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CMS revises EHR 
meaningful-use
2014 is proving to be challenging year for 
demonstrating meaningful use. As the deadline to 
attest to meaningful use (MU) quickly approaches, 
many providers are trying to make sense of the goals 
they face in the transition from Stage 1 to Stage 2. 

Read more on page 7

People in Brief
Maryellen Buxton Mynear has 
been named inspector general 
at the Cabinet for Health and 
Family Services. 

See who else is on the move in 
Kentucky on page 8

Widespread and unreported
As the population of seniors 65 years of age 
increases, a likely outcome is a correlation in the rise 
of elder abuse and neglect. This escalating global 
phenomenon requires awareness, education and 
intervention responses by healthcare providers. 

Read more on page 13

The changing face of 
Kentucky’s long-term care
Kentucky takes steps to ensure compliance with 
Olmstead decision, shifts resources to community-
based settings.

Read more on page 14

Healthcare innovation 
round-up
This month, Medical News 
takes a closer look at the 
healthcare innovation going 
on around our region.

Read more on page 17
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ABOUT THIS ISSUE 
Business of Aging
Senior health is a critical national issue, especially 
in Kentucky, which ranked 48th (down from 45th 
last year) for senior health according to the United 
Health Foundation’s Senior Report. This month 
we take an in-depth look at challenges affecting 
today’s seniors.  

Articles begin on page 13

By Ben Keeton

� e aging care sector of healthcare is 
an important part of Kentucky’s growing 
economy. Numerous reports, politicians 
and chambers of commerce will quickly 
point out that Kentucky is a center of 
excellence for companies providing 
long-term care. � e path to tomorrow’s 
care models will clearly run through the 
bluegrass state.

While we praise the innovative 
work at these long-term care companies, 
we must also take time to recognize the 
significant work being accomplished 
in the day-to-day operations at the 
healthcare facilities across the state. 
� ese facilities not only provide care to 
Kentuckians from Paducah to Pikeville, 
but they often serve as one of the larger 
employers in the region.

As healthcare 
e volve s ,  ma ny 
groups face their 
own legislative 
and regulatory 
battles. � e long-
term care sector 
is no different 
and often face 
unique challenges. 
To get a better 

understanding of the state of the long-
term care sector, we sat down with 
Betsy Johnson, the new president of the 
Kentucky Association of Health Care 
Facilities (KAHCF).

Medical News: Why did you decide 
to leave the practice of law and become 
president of the Kentucky Association 
of Health Care Facilities?

Betsy Johnson: My decision to leave 
Stites & Harbison and the practice of 
law was a diffi  cult one. Working at Stites 
was a positive personal and professional 
experience. I worked with really smart 
people and I loved my clients. I grew 
professionally and personally during 
that time. However, I missed healthcare 
policy and strategy. I enjoy working on 
projects from start to fi nish. � e practice 
of law is often issue specific – and 
usually (not always), a client only calls 
an attorney when something has gone 
wrong. I thought being the president of 
the KAHCF would allow me to be more 
involved in developing strategy to further 

the mission of our Membership, which 
is to ensure Kentucky’s long-term care 
providers are the high quality solution for 
Kentucky’s elderly population– and so far 
I have been right.

MN: How do you feel your 
b a c k g r o u n d  (a s  b o t h  M e d i c a i d 
commissioner and healthcare attorney) 
will assist you in your new role?

BJ: I am a complete healthcare junkie 
– I love the complexity of the regulatory 
scheme in healthcare. � ings are always 
changing and healthcare is important 
to all of us so we need to get it right. 
In healthcare, you never hear the same 
question twice and you get to dive deep 
into both state and federal laws, so what 
can be better for an attorney?

I spent 16 years of my career in 
state government—it was a wonderful 
experience. I understand how government 
works and honestly, I never thought I 
would leave. I also was fortunate to have 
learned from the best and brightest in the 
government healthcare policy world. If it 
weren’t for the people in state government 
who believed in me, mentored me and 
gave me phenomenal experiences, I 
wouldn’t be here today. 

M y  e x p e r i e n c e  a s  M e d i c a i d 
commissioner is important to my new 
role because Medicaid is the largest 
payer of long-term care services. � e 
Medicaid program is important for many 

JOHNSON

Continued on page 4

KAHCF
Established in 1954, the Kentucky 
Association of Health Care Facilities 
(KAHCF) is the trade association 
t h a t  r epre s ent s  propr ie t y  a nd 
nonproprietary nursing facilities 
and personal care homes across the 
Commonwealth. KAHCF provides 
legislative and regulatory activities, 
professional development, statewide 
recognition programs, publications, 
media relat ions, research and 
advocacy relations.

New leadership 
in aging care
Changing the perception of 
long-term care in Kentucky.
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We are in the process of updating our mailing list, and would appreciate your help. nothing is changing. 

You will still receive our great newspaper covering the business of healthcare every month – free of charge.   

Sullivan expanding 
healthcare programs

Sullivan University launched its 
Physician Assistant program on June 
30. In doing so, Sullivan became the 
f irst university in Louisvil le, and 
only the third in Kentucky, to offer a 
Physician Assistant degree program. 
Graduates of the program receive a 
Master of Science in Physician As-
sistant (MSPA).

Physician assistants will be cel-

ebrated and recognized during the 
national Physician Assistant Week 
Oct. 6-12. They are common in some 
places around the country, including 
the East Coast, but physician assis-
tants are relatively new to Kentucky.

Sullivan’s MSPA degree program 
is 24 months in length. The curricu-
lum consists of a 12-month didactic 
phase and a 12-month clinical phase.

Clark and Norton partnership

On October 1 the publ ic was 
inv ited to at tend an open discus-
sion about plans for Clark Memo-
r ia l Hospita l to join the Nor ton 
Healthcare network. 

Independent communit y hos-
pita ls across the countr y a re fac-
ing greater cha l lenges than ever 
before due to hea lthca re reform 
and economic uncer ta int y. Given 
these pressures and more, hospita ls 
across the country are collaborating 
and joining forces with other sys-
tems in order to survive and thrive.  

Clark Memoria l Hospita l and Nor-
ton Hea lthcare began explor ing a 
potent ia l  pa r tnership in 2012; a 
col laboration that would a l low the 
two organizat ions to more c losely 
a l ign for the future.

Over the past two years, board 
members  and sen ior  leader sh ip 
from both organizations have been 
engaged in an extensive eva luation 
of the various ways the two could 
par tner and an assessment of po-
tent ia l  impact on pat ients ,  team 
members and physicians. 

UofL creates sustainable health, 
aging institute

The Universit y of Louisv i l le 
board of trustees gave f inal approval 
for the creation of the Institute for 
Sustainable Health and Optimal Ag-
ing, which has been under develop-
ment for months.  

The interdisciplinary center will 
lease about 5,200 square feet on the 
second f loor of the Nucleus build-
ing in Louisville. The complex was 

named after J.D. Nichols, chairman 
of NTS Corp., a Louisvil le-based 
real estate development f irm, after 
the June announcement that he would 
donate $10 million to U of L over 
three to f ive years.  Construction has 
started on the space for the institute, 
and it should be ready by the end of 
the year.
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vulnerable citizens throughout Kentucky. 
We need to work together to ensure its 
sustainability. But, my experience in 
state government generally will – and 
already has - assisted me in my role as 
the president of the KAHCF.

� e years I spent at Stites & Harbison 
as a healthcare attorney have also benefi ted 
me in my new role. Looking through the 
eyes of my clients, I saw fi rsthand how 
frustrating government can be for those 
operating in the private sector. � is is 
something I would not have experienced 
if I stayed in government. I joke that now 
I understand why people gave me mean 
looks when I was Medicaid commissioner. 
But, it isn’t the people in government – it 
is how government operates. Government 
doesn’t operate effi  ciently, which does cause 
a certain level of frustration for the private 
sector, especially when people in the 
private sector are trying to be innovative. 
It takes a while for government to catch 
up. While in private practice, I learned 
that people in government and people 
outside government do not speak the same 
language. I try to bridge that gap. 

MN: How would you describe your 
leadership style?

BJ: Some of my former Medicaid 
coworkers would say I lead through humor 
– because that job was so impossible, all 
I could do was try to fi nd humor in the 
everyday crazy of it all. 

Generally, I like to surround myself 
with smart people who are positive in their 
thinking and have a “can do” attitude. For 
anyone to be successful they must have a 
team of really good people. Within any 

organization, everyone has a role - one 
person can’t do it alone. I am fortunate 
to work for a Board of Directors that 
understands the long-term care profession 
and what our priorities should be. 

My job is to empower my team to work 
toward those goals. I don’t think anything 
is too big or too small to try (at least once).

MN: What have been some of the 
biggest surprises in your � rst few months 
on the job?

BJ: Although I had worked with some 
of the people at the KAHCF when I was 
Medicaid commissioner and also while in 
private practice, I did not fully understand 
the level of unselfi sh dedication within 
the Association. We have a volunteer 
board and our board members have 
very important “day jobs” but they come 
together to work for the common good of 
the long-term care profession. 

MN: At a very high level, what are 
the largest issues facing the long-term 
care community in Kentucky?

BJ: We have let others define us 
through their negativity. I am a proud 
member of the Kentucky Bar Association – 
but some of the advertisements and actions 
taken by some other attorneys against the 
long-term care profession makes me less 
than proud. � ese predatory and mostly 
out of state attorneys use publicly available 
information in false and misleading ways 
for their own fi nancial gain. 

We need consistency when it comes to 
liability and risk and that means passing 
tort and regulatory reform like other states 
in our region. Our caregivers should be 
allowed to put their full focus on providing 
care, not worrying about lawsuits. 

The regulatory scheme governing 
nursing facilities and other healthcare 
providers is very complex. Healthcare is 
heavily regulated and nursing facilities are 
singled out in many ways, which lead some 
trial attorneys to focus on them.

We should work more c losely 
with government regulators to ensure 
that everyone’s focus is on ensuring 
that our citizens receive high quality 
healthcare in Kentucky. I believe in 
common sense regulation.

MN: Some groups are starting to 
call for changes in the way aging care and 
long-term care are provided in Kentucky. 
What are your views on these requests 
and what impact do you feel it will have 
on the care provided?

BJ: My view is a simple one – you 
can’t change the way care is provided to 
the aging population without consulting 
the experts.  Our Members are the experts. 

Who has been providing that care all these 
years? Our Members have. It doesn’t make 
any sense to me why our Membership 
wouldn’t be part of that conversation. We 
understand the needs of the populations 
and how it is changing. 

Talking points and report cards aren’t 
the answer. Working together toward the 
shared goal of providing the very best 
possible care for our residents is the answer. 

If we can all work together, we can 
achieve great things. If you leave people or 
groups out of the conversation, you can’t 
move the pendulum.

M N: Kent uck y is home to a 
number of long-term care companies 
and many people claim that Louisville 
is a center of excellence for long-term 
care. What makes Kentucky so special? 
W hat does this mean for long-term 
care in Kentucky?

BJ: On a personal level, Kentucky is 
a wonderful place to live and to raise a 
family. What is not to love?

From a business perspective, Kentucky 
has a business friendly environment and, 
therefore, has been able to attract several 
healthcare providers to locate their 
corporate headquarters in Kentucky. Our 
Kentucky Chamber is a great advocate for 
the business community, and we are lucky 
to have their leadership. 

� e long-term care providers who 
chose Kentucky for their corporate 
headquarters did so for a reason. We need 
to ensure that the business environment 
in Kentucky remains friendly for them, 
which means addressing tort and 
regulatory reform. 

MN: What would you like the 
healthcare community to know about 
the long-term care community that they 
may not know?

BJ: Long-term care will only grow in 
its importance. � e healthcare community 
needs to work together to ensure 
coordination and a continuum of care that 
makes sense for the aging population. I am 
excited about the future of long-term care 
because of all the possibilities. 

New leadership in aging care

C O V E R  S T O R Y

Continued from page 1

We need consistency when 

it comes to liability and risk 

and that means passing tort 

and regulatory reform like 

other states in our region. 

Our caregivers should be 

allowed to put their full 

focus on providing care, not 

worrying about lawsuits. 

betsy JOhNsON discUsses lONG-terM care with NicK cOOper, adMiNstratOr at MasONic hOMe shelbyVille
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When you need it.

ProAssurance.comMedical professional liability insurance specialists
providing a single-source solution ProAssurance.comMedical professional liability insurance specialists
providing a single-source solution

Medical professional liability insurance specialists
providing a single-source solution

Medical professional liability insurance specialists
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N E W S  in brief  

Southern Obesity Summit
Date: October 5-7
Location: Louisville Marriott Downtown, 
280 W. Jefferson St., Louisville, 40202

Info: The Southern Obesity Summit (SOS) is the largest regional obesity 
prevention event in the United States, drawing hundreds of participants 
from the 16 Southern states.
To register: Email sondrias@texashealthinstitute.org
or visit southernobesitysummit.org.

greater Cincinnati Health Council Oktoberfest
Date: October 15
Time: 1-5 pm
Location: Cintas Center, Xavier University, 

1624 Herald Ave., Cincinnati, 45207
Info: Healthcare leaders spanning several Council committees and 
networking communities will be joined by business partners in a unique 
one-of-a-kind event to celebrate ideas and innovations that further improve 
healthcare throughout Greater Cincinnati. 
To register: Contact strainer@gchc.org or visit gchc.org.

Kentucky Rural Health IT Funding Workshop

Date: October 16
Time: 9:30 am – 4 pm
Location: The Center for Rural Development, 2292 U.S. 27, 
Somerset, 42501

Info: Join Kentucky healthcare stakeholders and representatives from Health 
and Human Services, USDA, FCC, ARC and DRA as they discuss numerous 
funding opportunities available for rural healthcare provider organizations, specifi c 
to investments in health information technology.
To register: Call (502) 326-2583 or email akoch@healthy-ky.org.  

Innovation Symposium, a part of Leadingage
Date: October 18
Time: 9 am – 5 pm
Location: A learning experience designed to help members develop 

cultures of innovation through a multi-dynamic, business-driven process. Participants 
are encouraged to read Dr. Richard Brynteson’s book � e Manager’s Pocket Guide to 
Innovation in advance. 
To register: Visit leadingage.org/annualmeeting. 

Leading age annual Meeting
Date: October 19 - 22
Location: Music City Center, 201 5th Ave. S., Nashville, 37203
Info: � e 2014 annual meeting will highlight how individuals — in 

concert with shifting perspectives, norms and innovations — are changing the way 
we live and age. 
To register: Visit leadingage.org/annualmeeting. 

Event calendar
Kentucky primary Care association 
(KpCa) annual Meeting

Date: October 20-21
Time: 8 am – 5 pm
Location: Embassy Suites, 

1801 Newtown Pike, Lexington, 40511
Info: KPCA is a private, non-profi t corporation of community health centers, 
rural health clinics, primary care centers and other organizations and individuals 
concerned about access to healthcare services for the state’s underserved rural 
and urban populations.
To register: Call (502) 227-4379 or visit kpca.net.

Webinar: How to Develop an effective Compliance program 
Date: October 23
Time: 1 - 2:30 pm
Info: Sponsored by KAHCF. $55 for members. $75 for non-members. 

To register: Visit kahcf.org.

LeaN Users Conference and LeaN Users pLUS 
Date: October 28-29; October 30-31
Location: Exact location in Lexington, Ky. TBD.
Info: � e Users Conference expands the borders beyond the 
organization, allowing lean leaders from diff erent industries and 
backgrounds to spend time learning from each other. A two-day 
course is also being off ered on the People Side of True Lean for those 

interested in learning more about the cultural DNA of lean and how to foster 
it in the organization. $750 per person.
To register: Call (859) 257-4886 or visit lean.uky.edu.

e+i with Kent Taylor 
Date: October 29
Time: 11:30 am
Location: iHub, 201 E. Jefferson St., Suite 315, 

Louisville, 40202
To register: Visit nucleusky.com.

XLerateHealth Demo Day 
Date: October 30
Time: 4 pm
Location: Nucleus Building, 300 East Market St., 

Louisville, 40202
Info: A showcase for portfolio companies where strategic partners, venture 
capitalists and sophisticated investors will hear company presentations for 
potential investment opportunities. 
To register: Visit xleratehealth.com.
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H C I  N ews

By Kelly Fountain

2014 is proving to be challenging year 
for demonstrating meaningful use. As the 
deadline to attest to meaningful use (MU) 
quickly approaches, many providers are 
trying to make sense of the goals they face in 
the transition from Stage 1 to Stage 2. The 
EHR (Electronic Health Record) incentive 
program has changed and evolved since 
inception in 2010 following the Health 
Information Technology for Economic 
and Clinical Health (HITECH) Act. The 
HITECH act was enacted as part of the 
American Recovery and Reinvestment Act 
of 2009, to help promote the adoption 
and meaningful use of health information 
technology, with the end goal of improved 
health systems. 

With the creation of the EHR incentive 
program, CMS would help providers begin 
their journey to becoming meaningful 
users. Previously providers found the 
transition from paper to EHR to be costly 
as their inefficiency often resulted in loss of 
productivity. With the incentive program, 
providers are rewarded for taking steps 
towards the adoption of an EHR system.

Moving and Consolidating 
Early adopters of MU were challenged 

with the requirements of meeting 15 
core measures and five of the 10 menu 
measures along with reporting on CQM’s 
(Clinical Quality Measures). The number 
of measures has not changed considerably 
over the years, but with the progression 
from Stage 1 to Stage 2 we see that some 
measures have been consolidated or moved 
from menu to core. 

Additionally, the thresholds core 
measures have increased significantly. 
This year Stage 2 incorporates many 
changes addressing patient engagement, 
efficient use of healthcare resources and 
collaboration between providers and 

healthcare communities. 
It is believed that engaging a patient 

and their family as active participants in 
their healthcare will help to increase the 
effectiveness and efficiency of healthcare. 
Center for Medicaid and Medicare 
Services (CMS) has charged providers with 
improving patient involvement. This speaks 
to the patient portal measure(s) as well as 
the secure messaging measure. 

New to Stage 2
Here we see the shift of responsibility 

for achieving MU from resting solely on 
the shoulders of the EP’s and clinical staff 
to including the provider’s patients. Secure 
messaging is the only new core measure for 
Stage 2.  This measure requires that more 
than five percent of a provider’s patients, 
seen during the reporting period, use the 
CHERT (Certified EHR Technology) to 
communicate securely with their provider 
on relevant health information; thus 
requiring that the patient take action. 

Because patients will now be able to 
access all of their health records via a patient 
portal, there is no longer a separate measure 
requiring providers to furnish patients with 
an electronic copy of the PHI (Personal 
Health Information) upon request. The 
portal allows patients online access to view 
their PHI. 

From Menu to Core
Several measures, including family 

health history, medication reconciliation 
and summary of care, have been moved 
from menu to core. This history is crucial 
in providing a complete patient history, 
allowing for the most accurate diagnosis 
possible. This year, transitions of care 
require that the referring provider issue a 
summary of care document for more than 
50 percent of all transitions in care. 

Additionally, more than 10 percent of 
these summaries of care documents must be 
transmitted electronically using CHERT, 
with at least one being transmitted to a 
distinct CHERT. Lastly, immunization 
registry moves from menu to core in 
Stage 2. Which along with Syndromic 
surveillance and cancer registry (found 
in the menu measures), allow for better 
collaboration between providers and 
healthcare communities. 

It’s about Better Care
We know that it can be very difficult 

and challenging at times to keep the focus 
on the end goal of providing better care to 
patients while also reducing the costs. The 
measures we see in Stage 2 strengthen the 

groundwork, so that as we proceed towards 
our end goal of better and more efficient 
healthcare we have a stronger foundation. 

Each measure independently 
provides an added benefit to the patient 
or the provider; together they allow for a 
comprehensive overhaul to our healthcare 
system. We are in no way saying that this 
process will be simple.  However, as the MU 
measures become part of your workflow, 
the hope is that performing these acts will 
take less time, require less funding and 
ultimately provide a better service. 

Kelly Fountain is a health IT advisor 
with Kentucky Regional Extension Center, a 
part of UK HealthCare.  

CMS revises EHR meaningful-use
Will constant rulemaking – and revising – become daunting, even for 
the most detail-oriented?
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as the MU measures 
become part of your 
workflow, the hope is that 
performing these acts will 
take less time, require 
less funding and ultimately 
provide a better service. 
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Cabinet for Health and Family Services  

M a r y -
el len Bux-
ton Mynear, 
a Lexington 
r e s i d e n t , 
h a s  b e en 
named in-
s p e c t o r 
genera l  at 
t he  Cabi-
n e t  f o r 
Health and 

Family Serv ices. 

P E O P L E  in brief 

MYNeaR

Cabinet for Health and Family Services  

MYNeaR Rya n Ha l l , 
f inancia l advisor 
w ith U BS F i-
nancia l Services, 
Inc., was named a 
board member.

HALL

w ith U BS F i-

HALL

UK College of pharmacy
Val Adams has 
been named fellow 
by the American 
A s s o c i a t i o n 
of Colleges of 
Pharmacy.

ADAMSADAMS

Anne Policas-
tri was named an 
AACP Academic 
Leadership fellow. 

pOlicastri

Cedar Lake
James Wheel-

e r ,  M D,  w a s 
hired as medica l 
director.  

wheelerwheeler

Hospice of the Bluegrass
Jennifer Hin-

ton, prev ious ly 
serving as senior 
accountant, has 
been named con-
troller. 

hiNtON

Hospice of the Bluegrass

hiNtON

Holly Hodge, 
previously serving 
as a control ler, 
has been named 
ch ie f  f inanc ia l 
off icer/vice presi-
dent of f inance. 

hOdGehOdGe

Patrick Ken-
nedy has  been 
named d i rec tor 
of Provider Rela-
tions. 

KeNNedyKeNNedy

Jewish Hospital & St. Mary’s Foundation
M a rc  Ne i l 

A br a ms ,  w i t h 
We s l e y  Br uc e 
M e d i c a l ,  w a s 
named a board 
member.

abraMs

Jewish Hospital & St. Mary’s Foundation

We s l e y  Br uc e 

abraMs

Tom Hirsch, 
senior vice presi-
dent w ith Ray-
mond James & 
Assoc iates ,  was 
named a board 
member.

hirschhirsch

Vidya Rav i-
c ha nd ra n ,  t he 
p r e s i d e n t  o f 
G l o w T o u c h 
Te c h n o l o g i e s , 
w a s  na med a 
board member.

raVichaNdraNraVichaNdraN

Kindred Healthcare

T a m m y 
Barker, previ-
ously assistant 
vice president 
of quality sup-
port services at 
HCR Manor-
Care, has been 
appointed se-
nior vice presi-
dent of clinical 
and residential 

services in its nursing center division.
In that role, she’ll be responsible 

for the clinical and residential services 
provided in Kindred’s 98 nursing cen-
ters and six assisted-living facilities. � at 
will include clinical operations, dietary 
services and training.

BaRKeR

Barker, previ-
ously assistant 
vice president 
of quality sup-
port services at 
HCR Manor-
Care, has been 
appointed se-
nior vice presi-
dent of clinical 

BaRKeR

Lourdes Foundation

R o d g e r 
H a r r i s o n , 
president of 
W a t e r w a y 
Ag, has been 
elected to the 
Lourdes Foun-
dation Board 
of Directors.  
Harrison re-
cently served 
as a cabinet 

member for the Campaign for Lourdes 
Hospice Care Center that raised $7.3 
million to fully-fund the construction 
and endowment for the facility.

HaRRISON

H a r r i s o n , 
president of 
W a t e r w a y 
Ag, has been 
elected to the 
Lourdes Foun-
dation Board 
of Directors.  
Harrison re-
cently served 

HaRRISON

Reminger 
Robert Ott, 

who prev ious ly 
defended health-
care providers in 
med ica l  neg l i-
gence actions, as 
well as defending 
long-term care fa-
cilities, joined the 
Louisville off ice. Ott

Reminger 

who prev ious ly 

well as defending 

Ott

Thompson Miller & Simpson
J o n a t h a n 

Mat t he w s  ha s 
joined the f irm as 
an associate, prac-
ticing in the f ields 
of commercial and 
healthcare litiga-
tion.

Matthews

Thompson Miller & Simpson

joined the f irm as 

Matthews

Björn Bauer 
has been named 
fe l low by  t he 
American Asso-
ciat ion of Col-
leges of Phar-
macy.

baUerbaUer

University of Louisville
Maureen Mc-

Call, PhD, professor 
in the department of 
Ophthalmology and 
Visual Sciences in the 
UofL School of Med-
icine, has been named 
chair of the Center for 
Scientifi c Review.

MCCALL

University of Louisville

Uspiritus
Abby Drane has 

been selected as the 
new president and 
CEO of Uspiritus.   

draNe

Uspiritus

Wellman, Nichols and Smith
Johann Herk-

lotz, previously direc-
tor of litigation and 
general counsel for 
the Kentucky Cabinet 
for Health and Fam-
ily Services, has been 
named partner.

herKlOtZ

Wellman, Nichols and Smith

Tonya Rag-
er, an expert in 
medical and den-
ta l malpract ice, 
has been named 
partner.

raGerraGer
Carl Walter, an 

expert in insurance 
defense and person-
al injury litigation, 
including medical 
and dental mal-
practice, has been 
named partner.

walterwalter
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crucial to every relationship.
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P E O P L E  in brief 

Call for nominations 

Caregiver Misconduct Registry 
is launched

The Kentucky Department for 
Community Based Serv ices has 
launched a new web-based registry 
that will allow vulnerable adult ser-
vice providers and individuals, pur-
suant to Kentucky Revised Statute 

(KRS) 209.032, to query the Cabinet 
for Health and Family Services as to 
whether a validated substantiated fi nd-
ing of adult abuse, neglect, or exploita-
tion has been entered against an indi-
vidual who is a prospective employee, 

Next Louisville: Community Health
A c o l l a b -

or at i v e  e f for t 
b e t w e e n  t h e 
F o u n d a t i o n , 
Louisvil le Pub-
l ic  Media and 
C o m m u n i t y 
Foundat ion of 
Lou isv i l le  has 
a l lowed WFPL 
News, 89.3FM 

to hi re Ja’Nel Johnson as hea lth 
repor ter.  Johnson wi l l  f i le regu-
lar, in-depth enterprise reports for 
broadcast and the web.  The Next 

Louisv i l le: Community Health is a 
year-long journal ism project to in-
form, engage and inspire conversa-
tion about the most pressing issues 
in Louisv i l le and Kentucky.

Johnson has worked as news di-
rector at KVNO News in Omaha, 
Nebraska, for the last 16 months. 
There ,  she repor ted, ed ited and 
managed news programming for 
the radio station. She also served as 
executive producer of “The Omaha 
News,” a student-produced telev i-
sion program that a i rs on a loca l 
PBS aff i l iate.

JOHNSONJOHNSON

bill siGNiNG cereMONy fOr seNate bill 98 

volunteer of the provider, or an indi-
vidual seeking employment in a direct 
caregiving role in a private setting.

The online Kentucky Caregiver 
Misconduct Registry will be a free-
of-charge, secure and convenient tool 
for vulnerable adult service provid-
ers and private home-based employ-
ers that will enhance current back-
ground check processes to screen out 

prospective caregivers who have been 
identif ied as a perpetrator of a vali-
dated, substantiated f inding of abuse, 
neglect, or exploitation occurring on 
July 15, 2014 and thereafter. Queries 
may be made 24 hours a day, 365 days 
a year, and search results will be im-
mediate and conform to the applicable 
conf identiality laws governing KRS 
Chapter 209.
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N E W S  in brief 

Markey, Hardin Memorial Health join
Hardin Memorial Health celebrated 

a new affi  liation between its Cancer Care 
Center and the University of Kentucky 
Markey Cancer Center, the state’s fi rst and 
only National Cancer Institute-designated 
cancer center.

� e UK Markey Cancer Center Affi  li-
ate Network was created to provide cancer 
care closer to home for patients across the 
region, and to minimize the eff ects of can-
cer through prevention and education pro-
grams, clinical care and access to research.

By joining the UK Markey Cancer 
Center Affi  liate Network, the HMH Can-
cer Care Center will be able to off er their 
patients access to additional specialty and 
subspecialty physicians and care, including 
clinical trials and advanced technology, 
while allowing them to stay closer to home 
for most treatments. � e Markey Cancer 
Center Affi  liate Network supports UK 
HealthCare’s overall mission of ensuring 
no Kentuckian will have to leave the state 
to get access to top-of-the-line health care.

Markey is one of only 68 medical cen-

ters in the country to earn an NCI cancer 
center designation. Moving forward, the 
Markey Cancer Center is working toward 
the next tier of designation – an NCI-
designated Comprehensive Cancer Center. 
Currently, 41 of the 68 NCI-designated 
cancer centers in the country hold a com-
prehensive cancer center status. 

� e UK Markey Cancer Center Affi  li-
ate Network began in 2006 and comprises 
eleven hospitals across the state of Kentucky:
• ARH Cancer Center-Hazard
• Frankfort Regional Medical Center
• Georgetown Community Hospital
• Hardin Memorial Health Cancer Care 

Center, Elizabethtown
• Harlan ARH Hospital
• Harrison Memorial Hospital, Cynthiana
• Norton Cancer Institute, Louisville (Norton 

Healthcare-UK HealthCare partnership)
• Our Lady of Bellefonte Hospital, Ashland
• Rockcastle Regional Hospital, Mount Vernon
• St. Claire Regional Medical Center, Morehead
• Williamson ARH Hospital

UPIKE, WKU collaborate on health 
programs

A partnership between the Univer-
sity of Pikeville and Western Kentucky 
University will make three health-re-
lated master’s degree programs avail-
able to students in eastern Kentucky 
and provide access to WKU students in 
UPIKE’s College of Optometry.

WKU will begin by offering a 
Speech-Language Pathology (SLP) 
pathway program this fall that includes 
all of the pre-requisite courses students 
need to qualify for the master’s pro-
gram in Communication Disorders, 
which will be available in fall 2015. 
Both the SLP and master’s programs 
are fully online. 

� e Master of Healthcare Admin-
istration (MHA) will also be available 
by fall 2015. � is online program is de-
signed so that current UPIKE medical 
school students and those completing 
their residency program can complete 

both the MHA and their medical de-
gree simultaneously. 

In fall 2016, WKU will off er the 
Master of Social Work (MSW) at 
UPIKE, a web-based format. WKU’s 
MSW Program is accredited by the 
Council on Social Work Education. 
UPIKE is also off ering access to WKU 
students seeking careers in optometry. 

Be a part of the 2015

published by

Contact Ben Keeton at (502) 813-7403 or ben@igemedia.com for details.

LONG-TERM
CARE GUIDE

UpiKe presideNt JaMes hUrley (left) aNd 
wKU presideNt Gary raNsdell.
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N E W S  in brief 

UK receives CDC grant
The Univer s it y  of  Kent uck y 

( UK) Cent ra l  Appa lach ian Re-
g iona l  Educat ion and Resea rch 
Center  (CA R ERC) has received 
$5 mi l l ion f rom the Centers for 
Disease Control and Prevent ion’s 
National Institute for Occupation-
a l  Hea lth and Sa fet y to advance 
occupat iona l hea lth and sa fet y in 
Kentucky and Centra l Appalachia. 

A col laborat ion bet ween UK and 
Eastern Kentucky Universit y, the 
CARERC suppor ts graduate edu-
cation for students and profession-
a ls in f ive d isc ipl ines and ser ves 
as a cohesive ,  f u l ly-equipped re-
source for occupat iona l sa fet y and 
hea l t h  re s ea rc h  a nd t r a in ing  in 
Cent ra l  Appa lach ia .

Largest philanthropic gift in UofL 
dental school history 

A lumnus Wayne Mor tenson, 
DMD, and h is  w i fe ,  Sue ,  have 
commit ted to a planned g i f t  of 
$5-mi l l ion to create an endowed 
fund to meet future pr ior it ies of 
the Uof L School of Dentistry. The 
Mortenson family has been a part 
of Uof L for decades, with a dozen 
graduates from the School of Den-
t ist r y denta l and denta l hyg iene 
programs.

Af ter ea rning his own Uof L 
denta l  degree in 1979, Mor ten-
son began a practice in Louisv i l le.  
Nearly 70 dent ists of Mortenson 
Family Denta l and more than 70 
denta l hygienists ca l l Uof L their 

Baptist Health plans to expand 
Baptist Health announced plans 

to expand to Calvert City to enhance 
the health of people in Marshall 
County. It has purchased 9.87 acres in 
Calvert City for an outpatient health 
and wellness center. While planning 
is under way to build a comprehensive 
ambulatory center, Baptist Health will 
begin offering services in a smaller fa-

cility later this fall at US Highway 62, 
which will open in November. It will 
offer primary care providers, visiting 
specialists, radiology and lab services.

Baptist Health also is focusing 
on children’s health with Project Fit 
America at two local schools to battle 
childhood obesity. 

UofL School of Nursing receives 
nearly $700,000 

More than a dozen Uof L School 
of Nursing master’s degree students 
will receive substantial assistance to 
pay for their education. The Health 
Resources and Services Administra-
tion has awarded the school a two-
year $670,000 Advanced Nurse Edu-
cation Traineeship Grant to help 15 
current and new family nurse practi-
tioner (FNP) and adult-gerontology 
nurse practitioner (AGNP) students 
pay for tuition, books, program fees 

and living expenses. The f irst cohort 
of trainees began in August 2014.

The ultimate goal of the grant is 
to increase the number of advanced 
practice registered nurses (APRNs) 
who practice in medica l ly under-
served areas. The traineeship also 
wil l assist the school, the univer-
sity, and the community in improv-
ing health outcomes and addressing 
hea lth disparit ies of residents in 
West Louisvil le.

Kentucky REC recognizes providers 
at eHealth summit 

The Kentucky Regional Exten-
sion Center, based at the University 
of Kentucky, recently honored eight 
healthcare provider organizations for 
leading the charge to transform pri-
mary care in Kentucky.

The “Practice Transformation 
Award” was presented to members of 
Kentucky REC’s inaugural Patient-
Centered Medical Home (PCMH) 
cohort in recognition of their commit-
ment to improving healthcare quality 
outcomes and cost. Recipients of the 
award were recognized in September 
at the 7th annual Kentucky eHealth 
Summit in Louisville, which brings 
together parties invested in advanc-
ing Health Information Technology 
in Kentucky.  Recipients were:
• Blueg ra s s  Communit y  Fa mi ly 

Practice – Bardstown
• Cent ra l  Interna l  Med ic ine  – 

Lexington
• Drs.  Borders and A ssociate s – 

Lexington

• Fa m i l y  Me d ic i ne  C l i n i c  o f 
Danville – Danville

• G e o r g e t o w n  Pe d i a t r i c s  – 
Georgetown

• Primary Care Centers of Eastern 
Kentucky – Hazard

• U K Fa mi ly  a nd C ommu nit y 
Medicine – Lexington

• UK HealthCare – Georgetown – 
Georgetown

Kentucky Regional Extension 
Center works with health care or-
ganizations to enhance the quality, 
eff iciency, and effectiveness of care 
through the use of Health Information 
Technology. Kentucky REC is one of 
60 Regional Extension Centers across 
the country commissioned by the Of-
f ice of the National Coordinator to 
help providers and hospitals transition 
to EHR technology. Kentucky REC 
Health IT Advisors provide resources 
and guidance to help providers earn 
federal incentives through the Mean-
ingful Use Incentive Program.

America
NEEDS
PAs

Meeting patients’ needs in a changing healthcare system is a big job.
America’s PAs should know, they do it every day. Sullivan University is proud 
to be part of this exciting movement. With a Master of Science degree in 
Physician Assistant from Sullivan, you can make your mark, too.      

To discover more about the 
PA program at Sullivan University 

visit sullivan.edu/pa.

Celebrate 
PA WEEK!
Oct. 6-12

REGIONALLY ACCREDITED Sullivan University is accredited by the Southern Association of Colleges and Schools Commission on Colleges 
to award associate, baccalaureate, master’s and doctoral degrees. Contact the Commission on Colleges at 1866 Southern Lane, Decatur, Georgia 
30033-4097 or call 404.679.4500 for questions about the accreditation of Sullivan University. For more information about program successes in 
graduation rates, placement rates and occupations, please visit sullivan.edu/programsuccess.
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Kentucky receives honor for kynect

The Center for Digital Govern-
ment’s 2014 Digital States Survey, 
which ref lects states use of technol-
ogy and efforts to change entrenched 
practices, gave Kentucky f irst place 
honors in the health and human ser-
vices category for its use of kynect.

The state was honored at the 

Digital States Performance Institute 
survey awards celebration in Sep-
tember in Nashvil le as part of the 
National Association of State Chief 
Information Officers annual meeting.

Kentucky was also named a Top 
f ive state for its use of Enterprise 
Information and Communications 
Technology. This includes the Ken-
tucky business portal, onestop.ky.gov, 
which makes it easy for businesses to 
access information they need to start 
up, expand or locate in Kentucky. 

N E W S  in brief 

Brown Cancer Center earns 
accreditation

The radiation oncology depart-
ment at the Uof L’s James Graham 
Brown Cancer Center has been 
awarded another three-year term of 
accreditation in radiation oncology 
by the American College of Radiol-
ogy (ACR).

The ACR is the nation’s oldest 
and most widely accepted radiation 

oncology accredit ing body, with 
more than 600 accredited sites and 
27 years of accreditation history. 
Patient care and treatment, patient 
safety, personnel qualif ications, ad-
equacy of facility equipment, quality 
control procedures and quality assur-
ance programs also are assessed by 
the ACR prior to accreditation.

The radiation oncology depart-

Lexington leads the way as age-
friendly community

Lexington is the fi rst city in Ken-
tucky to join the AARP Network of 
Age-Friendly Communities.  As part 
of a global eff ort by the World Health 
Organization, the network helps par-
ticipating cities become great places to 
live by adopting such features as safe, 
walkable streets; age-friendly housing 

and transportation options; and access 
to services and opportunities to partici-
pate in community activities.

AARP also is working with plan-
ners in Bowling Green, Owensboro and 
Hartford to make it easier for people to 
age in their homes and communities.
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H E A LT H C A R E  I N N O V A T I O NB U I L D I N G  &  D E S I G NBUSINESS OF AGING
M e d i c a l  N e w s  T h e  B u s i n e s s  o f  H e a l t h c a r e   O c t o b e r  2 0 1 4

By Jack Rudnick, Jr., MD

The world is in the 
throes of a demographic 
revolution according 
to the World Health 
Association. As the 
population of seniors 65 
years of age increases, 
a likely outcome is a 

correlation in the rise of elder abuse and neglect. 
Elder abuse and neglect is an important 
concern because, as the Administration on 
Aging reports, an estimated 2.1 million 
older Americans are victims of elder abuse, 
neglect or exploitation annually. 

T h i s  e s c a l a t i n g  g l o b a l 
phenomenon  r e qu i r e s  aw a r ene s s , 
education and intervention responses 
by hea lthcare providers. 

abuse Takes Many Forms
W h i l e  t h e r e  i s  a  l a c k  o f 

standardization of what constitutes elder 
abuse worldwide, a general description of 
elder abuse is the intentional or neglectful 
acts by caregivers or trusted individuals 
that lead to harm against a vulnerable 
elder. There are three abuse domain 
categories: domestic, institutional and 
self-neglect. 

Patterns of elder abuse and neglect 
have been collected and research on this 
topic has been growing. But it was only 
in 1987 that the National Center on 
Elder Abuse reported federal definitions 
of the abuse, neglect and exploitation 
of seniors in the Amendments to Older 
Americans Act. 

Dr. Pamela Teaster, professor at 
the University of Kentucky’s Center on 
Aging, notes that from an awareness 
viewpoint, “…elder abuse is where child 

abuse was 20 years ago.”

The Iceberg Theory
One of the challenges associated 

with elder abuse reporting is that only 
an estimated 18 percent, or one in five 
cases, is reported. This is what has come 
to be known as the iceberg theory. 

The prevalence of elder abuse is 
primarily weighted in the neglect and 
self-neglect categories, which comprises 
approximately 53 percent of all abuses 
reported. The least prevalent reported 
abuse type is sexual abuse (two percent). 
Currently, the incidence of reporting 
falls into the fastest rising abuse 
form—the financial abuse and material 
exploitation category. 

W h i l e  t h e r e  a r e  no  k no w n 
cumulative research studies on this 
topic, professionals in the f ield assert 
that women tend to commit more 
physical abuse; while men are likely to 
be guilty, more often, of f inancial and 
material exploitation.

Risk Factors
Perpetrators a re t ypica l ly adult-

family members that may have issues 
such as gambling problems; standing 
to inherit the elder’s estate; or having 
negative family relationships. Poor 
family dynamics is typically at the root-
cause of elder abuse and neglect. 

While caregiver stress may be a 
contributing factor, this is typically not 

the main reason for most elder abuse. As 
seniors age, the risk for abuse increases—
those over 80 and or with dementia are 
at increased risk. In addition, gender, 
social isolation, living under the same 
roof with family, and poor physical 
health increase vulnerability.

Take action
Fina nc i a l  abu se  a nd  mate r i a l 

exploitation is the form of elder abuse and 
neglect that is rising faster than the other 
six types. In Kentucky, physicians have 
shared troubling trends in their practice. 

One physician requests seniors be 
tested for drug levels when it’s suspected 
that the patients are not being given their 
pain medications—an assumption is that 
family members are taking the drugs 
themselves or selling them illegally. 

Another physician shares that family 
members will request that extraordinary 

means (e.g., feeding tube) be used to  
keep the senior alive so that the social 
security and pension checks will be 
maintained. Healthcare professionals 
can do the following:
• Become aware of the signs and symp-

toms of elder abuse and neglect at 
ncea.aoa.gov.

• Report suspicions of elder abuse –it 
is both a moral responsibility and a 
legal duty.

• If there is imminent danger to a se-
nior, one should contact law enforce-
ment immediately or report it to 
Adult Protective Services. 

• Keep in contact with older friends, 
neighbors and relatives frequently.

• Maintain ongoing vigilance.
• Ask questions and listen.

Jack Rudnick, Jr., MD, is chief operating 
of f i ce r  for  Tri-State  Gast roenterolog y 
Associates in Crestview Hills, Kentucky.

Widespread and unreported
As the population of older Americans grows, so does the 
hidden problem of abuse, exploitation and neglect. 

The Elder Justice Roadmap
The Elder Justice Roadmap Project sought the input of experts 
and stakeholders from across the country in order to develop a 
strategic resource — by the fi eld and for the fi eld — to combat elder 
abuse, neglect and fi nancial exploitation. The report identifi es and 
prioritizes actions that direct service providers, educators, and 
researchers can take to benefi t older adults facing abuse, neglect or 
fi nancial exploitation. Likewise, it provides a roadmap for strategic 
investment and engagement by policymakers in both the public 
and private sectors to advance our collective efforts to prevent 
and combat elder abuse at the local, state and national levels.

               - ncea.acl.gov/Library/Gov_Report

Only an estimated 18 
percent, or one in five 
cases, is reported.

ELDER ABUSE is a violation of human 
rights and a significant cause of illness, injury, 
loss of productivity, isolation and despair.

– World Health Organization{ {
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B U S I N E S S  O F  AG I N G

 By K. Kelly White Bryant

In 1999, by a six 
to three majority, 
the United States 
S upreme  C ou r t 
issued a semina l 
decision in Olmstead 
v.  L .C .,  wh ich 

involved the application of Title II of 
the Americans with Disabilities Act 
of 1990 (ADA). Olmstead concerned 
several intellectually disabled individuals 
(“ individuals”) who were admitted 
to a Georgia hospital but not timely 
discharged from the hospital although 
their treatment professionals agreed 
that they could be cared for safely in 
the community. The question before 
the Court was whether the failure 
to discharge the individuals to a 
community-based setting violated Title II 
of the ADA as argued by the individuals 
or whether the failure to discharge was 
not discrimination but rather, as the state 
of Georgia argued, based on the state’s 
lack of available funding. 

 Specif ically, the Olmstead Court 
applied the language in a regulation 
promulgated under the ADA, which 
requires a “public entity [to] administer 

. . . programs . . . in the most integrated 
setting appropriate to the needs of 
qualif ied individuals with disabilities.” 
The Court concluded that Title II 
of the ADA requires states to place 
persons with intellectual disabilities 
in community-based settings when 
medically appropriate and when the 
intellectually disabled individual wants 
such a placement. 

I n  a d d i t i on  t o  m e d i c a l 
appropriateness and patient choice, 
the Court found that placement in a 
community-based setting is necessary 
if the placement can be reasonably 
accommodated, taking into account 
the resources available to the state and 
the needs of others with intellectual 
disabilities. Four U.S. Supreme Court 
Justices recognized that the ADA does 
not require the placement of individuals 
in the community and that for some 
individuals a community placement will 
simply not ever be appropriate.

Fundamental Right for Seniors
It is important to note that the 

Olmstead decision was not a Medicaid 
case, but rather a case limited to review 
under Title II of the ADA. However, 
since the U.S. Supreme Court ruled 
on the issue in 1999, both the Federal 
Government and state governments 
have cited the Olmstead decision 
as one of the reasons to fund more 
community-based services for both the 
disabled and elderly populations. 

On the Olmstead ruling’s tenth 
anniversary, President Obama launched 
the Year of Communit y Liv ing 
to reaf f i rm the Administrat ion’s 
commitment to “one of the most 
fundamental rights of Americans with 
disabilities: Having the choice to live 
independently.” Also on the Federal 
level, the Department of Justice has 

pursued enforcement of the ADA and 
Olmstead decision during the past several 
years, with 45 recent enforcement 
efforts in 25 states involving state-
operated facilities, private facilities, and 
segregated day facilities. 

Local Initiatives
Like many other states, the 

Commonwealth of Kentucky has taken 
steps to ensure compliance with the 
ADA and Olmstead decision, resulting 
in the shift of limited resources to more 
community-based or community-like 
settings. Kentucky has an Olmstead 
Compliance Plan and has instituted 
multiple implementation committees 
over the years. Such efforts include the 
creation of waivers such as the Michelle 
P. waiver, the Acquired Brain Injury 
wavier, the Supports for Community 
Living waiver, and the Money Follows 
the Person demonstration project. 

Most recently, Kentucky fi led an 

application for the Balancing Incentive 
Payments Program (BIPP), which was 
established under Section 10202 of the 
Patient Protection and Aff ordable Care 
Act of 2010. � e BIPP increases the 
Federal Matching Assistance Percentage 
to states that make structural reforms to 
increase the number of individuals who 
are discharged from a hospital setting 
back home and to increase the number of 
community-based long-term care services 
and supports available. � e BIPP may 
result in Kentucky Medicaid receiving 
a two percent increase in the federal 
match payment if Kentucky Medicaid’s 
expenditures for long-term care services 
and supports in the community-based 
setting reach 50 percent.

The details of the Kentucky BIPP 
plan are not publicly available as the 
Cabinet for Health and Family Services 
has not promulgated administrative 
regulations outlining its policy or how 
it will fund the program, which will 

The changing face of Kentucky’s long-term care
Kentucky takes steps to ensure compliance with Olmstead decision, shifts 
resources to community-based settings.

Continued on page 15

however, since the U.s. 
Supreme Court ruled on 
the issue in 1999, both the 
federal Government and 
state governments have 
cited the olmstead decision 
as one of the reasons to 
fund more community-based 
services for both the disabled 
and elderly populations.

careGiVer warreN MaNchess washes paUl GreGOliNe iN NOblesVille, iNd. the affOrdable care 
act is helpiNG with alterNatiVes fOr lONG-terM care. (ap)
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require building an infrastructure to care 
for an increased number of individuals 
in community-based settings. One thing 
is clear, the AARP has been vocal in 
its efforts to shift funding from nursing 
homes to community-based programs 
and even filed a letter of support for the 
Kentucky BIPP plan. 

Seeking Federal Dollars
Meanwhile, as Kentucky attempts 

to seek increased federal dollars for 
its Medicaid program by building 
a community-based infrastructure 
to care for the elderly population, 
licensed nursing facilities and other 
current providers of long-term care 
services and supports are successfully 
changing their delivery models with 
an emphasis on person centered care; 
outpatient rehabilitation services; and 
increased numbers of assisted living and 

independent living communities. 
As we wait to see the details of 

the Kentucky BIPP plan, it will be 
interesting to watch how Frankfort 
policy-makers and the current providers 
of long-term care services and supports 
for the elderly population work together 
to ensure that the elderly population in 
Kentucky continues to receive the high 
quality and medically appropriate care 
of their choice.  

K. Kelly White Bryant is a healthcare 
a t t o r n e y  a t  S t i t e s  &  Ha rb i s o n  i n 
Louisville, Kentucky.
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Kentucky has an Olmstead 
Compliance Plan and 
has instituted multiple 
implementation committees 
over the years.

WHERE TO TURN WHEN THE PRESSURE’S ON.

THIS IS AN ADVERTISEMENT

Practicing in All Areas 
of Health Care Law
Long Term Care, Senior Housing  
and Home Health
Physician Contracting
Professional Licensure Defense
Health Information and Technology
Hospitals and Health Systems
Fraud and Abuse
Reimbursement, Accreditation  
and Regulation
Health Care Reform

201 East Main St., Suite 1000  |  Lexington, KY 40507  |  (859) 231-8780 



p a g e  1 6     M e d i c a l  N e w s  •  O c t O b e r  2 0 1 4

B U S I N E S S  O F  AG I N G

By Mark R. Wiegand, phD

B e l l a r m i n e 
U n i v e r s i t y  a n d 
RehabCare, a division of 
Kindred Healthcare and 
the largest employer of 
rehabilitation providers 
in the nat ion, have 
partnered to create a 
post-graduate clinical 
residency program for 

physical therapists to develop advanced skills 
in the assessment, treatment, wellness 
and preventative care of the older adult. 
Through this partnership, the RehabCare 
Chair in Adult Rehabilitation Studies has 
been established in the Doctor of Physical 
Therapy Program at Bellarmine. The 

program is conducting a national search to 
identify and recruit the RehabCare Chair, 
who will have collaborative responsibilities 
in developing the residency at RehabCare 
f a c i l i t i e s ,  t e a c h i n g  s t u d e nt s  a nd 
conducting research. 

There are only 13 accredited geriatric 
physical therapy residency programs 
in the United States, with two more in 
development, according to the American 
Board of Physical Therapy Residency and 
Fellowship Education. These post-graduate 
residencies provide advanced practice, 
educational and leadership opportunities 
to physical therapists interested in care of 
the older adult, and can provide a pathway 
for American Board of Physical Therapy 
Specialties (ABPTS) certification as a 
Geriatric Certified Specialist (GCS). At 

this time, there are fewer than 1,800 board 
certified specialists working in the care 
of the older adult nationally, and only 15 
specialists in Kentucky and 24 in Indiana. 

advanced practice
Post graduate residencies and clinical 

board certifications are a relatively new 
process in developing and recognizing 
advanced physical therapy practice. The first 
clinical specialist certification board was 
offered in 1985 in Cardiopulmonary Physical 
Therapy. Since then, clinical specialty boards 
have been developed in seven other areas 
– Clinical Electrophysiology, Geriatrics, 
Neurology, Orthopedics, Pediatrics, Sports 
and Women’s Health Physical Therapy. 
According to the ABPTS, there are 16,138 
physical therapists that are board certified 
in one or more of the eight practice areas. 
There are approximately 200,000 practicing 
physical therapists in the United States. 
There are residency programs associated with 
each of these practice specialties – currently 
there are 174 accredited residency programs 
across all practice areas. Residency programs 
are generally about a year in length, and 
offer focused clinical practice, mentoring, 
education, research and leadership training, 
and allow the graduate to take the board 
certification exam. Bellarmine University 
currently partners with Norton HealthCare 
in the delivery of a neurologic physical 
therapy residency program. 

Bellarmine University has offered a 
program of study in physical therapy since 
2001, and was the first doctoral program 
on campus. Originally a department that 
admitted 20 students and had five faculty, 
the program has grown to admitting a 
class of 72 students annually for the three-
year academic program. Following the 
completion of six semesters of coursework 
on campus, and nearly a year of intensive 
clinical training, students graduate from 
the program with the Doctor of Physical 

Therapy degree and are eligible to sit for 
required state licensure examinations. The 
department now has 13 full-time faculty and 
nearly 40 part-time and adjunct faculty. The 
faculty hold board certification in seven of 
the eight clinical specialty areas, including 
two faculty who hold GCS certification.

Strong Local Need
There is increasing attention on the 

relatively poor health status of Louisville’s 
adult population, including a high 
percentage of residents who are obese or 
overweight, smoke or do not exercise, all 
of which can contribute to chronic disease 
states, especially in underserved and 
vulnerable populations. The practice of 
physical therapy is becoming increasingly 
focused on the management of chronic 
problems such as diabetes and heart 
disease, fall prevention, and disorders of 
the musculoskeletal and neuromuscular 
systems. Bellarmine physical therapy 
students, working closely with faculty, 
provide services to the extended Louisville 
community through education programs on 
wellness, exercise, fall prevention and other 
movement focused activities. Through this 
residency program and partnership with 
RehabCare, Bellarmine students will have 
an even stronger presence in the community 
through evidence-based prevention and 
outreach activities. 

The clinical residency program 
supports Bellarmine University’s mission 
through the development the intellectual, 
moral, ethical and professional competencies 
for successful living, work, leadership and 
service to others, and provides collaborative 
opportunities with RehabCare to promote 
and build on patient care excellence and 
professional leadership for which the 
company is known. With the growing aging 
population, the demand for professionals 
with advanced practice skills, knowledge 
and understanding of older adult needs will 
continue to increase. The development of 
the post-graduate clinical residency program 
is an innovative approach to prepare both 
practicing professionals and students for 
meeting the needs of the older adult. 

Mark Wiegand, PhD, is professor of 
Physical Therapy and dean of the Lansing 
School of Nursing and Health Sciences at 
Bellarmine University in Louisville, Ky.

Bellarmine University, RehabCare to develop post-
graduate physical therapy residency program
New position will generate national leadership in serving older adults.
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the practice of physical therapy 
is becoming increasingly focused 
on the management of chronic 
problems such as diabetes and 
heart disease, fall prevention, and 
disorders of the musculoskeletal 
and neuromuscular systems.
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By Sally McMahon

When it comes to healthcare 
service delivery, just about everyone 
expects better access, faster diagnosis 
and treatment, more convenience 
and a greater sensitivity to cultural 
differences and health disparities. The 
challenges we face today call for more 
novel approaches—in other words, 
innovation! This month, Medical News 
takes a closer look at the healthcare 
innovation going on around our region.

Translation services company expands 
into Louisville

Dayton, Ohio-based Vocalink will 
hire about 200 part-time translators in 
Louisville after opening an office here. 
It will start with about three employees 
in Louisville. Company-wide, the 
company has about 258 employees. The 
new office is located in the Embassy 
Square Office Park off Hurstbourne 
Parkway in the East End.

Vocalink provides onsite and over-
the-phone language translation services. 
In addition to its Dayton headquarters, 
it has offices in Cleveland and 
Cincinnati. In Louisville, the company 
works with KentuckyOne Health, 
Norton Healthcare and other businesses 
in the healthcare industry.

Uo f L  c r ea t e s  s u s t a i nab l e  hea l t h , 
aging institute

The societal phenomenon known as 
the Baby Boom has impacted every aspect of 
life since it first burst on the scene following 
World War II. As these people reach what 
had been called their senior years, their 
effect on aging and expectations of older 
citizens is no less dramatic.

Unde r s t a nd i n g  t he s e  s o c i e t a l 

implications, the University of Louisville 
Board of Trustees recently created the 
UofL Institute for Sustainable Health and 
Optimal Aging.

As envisioned, the institute likely will 
include faculty, staff and students from 
nearly every school and college comprising 
the University of Louisville, including 
arts and sciences, dentistry, engineering, 
law, medicine, nursing, public health and 
social work.  The Institute will lease about 
5,200 square feet at the Nucleus building in 
downtown Louisville. 

Four  local  f i rms recogn ized fo r 
innovation 

Four local f irms will each receive 
$20,000 development grants, plus 
startup training and mentoring as 
winners of the 2014 Vogt Invention and 
Innovation Awards.

The firms — Crisp, GearBrake, MB 
Device and The Recovery Station — 
were announced by Mayor Greg Fischer 
and officials from the Community 
Foundation of Louisville and Greater 
Louisville Inc.’s EnterpriseCorp. The 

awards are designed to help start-up ideas 
and products develop into viable and 
successful businesses that will provide 
economic growth, stability and employment 
for the Greater Louisville area.

The recipients are Crisp, a restaurant 
oil management company; GearBrake, 
a universal brake light module that 
provides enhanced visibility and safety 
reassurance to motorcycle riders; MB 
Device, which is intended to improve 
mother and baby care by monitoring 
high-risk pregnancies for early detection 
of labor; and the Recovery Station, a 
k iosk designed to blend customized 
protein shakes.

SBa announces awards to two Ky. 
accelerators

T h e  U . S .  S m a l l  B u s i n e s s 
Administration announced, after 
reviewing more than 800 applications, 
the 50 winners of the f irst Growth 
Accelerator Fund competition. The 
recipients represent 31 states, the 
District of Columbia and Puerto Rico. 

Two local companies, UpTech, a 
super business accelerator in Highland 
Heights, Ky., and XlerateHealth, a 
mentorship program and business 
accelerator for healthcare startups in 
Louisville, Ky., were selected. 

Each organization will receive a 
cash prize of $50,000 from the SBA. In 
accepting these funds, the accelerators 
will also be committing to quarterly 
reporting on metrics such as jobs 
created, funds raised, startups launched 
and corporate sponsors obtained. 

Innovation round-up
A quick look at healthcare innovation going on around our region.

Mb deVice ceO Vas abraMOV, aNd fOUNder/iNVeNtOr diVya caNtOr. Continued on page 18
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KentuckyOne celebrates anniversary 
heart transplant 

KentuckyOne Health off icials 
recently celebrated the 30th anniversary 
of Kentucky’s f irst heart transplant, 
performed on August 24, 1984 at 
Jewish Hospital.

Forty-year-old Alice Brandenburg 
was faced with cardiomyopathy, a disease 
that makes the heart muscle too weak to 
pump adequate blood, and when a heart 
became available, she made history as the 
first patient to undergo such a procedure 
in the state of Kentucky. Laman Gray, Jr., 
MD, head of thoracic and cardiovascular 
surgery at UofL Hospital at the time 
performed the successful surgery. 

Since then, many more life-saving 
transplants have been performed at 
KentuckyOne Health hospitals, including 
the world’s first successful heart transplant 
following the use of a thoratec ventricular 
assist device (1985), Kentucky’s first 
heart/lung transplant (1988), the world’s 
first minimally invasive saphenous vein 
harvest (1996) and world’s first and second 
AbioCor® Implantable Replacement Heart 
(2001), among many others. 

entrepreneurs get connected to the cor-
porate world

Norton Healthcare is out to innovate, 
specifically in the areas of delivery reform, 
including decentralizing where and to 
whom healthcare is delivered; payment 

restructuring, including rethinking the 
fee-for-pay model; benefit retooling, 
which could mean more incentives for 
patients; and engagement redesign, 
utilizing new communication technology 
to provide patients with around-the-clock 
access to their healthcare teams.

This is just the beginning of major 
overhauls in the healthcare system and that 
is why “there is no better time than now 
to get involved in healthcare” according 
to Al Cornish, VP/Chief Learning Officer 
at Norton Healthcare.

Cornish was speaking as part of 
GLI’s recent “Prescription for Innovation” 
entrepreneurial open house at Norton last 
month, which brought entrepreneurs and 
budding start-ups together with corporate 
innovators so that the two can begin a 
conversation about how to work together.  
The goal is to develop or refine existing 
innovative ideas to match the needs of the 
marketplace. 

New cancer care payment model reduces 
healthcare costs

A new cancer care payment model 

that rewards physicians for focusing 
on best treatment practices and health 
outcomes rather than the number 
of drugs they prescribe resulted in 
significant cost savings without affecting 
the quality of care.

The three-year study, conducted 
by UnitedHealthcare and five medical 
oncology groups around the country, 
covered 810 patients with breast, colon 
and lung cancer, which are among the 
most common cancers in the United 
States, according to the National Cancer 
Institute. The pilot demonstrated that the 
new cancer care payment model resulted 
in a 34 percent reduction in medical costs. 

The details of the pilot were published 
today in the peer-reviewed publication 
Journal of Oncology Practice. The 
report, “Changing Physician Incentives 
for Affordable, Quality Cancer Care: 
Results of an Episode Payment Model,” 
demonstrates the potential effectiveness 
of new approaches to the current fee-for-
service payment model for cancer therapy. 

Innovation round-up

Continued from page 17
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Introducing two new online bachelor’s  
degree programs from Spencerian

Spencerian College is focused on growth and 
understands that for you to receive the best career 
preparation, we need to offer you more options. 
With that in mind, Spencerian now offers bachelor’s 
degrees in Clinical Laboratory Science and Radio-
graphic Science Administration for professionals 
who are ready to expand their career development.* 
These new programs – which can be taken entirely 
online – demonstrate our commitment to furthering 
your career opportunities.

Lexington Campus

800-456-3253
Louisville Campus

800-264-1799

Learn more about these programs  
at spencerian.edu

Spencerian College is accredited by the Accrediting Council for Independent Colleges and Schools to award certificates, diplomas, associate and bachelor’s degrees. 
For more information about program successes in graduation rates, placement rates and occupations, please visit spencerian.edu/programsuccess.

*To be eligible for enrollment, students must be graduates of an associate 
  degree program in Radiologic Technology or Medical Laboratory Technology.
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Compiled by Melanie 
Wolkoff Wachsman 

UK Researcher Developing Over-
dose 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 Phar-
macy’s Department of Pharmaceutical 
Sciences, received a three-year, $1.8 mil-
lion National Institutes of Health (NIH) 
grant to develop a therapeutic treatment 
for cocaine overdose.

The development of an anti-cocaine 
medication for the treatment of cocaine 
overdose has challenged the scientific 
community for years. In fact, there is 
no current FDA-approved anti-cocaine 
overdose medication on the market.

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

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

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

grant, this therapy will be ready for clini-
cal development.

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

Z

“Handstand”, Bronze By Tuska, LexingTon, ky. a deceased UK fiNe arts prOfessOr, tUsKa was fasciNated with the 
beaUty aNd athleticisM Of the hUMaN fOrM.


