioloGic; NicK croMydas, ceo, tapfit; paul saNdberG,
cofouNder aNd ceo, phrQl; Michael birdsell, eXecutiVe Vice presideNt of MarKetiNG aNd alliaNces, louisVille
bioscieNce, iNc; robert behaN, iNVeNtor aNd creator of bullseye dropper; suNNie southerN, fouNder aNd ceo,
iNNoV8 for health aNd Viable syNerGy; daN KiNcaid, priNcipal, KiNcaid VeNtures.

fundraising efforts designed to support product development, including our Melanoma
Monitoring study.”
“Participation in the Innov8 for Health
initiative has given Bullseye Dropper ex-

posure to investors, mentors and business
partners that could have only been realized
after months of networking,” added Behan.
“What a great experience.”
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Society benefits from healthy
babies and happy mothers
Now we just need to get better care
for them.
By Alieta Eck, MD
One half of the babies
in this country are born
under the Medicaid system.
This means that the young
mothers are poor. Some are
married, but more often the
man, who once told her she
was the love of his life, is now daunted by
what he feels is overwhelming responsibility.
The father can barely support himself, and
now is expected to support his girlfriend
and a new baby? Often, he just disappears.
These women have a tenuous support
system with guaranteed poverty and despair
unless someone intervenes to help. The
taxpayers cannot possibly support everyone,
and the government welfare system is a cold
substitute for a loving husband and daddy.
A distressed father of a 24-yearold daughter called because she had just
declared that she was pregnant. She thought
she had four more months, but it turned
out she was due in five weeks. The baby’s
father wanted no part in this. Many phone
calls to agencies and legislators yielded a
Medicaid card and an appointment at a
Medicaid clinic—two weeks past the due
date. No reasoning or cajoling would entice
the robotic secretary to move things up, so
a crisis pregnancy center referred the baby’s
grandpa to me, a specialist in internal
medicine. I told him he does not want me
to plan to deliver his grandbaby, something
I have not done since medical school.
The Need for More OB/GYNs
Private practicing obstetricians are
disappearing, and young highly trained
doctors are finding that they cannot pay
medical malpractice premiums of more
than $100,000 per year when they start
out. Medicaid pays a total of $800 per
delivery—including all the pre- and postnatal care. No wonder it is difficult for this
pregnant woman, now by definition high
risk, to find a physician who will care for
her. Under the best of circumstances, with
those payments, how can a doctor expect
to pay his student loans, office overhead,
and staff, much less have something left
for himself? But add the specter of infinite
liability, and the denial is automatic.
I have heard some newly minted
obstetricians claim that, because they

cannot afford to pay the premiums, they
are able to do the prenatal care, but then
instruct the young mothers to go to the
emergency room when they go into labor.
There an ER doctor, nurse or resident can
do the actual delivery.
It turns out that medical school
residents and students are protected for
medical malpractice by the state, protection
that disappears once they complete their
training. It is hard to believe that the ER
care can be as good as that provided by
someone who has completed the rigorous
obstetrics training. It defies logic.
We need more obstetricians to deliver
our babies, and we need to find a way to
be sure that their compensation is adequate
to allow them to be there for us, whether
we are insured and can pay them or not.
Society certainly benefits from healthy
babies and happy mothers.

Private pr ac t icing
ob s te t rician s are
di s app e aring , and young
hig hl y tr aine d do c tor s
are f inding t hat t hey
c annot p ay me dic al
malpr ac t ic e premium s of
more than $10 0,0 0 0 p er
ye ar when t hey s t ar t ou t .
A Possible Solution
Is there a solution? What if we had
many non-government prenatal centers
dotted throughout each county, places
where volunteer grandmas and nurses could
get to know these frightened, young and
uninsured women as they came in regularly
for their pregnancy visits? Learning
more about their backgrounds, struggles
and pressures could lead to teaching
opportunities and a sort of parenting that
many of these women never had. The
concept of getting young women connected
to adult role models before they take on
the daunting task of raising children seems
worthy of more attention.
What if the state provided malpractice
protection to fully qualified physicians as
well as medical students, say in return for
Continued on page 27

Head, hearts and hands
Identifying the benefits, pitfalls of
three leadership styles.

By Barbara Trautlein
The top five leaders
most admired by the
world’s business executives
are Winston Churchill,
S t e v e Jo b s , M a h a t m a
Gandhi, Nelson Mandela
and Jack Welch – in that
order, according to the 2013 Global CEO
Survey conducted by PwC.
The qualities the surveyed CEOs most
admired? Strong vision, motivational,
caring, innovative, persistent and ethical.
These results tell us a lot about
what it takes to be a strong business
leader in today’s rapidly changing global
marketplace.
The respondents also cited a
broad range of qualities to describe the
same individual leaders, which tells us
they recognize today’s leaders need a
combination of strengths.

To day ’s marke t plac e i s
in a s t ate of c on s t ant
change, and suc c e s s ful
c omp anie s are t ho s e
t hat c an al s o re sp ond
and quickl y adap t to t he
change s around t hem.
Change Intelligence
Contemporary leaders must have a
high CQ (Change Intelligence). Today’s
marketplace is in a state of constant
change, and successful companies are
those that can also respond and quickly
adapt to the changes around them. That
requires leaders who are able to lead with
the head – focusing on the big-picture
goal and business objectives; the heart
– knowing how to engage, coach and
motivate people; and with your hands
– providing the tactical tools and skills
necessary like a project manager.
People tend to be stronger in one
or two of those areas and weaker in the
others. We need to identify our weak
areas and work on strengthening them.
To do that, you must ask yourself:
“Are you a head, heart or hands leader?”

Below are CQ leader styles, their
strengths, weaknesses, and a coaching
suggestion for each:
The Coach (heart-dominant):
Strengths:
• Enc ou ra ge s people to join in
discussions, decisions
• Steps in to resolve process problems,
such as conflict
• Listens to all viewpoints
• Recognizes and praises others for
their efforts
• Helps to reduce stress by lightening
the mood
Weaknesses:
• Sees team process and organizational
climate as ends in themselves
• Fails to challenge or contradict others
• Does not recognize the importance
of accomplishing tasks
• Overuses humor and other conflictmitigation techniques
• Does not emphasize long-range planning
Coaching
connections with
them with the
engagement to
performance.

sug gestions: Make
people but also connect
mission. Don’t allow
take precedence over

The Visionary (head-dominant)
Strengths:
• Stays focused on goals
• Engages in long-range thinking
and planning
• Takes a big-picture view
• Enjoys seeing new possibilities
• Scans the horizon for the next
big opportunity
Weaknesses:
• Doesn’t f u lly consider t he ef fects
change has on organizational culture
• May be less apt to focus on team members’
individual needs
• C ompla ins about lack of progre ss
toward goals
• Does not give sufficient attention to
the process by which goals are met
• Neglects to ensure that the tactical details
of the change process are handled
Coaching suggestion: It’s vital that
Continued on page 27
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Better care is here.

Take action today, breathe
easier tomorrow
Continued from page 18

failure are at high risk for death.
Patients with COPD also experience
significantly decreased physical quality of
life, and many suffer from co-morbidities,
such as diabetes, heart disease and
hypertension, according to the National
Institutes of Health.
This year, make a resolution to join
others in the fight against COPD, and

take the first step: find out if you are at
risk by taking the five-question COPD
Risk Screener at copdfoundation.org/
screener.aspx. By knowing the risks, you
can take steps to maintain lung health for
a long time to come.
John W. Walsh is president and cofounder of the COPD Foundation.

Society benefits from healthy
babies and happy mothers
Continued from page 26

donating a certain amount of care? Without
the huge burden of liability premiums,
many more physicians would likely return
to delivering babies—and would not need
to bring in so much revenue to keep their
doors open.
The taxpayers would be spared the costs
of loading more patients onto the broken
Medicaid system—administrative costs
as well as medical. Uninsured women not

eligible for Medicaid could get better care.
It would be a win-win-win for physicians,
taxpayers, and mothers and babies.
Why not try it?
Dr. Alieta Eck, MD, is in private
practice with her husband, Dr. John Eck,
MD, in Piscataway, NJ. They founded the
Zarephath Health Center, a free clinic for the
poor and uninsured. She is also a member of
AAPS (aapsonline.org).

Head, hearts and hands
Continued from page 26

the vision be shared by all those working to
make it happen. Remember to share your
vision with others (heart) and lay out a
path to that vision that incorporates visible
milestones along the way (hands).
The Executor (hands-dominant)
Strengths:
• Excels at project planning and execution
• Accomplishes tasks in a timely
and efficient manner
• Can be depended upon to do
what’s asked
• Freely shares information and materials
so others have the training, tools a n d
resources they need
• Pushes the team to set high performance
standards
Weaknesses:
• Loses sight of the big picture – the goal of
the change process
• L ack s pat ienc e w it h people a nd
process issues
• Pushes for unrealistic performance
standards
• Becomes impatient with other team
members who don’t live up to standards

• Goes into data overload, providing too
much detailed information.
Coaching suggestion: Expand your
definition of “execution.” Engage people by
making a compelling case for the change
so you’ll have their support, and take timeouts periodically to evaluate your goals and
strategy.
Embrace Strengths
The point is not to change who we
are fundamentally, but rather to embrace
our strengths, shore up our blindspots,
and adapt our styles to be more effective
when leading across a variety of different
people and situations. By building their
CQ, leaders simultaneously become
more powerful to help their teams and
organizations - as well as less stressed
and frustrated themselves. And, they
more consistently role model the pivotal
leadership qualities CEOs most admire.
Barbara Trautlein, PhD, is author
of Change Intelligence: Use the Power of
CQ to Lead Change that Sticks (Greenleaf
Book Group Press, 2013) and a change
l ea d e r ship con sultant , int e r national
speaker and researcher.
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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.

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

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!

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.

LouisviLLe Campus

800-264-1799

Lexington Campus

800-456-3253

SPENCERIAN.EDU

For more information about program successes in graduation rates, placement
rates and occupations, please visit spencerian.edu/programsuccess.
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UK Researcher Developing Overdose Treatment
By Keith Hautala, Dave Melanson
Jan 17, 2014
__________________________
______________
LEXINGTON, Ky. (Jan. 24, 2014)
— Chang-Guo Zhan, professor in the
University of Kentucky College of Pharmacy’s Department of Pharmaceutical
Sciences, received a three-year, $1.8 million 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 department visits,” Zhan said. “More than half
a million people visit emergency rooms
across the country each year due to cocaine overdose.”
This new grant is the fourth in a
series of investigator-initiated research
project (R01) awards that Zhan has received from the NIH to continue to
discover and develop a cocaine abuse
therapy. In previous work, Zhan has developed unique computational design approaches to generate of high activity variants of butyrylcholinesterase (BChE), a
naturally occurring human enzyme that
rapidly transforms cocaine into biologically inactive metabolites.
Zhan and his collaborators have improved BChE catalytic activity specifically against cocaine by 4,000 times. The
focus of this new grant is to optimize and
stabilize these high-activity BChE variants. The hope is that at the end of this
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grant, this therapy will be ready for clinical 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-clinical, 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

“HANDSTAND”, BRONZE BY TUSKA, LEXINGTON, KY. a deceased uK fiNe arts professor, tusKa was fasciNated with the
beauty aNd athleticisM of the huMaN forM.

