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People   
on the move
Don Kupper was named vice 
president of Clinical Operations 
at Passport Health Plan.     

Read more on page 5

St. Elizabeth to build $40M 
hospital
St. Elizabeth Healthcare plans to build a freestanding, 
197-bed hospital in northern Kentucky, focusing on 
mental health and addiction services.

Read more on page 8

Physician Spotlight
Meet Alex Abou-Chebl, MD, an 
interventional neurologist at 
Baptist Neuroscience Associates  
in Louisville, Ky. 

Read more on  
page 10

Aren’t pharmacists already 
healthcare providers?
While the passage of the Patient Protection and 
Affordable Care Act (ACA) ushered in a new era of 
access to healthcare, it only served to exacerbate a 
growing crisis in the provision of healthcare – lack  
of providers.

Read more on page 16
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Architecture  
& Design
This month, we take a look at Cedar Lake’s 
new Intermediate Care Facility for adults with 
developmental disabilities.  The first of its kind 
in Kentucky, this home is unique in that it allows 
the residents and their family and friends to live 
with dignity in a home environment that up 
until now was not available.  We also learn how 
TEG Architects use a facility planning and design 
strategy to produce facilities of all sizes that 
assist in the delivery of exceptional care while 
promoting staff efficiency and productivity. 

Articles begin on page 13

By Melissa Noyes Mather 

In March, 
Fami ly Hea lth 
Centers (FHC) 
of Louisville held 
its grand opening 
celebrat ion for 
its East Broad-
way community 
hea lth center. 
T h e  Fa m i l y 

Health Centers-East Broadway loca-
tion has been caring for patients since 
1981, and this newest site is the third 
home for the health center. Located 
at 834 East Broadway, the $6.5 mil-
lion renovation and expansion provides 
Family Health Centers the capacity to 
serve more than 15,000 individuals 
annually and is triple the space of the 
previous site. “This new facility helps 
to meet the growing need for primary 
care in Louisville,” stated Bill Wagner, 
executive director of Family Health 
Centers. On-site services include adult 
primary care, urgent care, pediatrics, 

women’s health including prenatal care, 
integrated behavioral health, a phar-

macy and health classes. 
“This was a collaborative project 

between Family Health Centers and 
JRA Architects,” stated Wagner. “Our 
staff, including the doctors and nurses, 
worked closely with the architects in the 
planning phases to help design a work-
space that followed the clinical flow and 
was above all, patient friendly.” 

Steve Wiser, one of the key ar-
chitects on the project, stated lean 
principles were used in the design of 

the health center to improve the func-
tionality of the space for patients and 
providers. “I always try to do lean de-
sign, where we minimize footsteps and 
maximize patient care. For example, we 
put staff workstations where the exam 
room areas. This allows staff to be more 
efficient with their time and allows for 
closer observations of the patient.” 

Another example of the LEAN 
design is the integration of laborato-
ries, pharmacy and health education 
services in the building. Mr. Wiser 
stated, “Placing needed services side-
by-side to their doctor was intentional. 
Everything a patient needs is close by.”

“This is a low-tech, high-touch 
healthcare building,” said Wagner. 
“However, all FHC sites are fully in-
tegrated with electronic health records 
(EHR) and considerable attention was 
spent in the design process to f igure 
out how the providers would be able 

Family Health Centers converts historic building using 
lean principals to improve functionality of space.

Low-tech, high-touch 
healthcare

MATHER 

“Our staff, including the doctors 
and nurses, worked closely 
with the architects in the 
planning phases to help design 
a workspace that followed 
the clinical flow and was 
above all, patient friendly.”  

— Bill Wagner, executive director, 
Family Health Centers

Low-tech, high-touch 
healthcare
Low-tech, high-touch 
healthcare

Located at 834 East 
Broadway, the $6.5 million 
renovation and expansion 
provides Family Health 
Centers the capacity to serve 
more than 15,000 individuals 
annually and is triple the 
space of the previous site.  

Continued on page 2
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Low-tech, high-touch healthcare

to use the EHR without disrupting 
their interactions with patients. Our 
emphasis is primary healthcare; we’re 
your family doctor. So beyond our 
EHR, the building does not have lots 
of expensive testing equipment, be-
cause our focus is working with our 
patients to keep them healthy.” 

To help meet this end, FHC-East 
Broadway has two meeting spaces that 
will host a variety of health education 
classes that are open to patients and the 
community. Wagner explained, “Our 
providers are asking patients to take 
better care of themselves. By providing 
opportunities to learn skills like good 
nutrition and to be active removes bar-
riers and helps our patients be partners 
in their care.” 

Honors
FHC is a 2015 honoree of the Lou-

isville Historical League for its role in 
the preservation of 834 East Broadway. 
This building was constructed in the 
late 1920’s for the Standard Sanitary 
Manufacturing Company, later known 
as American Standard. In recent years, 
it housed the Louisville Antique Mall 
and Colonnade Café. Throughout the 
health center hangs images taken by 

Pam Spaulding, a local photographer, 
of the neighborhoods FHC-East Broad-
way serves. Wagner said, “Our goal was 
to make people feel at home and bring 
their community into this space. The 
artwork brings the unique architecture 
and spirit of places like Smoketown, 
Old Highlands and Germantown into 
our health center.”

Melissa Noyes Mather is the communi-
cations and planning coordinator at Family 
Health Centers, Inc. in Louisville, Ky.

C O V E R  S T O R Y

Continued from cover

On-site services include adult 
primary care, urgent care, 
pediatrics, women’s health 
including prenatal care, 
integrated behavioral health, a 
pharmacy and health classes. 
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THIS IS AN ADVERTISEMENT

UofL awarded $3 million to speed technologies to market
A grant from the National In-

stitutes of Health will combine with 
matching funds from the University 
of Louisville to create a new $6.1 mil-
lion initiative to commercialize dis-
coveries made by UofL researchers. 

UofL is one of just three insti-
tutions in the United States selected 
as a Research Evaluation and Com-
mercialization Hub (REACH) by the 
NIH. The REACH award consists of 
$3 million over three years matched by 
an additional $3.1 million from UofL.

The REACH grant wil l create 
Uof L’s “ExCITE Hub” – ref lecting 
its function to “Expedite Commer-
cialization, Innovation, Translation 
and Entrepreneurship” to increase 
the success rate and speed at which 
biomedical research is translated into 
products that bring a positive impact 
on health.

The ExCITE Hub has three  
major aims:

1. Identify the most promising tech-
nologies from Uof L researchers 
and provide funding for product 
def inition studies. 

2. Promote the commercialization of 
selected products. 

3. Expand education, experientia l 
and networking opportunities for 
stakeholders such as researchers, 
other faculty, students and others 
within the university. 

Paula Bates, PhD, is principal in-
vestigator on the grant and will direct 
the ExCITE Hub program. Bates is 
an associate professor in UofL’s De-
partment of Medicine and a research-
er with the James Graham Brown 
Cancer Center. Eugene Krentsel, 
PhD, acting director of UofL’s Office 
of Industry Engagement, and Don-
ald Miller, MD, PhD, director of the 
cancer center, will serve as co-prin-
cipal investigators for the program. 
A team of faculty entrepreneurs and 

technology transfer professionals also 
will support the mission of the hub.

The ExCITE Hub has a structure 
that will overcome the obstacles that 
can impede translating research from 
the research bench to the market-
place, with f ive innovative features, 
working in concert, that make the 
ExCITE Hub genuinely one-of-a-
kind in the f ield of research commer-
cialization. Those features are:
1. The ExCITE Hub is a geographi-

cally focused program to expedite 
operations and maximize the im-
pact on the local ecosystem. 

2. An innovative governance struc-
ture has been developed to inte-
grate achievement of the three 
aims of the program and avoid the 
creation of silos. 

3. The program will proactively inte-
grate education into the approach 
to continue to foster an entrepre-
neurial spirit in research. 

4. A technology development grant 
program in the ExCITE Hub will 
provide mentored direction and 
provide for early and continued 
interaction among scientists, tech-
nology transfer staff and industry 
consultants. 

5. Emphasis will be placed on con-
sciously improving academia-in-
dustry relationships by increasing 
opportunities for mutual under-
standing, ensuring a robust tech-
nology pipeline and responding 
quickly to industry needs. 

The NIH selected Uof L along 
with the University of Minnesota, 
Minneapolis and the Long Island 
(N.Y.) Bioscience Hub, a consortium of 
Stony Brook University, Cold Spring 
Harbor Laboratory and Brookhaven 
National Laboratory, as the three re-
cipients of REACH funding.
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By Sally McMahon

At the time of 
his award, Mark 
B i r d w h i s t e l l , 
vice president of 
administration and 
external affairs at 
U K Hea lt hCa re , 
w a s  c h a i r m a n 
of  t he  nat iona l 
OI Foundat ion.   
O s t e o g e n e s i s 

imperfecta (OI) is a genetic disorder 
characterized by fragile bones that break 
easily. As the parent of a daughter with 

OI, he said that leading this group is 
especially rewarding. 

Addit iona l ly he ser ved a s the 
national chair of the board of directors 
for SNHPA, an advocacy organization of 
safety net hospital and pharmacy leaders 
working to improve access for patients to 
affordable pharmaceuticals. 

As an example of his advocacy efforts, 
while serving as Secretary of Health in 
Kentucky, Birdwhistell worked to help 
fund a new facility for individuals with 
severe mental illness to replace Eastern 
State Hospital. Working with partners 
in government and advocacy, they were 
successful in funding a new state-of-the-art 

facility on UK property. 
When he returned to UK after public 

service, he received a call to help increase 
UK’s involvement in ESH, which in turn 
led to a new management agreement for UK 
to administer the new hospital from day one 
of its opening. 

Of his efforts, Birdwhistell said, “As 
we transitioned patients from the old, 
decaying hospital to the new complex, I felt 
a tremendous sense of accomplishment. 
Through partnerships with advocates 
and UK, my goal is that ESH will host 
a world class neurobehavioral center for 
the entire Commonwealth.”

When asked why this was so important 
to advocate for, Birdwhistell responded, 
“Overcoming the stigma of mental illness 
and recognizing the connection between 
mental and physical health continue to 
be two significant challenges facing the 
country. The new Eastern State Hospital is 
about more than a state-of-the-art structure. 
It’s about recovery-focused care, giving 
people the skills they need to function in 
the community. It’s also about treating 
the whole person, not just the illness. The 
facility allows us the space to be creative in 
our approaches to care.”

We caught up with Birdwhistell to see 
how the award impacted him and what new 
developments have occurred since winning 
the MediStar Award last year.

How did winning a MediStar Award 
affect you both professionally and 
personally?
Mark Birdwhistell: The Seven Counties 
Services Health Advocacy Award was a 
tremendous honor and recognition to the 
years of public and private service I have been 
lucky to provide in an amazing industry 
with incredible colleagues, advocates and 
families. It was also a great opportunity to 
share with an audience just how grateful 
and thankful I am to the many mentors in 
my life who have helped me along the way.

W h a t  p e r s o n a l  o r  p r o f e s s i o n a l 
developments have occurred since you 
won your MediStar Award?
MB:  I am proud to report, especially in light 
of receiving the Seven Counties award, that 
UK HealthCare’s management of the new 
Eastern State Hospital continues to be an 
important community asset in Fayette and 
surrounding counties – all while bolstering 
the University of Kentucky’s education, 
research and service missions. 

We have made great strides in better 
merging mental and physical health 
services, and the inclusion of a freestanding 
psychiatric hospital in a growing academic 
medical center enterprise is proof of how 
structure is beginning to reflect what 
many mental health advocates have worked 
toward for years.

Birdwhistell is no stranger to receiving 
recognition. Prior to winning the MediStar 
Award, he had been recognized by several 
advocacy organizations including the 
Family Place of Louisville, the National 
Association of the Mentally Ill (NAMI), 
the Council on Mental Retardation and the 
American Advocates for Health.

Since receiving the 2014 MediStar 
award, Birdwhistell was also honored with 
the National Alliance on Mental Illness 
(NAMI) Lexington chapter’s 2014 “Wings” 
Award. The award recognized his team’s 
efforts in implementing the addition of 
Peer Support Specialists at Eastern State 
Hospital and continuing to build bridges 
with the community at large.

P E O P L E  in brief 

The Ninth Annual 
MediStar Awards

I G E  M e d i a  p r e s e n t s

www.medistarawards.com/nominate

September 1, 2015 4:30 - 7:00 pm

DATE TIME

NOMINATE 

NOW

MEDI STAR
THE 2015

AWARDS

MEDI STAR
THE 2015

AWARDS

Where are they now? 
Catching up with Mark Birdwhistell, winner of the Healthcare Advocacy Award in 2014.

BIRDWHISTELL

MEDI STAR
THE 2015

AWARDS

MEDI STAR
THE 2015

AWARDS

Nomination period ends May 12

Mark Birdwhistell, UK Healthcare, Seven 
Counties Services Healthcare Advocacy Award 
recipient; Tony Zipple, Seven Counties Services
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P E O P L E  in brief 

ProAssurance.com
Medical professional liability 

insurance specialists
providing a single-source solution

When you need it.

Baptist Health  
Greg Gerard 

will join Baptist 
Health Richmond 
as vice president 
of A m b u l a t o r y  
Ser v ices. 

GERARD 

Kentucky Dental Association 
L o u i s v i l l e 

dent is t  Dennis 
Price, DMD, has 
been elected as 
president.

PRICE 
R i c h a r d 

Whitehouse has 
been named execu-
tive director.

WHITEHOUSE

Gaddie Eye Centers 
C h r i s t i n e 

Kesler has been 
named Chief Fi-
nancial Officer.

KESLER

Galen College of Nursing

Anne Mc-
Namara, PhD, 
was appointed 
academic presi-
dent after serv-
ing the past sev-
en years as dean 
and professor 
of the College 
of Nursing and 
Health Care 
Professions in 

Grand Canyon University.
This new appointment allows Mark 

Vogt to transition from the role of president 
to CEO in order to focus on strategic initia-
tives, operations and long-term planning.

MCNAMARA

Hospice of the Bluegrass 
E u g e n i a 

Smither, corporate 
compliance off icer 
and vice president 
of compliance and 
quality improve-
ment, has been 
selected as a mem-
ber of the Hospice 
Quality Reporting 
Program Technical 

Expert Panel by the Centers for Medi-
care & Medicaid Services. 

SMITHER

Passport Health Plan 

Don Kup-
per was named 
vice president 
of  Cl in ica l 
O p e r a t i o n s . 
Prior to joining 
Passport, Kup-
per was most 
recently an ex-
ecutive with the 
Baptist Health 
System in Mem-
phis and also 

previously served as vice president of Phar-
macy and Supply Chain for the University 
of Louisville Medical Center. Kupper is a 
pharmacist by training and has extensive 
background in business management and 
clinical operations. 

KUPPER

 UofL Dental School 
John Sauk , 

DDS, MS, dean of 
the Uof L School 
of Dentistry since 
2007, wi l l step 
down from his po-
sition at the end of 
this calendar year.

SAUK

US WorldMeds, LLC
Bob James has 

been named senior 
manager where he 
will lead all proj-
ects related to a 
specif ic product 
l ine and partner 
with other depart-
ments to support 
effective Medical 
Affairs objectives. JAMES

 
Robert Ramey 

was named interim 
president for Bap-
tist Health Madi-
sonville.

RAMEY

Healthcare Solutions Network  
H e a l t h c a r e 

Solutions Network 
(HSN), a collabor-
ative venture of St. 
Elizabeth Health-
care and TriHealth, 
announced today 
T homas (Tom) 
Boggs has been 
named the f irst 
chief executive of-

ficer of the health organization. Boggs 
joins Healthcare Solutions Network 
from Aultman Health System in Canton, 
Ohio, where he most recently served as 
the chief operating officer and chief fi-
nancial officer of the system’s Clinically 
Integrated Network.  

BOGGS

NKY   
Dale Scalise-

Smith, PhD, has 
been named dean of 
the NKU College of 
Health Professions. 
Scalise-Smith cur-
rently serves as vice 
president of the 
Utica (N.Y.) Col-
lege School for On-
line and Extended 

Studies and External Partnerships. 

SCALISE-SMITH

Cervilenz   
Kevin Bramer 

joins Cervilenz, a 
medical device that 
measures cervical 
length to help iden-
tify and manage 
pregnant women at 
high risk for pre-
term birth based in 
northern Ohio, as 
CEO following an 

eleven year stint at MedVenture Technol-
ogy in Louisville, Ky.

BRAMER

KentuckyOne Health 
Andrew Cline 

has been appointed 
manager of emer-
gency preparedness. 

CLINE

Know someone who 
is on the move?
  
Email sally@
igemedia.com.



P A G E  6     M E D I C A L  N E W S  •  M A Y  2 0 1 5

N E W S  in brief  

KLSC Derby Summit
Date: May 1
Time: Breakfast 7:30 a.m.; Opening remarks 9:00 a.m.;  
Reception 6 p.m.; Dinner 7 p.m.
Location: Coldstream Research Campus, 

1500 Bull Lea Rd., #100, Lexington, Ky. 40511
To register: Register at kysciencecouncil.org/2015-derby-events/.

Vogt Awards 

Date: May 1: Call for applications; May 30: Applications due
Info: The Vogt Awards provide recognition, funding 
and resources to entrepreneurs and inventors with ideas 
that can be commercialized.  Their goal is to help teams 

achieve a successful product launch that will benefit the Greater 
Louisville community.  Visit vogtawards.com for more information.

ACA:  Too Big to Fail?  Part I
Date: May 7
Time: Registration & Networking; 7:30 - 8:00 a.m.  
Program; 8:00 - 9:30 a.m. 

Location: The Clifton Center,  
2117 Payne St., Louisville, Ky. 40206
Info: Acclaimed national speaker and author Grace-Marie Turner, 
president of the Alexandria, VA-based Galen Institute will give the lay-
of-the-land for the ACA and touch on timely issues of subsidies, co-ops 
and the $65 million bailout for the Kentucky Health Cooperative. 
To reg is te r :  HEN member s  $50 ,  Non-member s  $9 0 ;  
Row sponsor $500 (includes tickets for eight), Full-time students $10.  
Register@HealthEnterprisesNetwork.com or (502) 625-0149.

KHA Annual Convention:  A Transformation for Health Care’s Tomorrow
Date: May 7-8
Location:  Lexington Center/Hyatt Regency,  
401 W. High St., Lexington, Ky. 40507

Info: Registration is $225 and includes ACHE sessions on May 7 and May 8 and 
the opening session/breakfast and awards luncheon on May 8 and reception. The 
opening session breakfast on May 8 will feature Ronan Tynan, MD, who when faced 
with incredible obstacles persevered with passion and determination. In the opening 
general session, Kenneth Kaufman will address the key forces behind the current 
transformation in healthcare. 
To register: Register online at secure.kyha.com/meeting registration.asp.

Louisville Symposium on Heart Disease in Women
Date: May 16
Time:  8 a.m. – 5 p.m. 
Location:  Hank Wagner Conference Center in the Jewish Hospital Rudd 

Heart & Lung Center, 201 Abraham Flexner Way, Louisville, Ky. 40202
Info: Two of Louisville’s leading heart physicians provide the community, physicians, 
nurses and health professionals up-to-date information on the prevention, diagnosis 
and treatment of cardiovascular disease in women.
To register: Admission is free to students, residents and fellows and $25 for 
community members. Continuing medical education credits are available 

Event calendar

May 
1

May 
1-30

May 
7-8

Mar. 

May 
7

for physicians ($100) and allied health 
professionals/nurses ($50). Registration 
is available at louisvilleheartdiseasewomen.
com/ and at (502) 588-7600. 

Kentucky Spinal Cord & Head Injury Research Trust Symposium
Date: May 20
Location: Louisville Marriot Downtown,  
280 W. Jefferson St., Louisville, Ky. 40202
Info: Includes a mix of leading scientists who will present 

their recent neurotrauma research. 
To register: Professional/Faculty: $250; Post docs/Residents/Staff/
Community Members: $140; Students: $85. Non-University of 
Louisville attendees must register online with credit card. Contact 
Russell Howard at (502) 852-0327 or rmhowa01@louisville.edu.

UK Barnstable Brown Obesity & Diabetes Research Day
Date: May 20
Location: University of Kentucky Albert B. Chandler 
Hospital Pavilion A, 800 Rose St., Lexington, Ky. 40536

Info: With a focus on current f indings in obesity and diabetes 
research, the program features presentations by nationally prominent 
physician-scientists, as well as regional researchers chosen from abstract 
submissions.
To register: Registration can be done online at mc.uky.edu/odrd/.

Meeting New Government Initiatives and Guidance Impacting 
Reimbursement and Safety

Date: May 21
Time: 8:30 a.m. – 4:00 p.m.
Location: KAHCF Training Center, 9403 Mill Brook Rd., 

Louisville, Ky. 40223
Info:  Catherine “Cat” Selman, of the Healthcare Communicators, 
spreads  a message of positive, realistic and common-sense strategies 
for the aging services professional. 
To register: The registration fee is $120 per person for members; $220 per 
person for non-members. Register at kahcf.org/pages/calendar.

ACA:  Too Big to Fail Part II
Date: May 29
Time: Registration & Networking; 7:30 - 8:00 a.m.   
Program; 8:00 - 9:30 a.m. 
Location: TBD

Info: Katie Mahoney, executive director, Health Policy, United States 
Chamber of Commerce, will discuss health policy issues that the United 
States Chamber is advocating along with addressing the recent U.S. 
Supreme Court case involving King v. Burwell. 
To register: HEN members $50; Non-members $90; Row sponsor 
$500 (includes tickets for eight), Full-time students $10.  Register@
HealthEnterprisesNetwork.com or (502) 625-0149.

Markey Cancer Center Research Day  
Dates: May 29
Info: One-day event showcasing current cancer research 
projects at UK in a variety of formats.  The Susan B. Lester 
Memorial Lecture is presented by Phillip Sharp, PhD, from 

the Koch Institute for Integrative Cancer Research.
To register: Register online at ukhealthcare.uky.edu/markey/events-home/.

May 
20

May 
29

May 
29

May 
16

May 
21

May 
20
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N E W S  in brief    

XLerateHealth seeks new round of 
healthcare startups

XLerateHealth is looking for health-
care startups to participate in its third ac-
celerator program. The 13-week program 
helps entrepreneurs build out their com-
mercialization strategy. XLerateHealth 
employs lean startup methodology that 
emphasizes customer discovery.

The program connects teams with 
mentors who have industry expertise, 
as well as potential pilot sites for entre-
preneurs to begin testing their products. 
Throughout the program, teams are ex-

pected to be out in the market to learn 
the pain points of customers. About half-
way through the program, teams start 
developing their products and then take 
them to their customer bases.

Startups should be related to the 
healthcare industry. The accelerator is 
free and begins August 3. The deadline to 
apply for XLerateHealth’s third cohort is 
May 31. To apply, visit xleratehealth.com.

Local business ranks 44th largest 
healthcare architectural firm in 
the U.S.

TEG Architects, a Jeffersonville-
headquartered architectural and in-
terior design f irm, was named 44th 
largest healthcare architectural f irm 
in the U.S. by Modern Healthcare 
magazine.  Modern Healthcare, the 
industry’s leading source of healthcare 
business and policy news, research 
and information, annually ranks f irms 
based on volume of projects.  

TEG ranked amongst the top 
architectural f irms with completed 
healthcare projects totaling more than 
$93 million in construction revenue 
and 700,000 SF in 2014.  During this 
year, healthcare projects accounted 
for 85 percent of TEG’s work. The 
f irm has ranked in the nation’s top 50 
f irms by Modern Healthcare six out 
of seven years. 

Trilogy opens east end campus
Louisville-based Trilogy Health 

Services LLC opened the f irst phase 
of a new $15 million campus in eastern 
Jefferson County last week.

The campus, the company’s f ifth 
in Louisville, is called Forest Springs 
Health Campus and is located at 4120 
Wooded Acre Lane — near the cor-
ner of La Grange Road and Westport 

Road. Personal care, short-term reha-
bilitation, long-term care and indepen-
dent living are offered there, according 
to a news release from the company.

The second and third phase of 
the project, which includes villa patio 
homes, are expected to be complete in 
July and September respectively.

Baptist Health Louisville opens new 
PET/CT imaging site

Baptist Health Louisville recently 
opened the doors on a new PET/CT 
imaging site at the Charles and Mimi 
Osborn Cancer Center in Louisville, Ky.

As part of the relocation and reno-
vation, a new Siemens Biograph mCT, 
an innovative positron emission tomog-
raphy/computed tomography (PET/CT) 

scanner was installed. It offers exception-
al patient comfort, with a large, patient-
friendly opening. With the open design 
and faster scan times, patients feel more 
comfortable and less claustrophobic.

PET/CT offers the most accurate di-
agnostic imaging procedure available for 
diagnosing and staging cancers.
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Architec tu re a nd Design N ews Rou nd-Up 

St. Elizabeth to build $40M 
hospital

S t .  E l i z a b e t h 
Hea lthcare plans to 
bui ld a freestanding, 
197-bed hospita l  in 
nor thern Kent uck y. 
The $40 mil l ion fa-
ci l it y, a joint venture 
w ith a New Jersey 
f irm, would focus on 
mental health and ad-
diction services.

The hospita l ,  to be joint ly 
owned by Edgewood-based St. 
Elizabeth Healthcare and Sun Be-
havioral Health, would treat chil-
dren, adolescents and adults and 
will encompass 140,000 square feet. 
The health system hopes to begin 
construction in the fall and have the 
new facility completed by mid-2017.

About 10 acres wil l be sought 
to build the hospital. The preferred 
locat ion is Covington, and addi-
tional payrol l tax revenue for the 
cit y is anticipated. The for-prof it 
hospita l a lso would pay propert y 
taxes. First, St. Elizabeth must re-
ceive a certif icate of need from the 
Kentucky Cabinet for Health and 
Human Resources in Frankfort. 

University of Kentucky opens new 
healthcare facility

A ribbon cutting ceremony on 
April 20 marked the off icial opening 
of UK HealthCare at Turf land, a new 
outpatient center on Harrodsburg 
Road in Lexington on the site of the 
former Turf land Mall.

UK Hea lthCare has leased 
and renovated the former Dillard ’s 
locat ion for consol idat ion and 
relocation of some of its primary 
care and specialty outpatient clinics 
and will be the anchor tenant for the 
f irst f loor of the building utilizing 
approximately 85,000 square feet. 
UK HealthCare at Turf land includes: 

- UK Family and Community Med-
icine — which has consolidated 

services previously located at the 
Kentucky Clinic on the UK cam-
pus and at Kentucky Clinic South, 
located on Harrodsburg Road.

- UK Sports Medicine and UK 
Sports Rehabilitation, both pre-
viously located at Perimeter Drive.

- UK Occupational Medicine & 
Environmental Health and UK 
Travel Medicine, both formerly 
at Kentucky Clinic South

- Radiology and Laboratory Ser-
vices, a pharmacy and an eye care 
clinic

Later this year, the UK College 
of Dentistry will relocate 
i t s  genera l  dent i s t r y 
practice at Kentucky Clinic 
South, as well as Oral and 
Maxillofacial Surgery and 
Orthodontics – currently 
located on campus, to UK 
HealthCare at Turf land. 
About 150 UK employees 
wi l l work in the new 
building, which wil l see 

more than 30,000 patients.

Tri-State health network plans 
$49M cancer treatment center

The Kettering Medical Center 
wil l begin construction in May 
of 2015 on a $49 million cancer 
treatment center at its campus south 
of Dayton, Ohio. Ground will broken 
be May 14 on the 120,000-square-
foot facility on Southern Boulevard, 
with construction expected to be 
completed in late 2016. The facility is 
expected to draw cancer patients from 
southern Ohio, northern Kentucky 
and eastern Indiana.

Cincinnati-area hospita ls are 
eager to step up cancer care so patients 

don’t have to travel to Columbus, 
Indianapolis or other cities to receive 
cutting-edge treatment.

Mount Auburn-based health 
network has formed an aff iliation 
with the University of Kentucky’s 
Markey Cancer Center. It will enable 
patients at Christ to participate in 
clinical tria ls that UK’s Markey 
Cancer Center has under taken, 
which means those patients could 
have access to cutting-edge treatment 
unavailable at other local hospitals.

Lourdes Hospice Care Center 
opening 

Construction is now complete for 
the 10,000 square foot inpatient hos-
pice unit that will connect to Lourdes. 
The Center is the f irst inpatient hos-
pice care center in our region.    

The Ray and Kay Hospice Care 
Center is designed so the patient and 
family can focus on their time togeth-
er. Features include private suites with 

patios, family lounges, unrestricted 
visiting hours and pet visits.

Baptist Health Lexington’s $200 
million expansion 

Baptist Health Lexington, former-
ly Central Baptist Hospital, is undergo-
ing a $230 million expansion to pro-
vide private patient rooms and updated 
spaces throughout. The expansion will 
not add beds to the hospital, which now 
has 383, but will update the space with 
the individual patient in mind.

The expansion of the Nicholas-
ville Road campus began in the fall of 
2010 and is expected to be completed 
in 2015. It will include a seven-story, 

200-bed hospital tower, a redesigned 
hospital entrance, a fourth underground 
parking garage, wider hallways with 
additional natural lighting. 

Baptist Health is based in Louis-
ville, Ky. and owns acute-care hospitals 
in Lexington, Louisville, Corbin, La 
Grange, Madisonville, Paducah and 
Richmond, and a long-term, acute-
care hospital in Corbin. The system 
manages hospitals in Elizabethtown 
and Russell Springs.



M E D I C A L  N E W S  •  M A Y  2 0 1 5     P A G E  9

Continued on page 11

Architec tu re a nd Design N ews Rou nd-Up 

 Louisville | Jeffersonville | Shreveport
www.teg123.com | 502.561.8550

Architecture | Planning | Interior Design

25 Years | Collaboration + Integration + Innovation

New Shriners Hospitals for 
Children - Lexington

An official groundbreaking cer-
emony was held at the site of the new 
Shriners Hospitals for Children Medi-
cal Center – Lexington in early March 
at the corner of South Limestone and 
Conn Terrace across from UK Albert B. 
Chandler Hospital’s. 

Shriners Hospitals for Children will 
construct a new, state-of-the-art ambu-
latory care facility on the UK campus 
near Kentucky Children’s Hospital to 
provide outpatient surgical services, spe-

cialty clinics, physical therapy, and other 
related services designed to meet the 
orthopaedic needs of children and their 
families. The new facility will be owned 
and operated by Shriners Hospitals for 
Children on property leased from UK.

Five companies submit design 
proposals for second Nucleus building

The University of Louisvil le 
Foundation is ready for a new build-
ing on its J. D. Nichols Campus for 
Innovation and Entrepreneurship 
downtown, a site currently anchored 
by the eight-story Nucleus building 
on East Market Street. 

The next priority is a companion 
structure, and through its economic 
development arm (Nucleus) it recently 
issued a request for proposals for ar-
chitectural and engineering services.

Five companies responded by the 
March 19 deadline. The new structure 
will be eight to 10 f loors of 25,000 to 
28,000 square feet each. It would in-
clude a grand lobby and could feature 
a second-f loor mezzanine. 

According to the RFP, the new 
building’s exterior would complement 
but not imitate the Nucleus building. 
The RFP also calls for tall ceilings 

and large windows, a fully-automated 
energy management system, elevators, 
a security desk in the main lobby and 
a 150-person conference facility with 
a kitchen and wireless Internet.

And plans call for a green rooftop 
terrace with seating, an outdoor plaza, 
f irst-f loor retail space, high-speed fi-
ber Internet and cable, and a property 
management off ice.

Nucleus plans to pursue LEED 
certif ication for the building.

Lourdes emergency department of 
the future

Lourdes broke ground on your 
“Emergency Department of the Fu-
ture” in August 2014.  The $8.6 million 
expansion and renovation will provide 
state-of-the-art technology including 
the ability to expand trauma response, 
a centralized nursing station for direct 
oversight of patient rooms and improved 

access and parking. The expansion will 
allow the emergency department to 
double in size to approximately 15,000 
square feet and is expected to be com-
pleted by the end of 2015.



P A G E  1 0     M E D I C A L  N E W S  •  M A Y  2 0 1 5

P H Y S I C I A N  S P O T L I G H T

Why did you become a doctor?
As a child I always wanted to help people 
and when my favorite aunt broke her 
ankle and couldn’t walk without pain 
and a limp, I promised her that I would 
become a doctor and make her better. As 
I grew up I never questioned that naïve 
goal. I never could see myself doing 
anything other than medicine.

Why did you choose this particular 
specialty? 
I saw a great need for improved stroke 
care as most patients with stroke are 
not treated adequately. The brain is 
what makes us human and stroke is the 
most catastrophic disease that affects 
the brain.  

What is the biggest misconception 
about your f ield?  
That there is nothing that can be done to 

prevent or treat stroke.

What is the one thing you wish patients 
knew and/or understood about doctors?   
We are trying our best to take care 
of them but the hea lthcare system 

and its regulations can interfere, 
creating barriers in the doctor-
patient relat ionship.  

If you weren’t a doctor, what would 
you be? 
I would be an astronaut.

Who are your heroes in healthcare?
Egas Moniz, a Portuguese neurologist 
and the developer of cerebral 
angiography.  (Abou-Chebl was the first 
recipient of the Egaz Monis Fellowship 
in Endovascular Neurology, American 
Society of Neuroimaging Education 
Foundation in 2001.)

Also, Louis Caplan, an American 
physician who is a senior member of 
the division of cerebrovascular disease 
at Beth Israel Deaconess Medical Cen-
ter in Boston and Allan Ropper, the 
executive vice chair of neurology at 
Harvard Medical School.

What’s the last good book you read? 
The Prophet, a book of 26 prose 

poetry essays written in English by the 
Lebanese artist, philosopher and writer, 
Khalil Gibran.

Favorite daytime beverage?
Iced tea.

What’s one thing your colleagues 
would be surprised to learn about you? 
I’m a good marksman.

What’s the best advice you ever 
received? Who gave it to you?  
My father was filled with sayings but 
the best advice was to “never take a 
short cut…the harder that something 
was to do the more fulfilling it would 
be when completed.”

I saw a great need for 
improved stroke care as 
most patients with stroke 
are not treated adequately.

Meet Alex Abou-Chebl, MD, an interventional neurologist 
at Baptist Neuroscience Associates in Louisville, Ky.
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FAST FACTS
- A 1991 cum laude graduate of 

University of Michigan, Ann 
Arbor with a degree in cellular 
and molecular biology.

- A 1995 graduate of Case Western 
Reserve University School of 
Medicine in Cleveland, Ohio.

- Fellowships in stroke, 
interventional neurology 
and neurological critical 
care at Cleveland Clinic. 

- Board certified in neurology 
and vascular neurology.
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N E W S  in brief    

“I know that I’m in              
the right place”  

The Family Health Centers are dedicated to providing 
excellent primary and preventive health care to all, regardless 

of ability to pay for these services.  We serve the working 
poor, the uninsured, those experiencing homelessness, 

refugees from all over the world, and anyone in need of 
affordable, high quality health care.  

 

To learn more about opportunities in any of our seven 
Louisville Metro locations, please contact:   

recruitment@fhclouisville.org ǀ 502-772-8574   
www.fhclouisville.org        fhclouisville 

New report finds less than half of 
people with Alzheimer’s say they 
were told the diagnosis

The Alzheimer’s Association 2015 
Alzheimer’s Disease Facts and Figures 
report, released today, found that only 45 
percent of people with Alzheimer’s dis-
ease or their caregivers say they were told 
the diagnosis by their doctor. In contrast, 
more than 90 percent of people with 
the four most common cancers (breast, 
colorectal, lung and prostate cancer) say 
they were told the diagnosis.

The Alzheimer’s Association 2015 
Facts and Figures report also found that 
people with Alzheimer’s or their caregiv-
ers were more likely to say they were told 
the diagnosis by their doctor after the 
disease had become more advanced. 

The 2015 Facts and Figures report 
provides an in-depth look at the preva-
lence, incidence, mortality and economic 
impact of Alzheimer’s disease and other 
dementias – all of which continue to 
rise at staggering rates as the American 
population ages.

Specific information in this year’s 

Alzheimer’s Disease Facts and Figures 
includes: proposed criteria and guidelines 
for diagnosing Alzheimer’s disease from 
the National Institute on Aging and the 
Alzheimer’s Association; overall number 
of Americans with Alzheimer’s disease 
nationally and for each state; proportion 
of women and men with Alzheimer’s and 
other dementias; estimates of lifetime risk 
for developing Alzheimer’s disease; num-
ber of deaths due to Alzheimer’s disease 
nationally and for each state, and death 
rates by age; number of family caregiv-
ers, hours of care provided, economic 
value of unpaid care nationally and for 
each state, and the impact of caregiv-
ing on caregivers; and use and costs of 
healthcare, long-term care and hospice 
care for people with Alzheimer’s disease 
and other dementias. 

The full text of the Alzheimer’s 
Association 2015 Alzheimer’s Dis-
ease Facts and Figures report can be 
viewed at alz.org. 

Baptist Health announces ‘hospital 
within a hospital’ programs

The f irst stage of a new “hospi-
tal within a hospital” for the sickest 
patients will open at Baptist Health 
Paducah this summer, eventually sav-
ing 800 families a year from travel-
ing outside the area for care, as well 
as creating 90 new full-time jobs and 
$6 million in estimated annual salaries 
and benefits. 

Baptist Health Paducah and sister 
hospital Baptist Health Madisonville 
both have received federal approval 
to move forward with plans to de-
velop long-term acute care hospitals 
within each facility. Long-term acute 
care hospitals (LTACHs) specialize in 
treating critically-ill patients needing 
extended care for 25 days or more who: 
- No longer require hospital inten-

sive care or extensive diagnostic 
procedures. 

- But are too ill to be discharged from 
the hospital to a rehabilitation hos-
pital or nursing home.

- And stil l need around-the-clock 
medical and rehabilitative care. 
Following the LTACH stay, they 
may be able to transition to acute 
rehab, skilled nursing, hospice care 
or home. 

The federal Centers for Medicare 
and Medicaid Services has authorized 
the two Baptist facilities to start the 
process to demonstrate need for a 
permanent license. They will begin a 
demonstration period of approximately 
six months in June, with the long-term 
goal of licensure of 37 beds in Paducah 
and 36 beds in Madisonville by 2016.

Currently, the nearest LTACHs are 
in Corbin, Cape Girardeau, Nashville, 
Evansville, Bowling Green, Lexington, 

Louisville, Memphis and St. Louis. 
During the demonstration phase, 

the hospitals will meet the needs of 
their patients instead of transferring 
them out to a distant facility. Once 
licensed, the local facility will be able 
to accept more patients from neigh-
boring hospitals.

LTACH patients could include 
those with conditions such as venti-
lator dependence, respiratory failure, 
chronic pulmonary problems, complex 
and severe wounds, and infections re-
quiring long term antibiotic therapy. 
Physical, occupational and nutritional 
therapies, as well as pain management 
services, will be provided. 

Baptist Health is partnering with 
ContinueCARE Hospital, a not-for-
profit Community Hospital Corp. sub-
sidiary based in Plano, Tex., to operate 
the new hospitals within the current 
facilities at Paducah and Madisonville. 
Paducah’s LTACH will be on the 5th 
f loor following the recent relocation 
and creation of the hospital ’s specialty 
spine/neuro unit on the third f loor, in 
anticipation of this new service. 

ContinueCARE will hire staff to 
operate both units, including admin-
istrative and patient care staff. When 
completed in Paducah, it is projected 
to add 90 full-time jobs per year, with 
an economic impact of approximately 
$6 million in estimated annual salaries 
and benefits. 

Baptist Health Paducah contracts 
with ContinueCARE for ancil lary 
and support services, such as radiol-
ogy, pharmacy, lab, surgical services, 
food and nutrition, laundry and envi-
ronmental services.

Midway College adds MBA programs 
in equine, health, sports

Midway College is adding several 
new graduate programs and a new under-
graduate degree beginning this summer.

The new graduate programs are spe-
cializations within the existing Master 
of Business Administration (MBA) in 
the areas of equine studies, healthcare 

administration and sport management. 
The new undergraduate program is for a 
bachelor’s degree in psychology with an 
area of concentration in alcohol and drug 
abuse counseling. In addition, the college 
will begin offering its Master of Educa-
tion program this summer.
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Providing Unique and Easy Solutions to 
the Medical Community for over 25 Years
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N E W S  in brief 

Baptist Health signs on as founding 
partner of SOAR initiative 

Baptist Health has become the 
first healthcare provider to sign on as a 
founding partner in Shaping Our Appa-
lachian Region, or SOAR, an initiative 
aimed at improving the quality of life in 
Eastern Kentucky.

Baptist Health, a full-service health 
company with hospitals and outpatient 
services across Kentucky and surround-
ing states, has committed $150,000 to 
the initiative over the next three years 
to SOAR, created jointly by Gov. Steve 
Beshear and 5th District Congressman 
Hal Rogers in 2013. Baptist Health.  
Baptist Health will work with SOAR to 
develop and implement health and edu-

cation initiatives for residents of Appala-
chian Kentucky.

In the fall of 2013 Beshear and 
Rogers began discussing the possibility 
of collaborating across political party 
lines to create an initiative to address 
issues of economic development, health 
and overall quality of life facing Eastern 
Kentucky. They wanted to reassess the 
region’s challenges while capitalizing 
on regional development efforts already 
underway. Their goal was to create a neu-
tral venue for the region’s organizations, 
institutions, businesses, leaders, and citi-
zens to discuss a new beginning, hope, 
vision, and collaboration.

KentuckyOne Health Partners  
adds 10 skilled nursing facilities  
in Lexington 

KentuckyOne Health Partners, 
part of KentuckyOne Health, has 
added 10 skilled nursing facilities to 
the KentuckyOne Health Partners 
network, the largest accountable care 
organization in the state and a clini-
cally integrated network. A meeting 
was held on April 22 to introduce the 
consortium of skilled nursing facilities 
in Lexington.

Skilled nursing facilities added to 
the network include: Bluegrass Care 
& Rehab, Cardinal Hill Rehabilita-
tion, Danville Centre for Health and 
Rehabilitation, Harrodsburg Health 
& Rehab, Mayfair Manor, North-
point/Lexington Healthcare Center, 
Providence Homestead Nursing Care, 
Richmond Place Rehabilitation & 
Health Center, Signature Healthcare 
of Georgetown and Tanbark Health 
& Rehabilitation Center. 

The goal of these partnerships is 

to improve the continuum of care, pro-
viding better care and patient experi-
ence at a lower cost.  At the same time 
they reduce hospital readmissions, 
increase satisfaction and provide the 
right care at the right time and in the 
right place. The partnership will im-
prove transition of care and simplify 
documentation. 

It will also offer opportunities for 
more patient and family engagement, 
by making sure the patient is involved 
in decision-making about his or her 
care. The partnership will employ so-
phisticated information systems so that 
everyone involved in a patient’s care can 
see the same information, which allows 
for better clinical decisions and elimi-
nates duplicate services or medications. 
KentuckyOne Health Partners is also 
adding skilled nursing partnerships in 
the Louisville, Ky. area. 

UofL researchers to examine asthma 
triggers in older adults

Although often considered a 
childhood health problem, asthma – 
a chronic inf lammatory disease that 
causes recurrent cough, wheezing and 
chest tightness or shortness of breath 
- can cause serious illness for people 
age 60 and older, and little is known 
about the triggers of asthma specif ic 
to seniors.

Understanding the personal and 
environmental inf luences of asthma in 
older adults is the focus of a $2.3 mil-
lion National Institute on Aging grant 
awarded to Barbara Polivka, PhD, 
Shirley B. Powers Endowed Chair in 
Nursing, UofL School of Nursing, and 
her interdisciplinary team.

The researchers hope to recruit 
190 asthma suffers age 60 and older 
who are non-smokers and have no 
other lung diseases. They’ ll gather 
information related to patient demo-
graphics, health history, occupational 
exposures, age at asthma onset and 
duration, tobacco use, the presence of 
other diseases, medication profile and 

individual asthma-specific knowledge. 
Blood-work, pulmonary function tests 
and a skin-allergy test will be a part 
of the data collection process for each 
participant.

During this f ive-year study, the 
team also will measure chemical emis-
sions from outdoor and common in-
door materials and allergens associated 
with higher risks of asthma. Volatile 
organic compounds (VOCs) found in 
cleaning products, room fresheners, 
polishes, carpets, solvents, f loor ad-
hesives and paints are known to cause 
problems for children with asthma, but 
this is the f irst study to explore VOC 
exposure and asthma control in older 
adults. Asthma sufferers often experi-
ence exacerbations following exposure 
to dust, smoke, fumes, fungi, animals 
and plants. Such allergen exposures 
will be measured in each participant 
home – ranging from single-family 
houses to retirement community-style 
arrangements.

Kentucky Cancer Program launches 
online guide to cancer resources

The Kentucky Cancer Program at 
the University of Louisville has launched 
a new version of its cancer resource guide 
and moved it online.

Pathfinder, the KCP’s popular guide 

to cancer-related services and resources 
for 25 years, is now online. Pathfinder 
provides an easy-to-use online tool to 
identify cancer resources in communities, 
counties, the state and across the nation.
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 By Wayne Estopinal

Every healthcare 
facility struggles to 
compete in the ever-
changing delivery of 
care environment. It 
is now time that high 
performance health-
care facilities contrib-
ute to your success. 
Having healthcare 

facilities from the 1970s and earlier com-
peting and trying to deliver efficient and 
productive services is like trying to win 
the Kentucky Derby while riding a mule. 
What you need is a racehorse. 

How your architects plan, design and 
implement new and renovated facilities 
will determine whether you are working 
with a mule or Derby contender. 

TEG Architects uses a facility plan-
ning and design strategy, TEG’s Efficient 
Design+Productive Care, to produce facili-
ties of all sizes that assist in the delivery 
of exceptional care while promoting staff 
efficiency and productivity. This process is 
founded upon exceptional interaction and 
collaboration between design teams, cli-
nicians, physicians, technicians and every 
level of provider in today’s medical centers. 

We  r e c e nt l y  c ompl e t e d  o u r 
f i f th volume in TEG’s Eff ic ient 
Design+Productive Care series titled, 
“The Return On Investment of Facility 
Design.” This volume focuses on a case 
study of Our Lady of Lourdes Regional 
Medical Center in Lafayette, Louisiana. 
While TEG has used this strategy for 
many years, we were able to design this 
186-bed acute care replacement facility, 

located on the 46-acre greenfield site, us-
ing our full array of innovative principles.

The facility design decisions and the 
collaborative process of clinical reengi-
neering demonstrates improvement in 
patient outcomes, patient satisfaction, 
financial performance and work environ-
ment quality.

Clinical Procedural Platform
A key element is the Clinical Proce-

dural Platform, founded upon efficiency 
of square footage, staff and patient move-
ment, convenience for patients, families 
and as well as flexible utilization of patient 
areas depending upon time of day and peak 
clinical volumes.

Many departments, which were mar-

ginally profitable, are now realizing finan-
cial results that are netting exceptional 
profits. These financials were not at the 
cost of patient outcomes or patient satis-
faction. In fact, satisfaction has risen from 
the 60th percentile to the 86th percentile 
in the latest Press Ganey report for Our 
Lady of Lourdes (OLOL).

TEG conducted a comparative analy-
sis of OLOL’s performance in the years of 
2011 and 2014. Services were provided in 
2011 for the full year in their old facility. 
2014 represents the first full year of ser-
vice at the new campus. Such comparisons 
offer clinical and administrative staffs an 
opportunity for direct comparisons of fi-
nancial performance.

Financial Results
The emergency department alone 

showed an exceptional turnaround with 
an 89 percent increase in Total Gross 
Revenues and a 71 percent increase in 

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 NARCHITECTURE & DESIGN
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   M a y  2 0 1 5

A mule or a racehorse
For improvement in patient outcomes, patient satisfaction, financial performance 
and work environment quality, go for the racehorse.

ESTOPINAL

Many departments, which 
were marginally profitable, 
are now realizing financial 
results that are netting 
exceptional profits.

Continued on page 18
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By Sally McMahon

In the spring of this year, Cedar 
Lake will build two four-bed ICF/
IID (Intermediate Care Facilities for 
Individuals with Intellectual Disabilities) 
in the Sycamore Run neighborhood in 
Crestwood, Ky. These homes, the first of 
their kind in the state of Kentucky, will be 
the future of care and the new standard for 
the state of Kentucky. These homes will be 
able to offer, but are not limited to, nursing 
care, therapeutic services and behavior and 
psychological support. Most importantly, 
these facilities provide a home like yours 
and mine, located in a community, for 
their residents. 

We’ve come a long way in regards to 
treatment and living options for persons 
with intellectual and developmental 
disabilities. Prior to 1971, facilities 
for the people with intellectual and 
developmental disabilities were financed 
solely by state, local and private funding. 
Many facilities were overcrowded with 

poor living conditions. 
A n  a m e n d m e n t  t o  t h e  S o c i a l 

Security Act was passed and enacted 
into law that year, establishing special 
facilities financed with federal dollars. 
These facilities were called Intermediate 
Care Facilities for the Developmentally 
Disabled or ICFs/DD. Today, ICFs/DD 
form a long term care and training delivery 
system for individuals with intellectual 
and developmental disabilities (IID/DD). 

Home Sweet Home
For residents, quality of life has 

improved dramatically, as access and choice 
are key components of the program. 
Suppor t and t ra in ing programs now 
provide them with increased opportunities 
to live in more home-like, less restrictive 
settings and, to the extent possible, to 
become a more integral part of their 
communities.

Many individuals reside in ICFs from 
youth until old age, which means that these 
facilities become a true home and staff 

become a second — and sometimes the only 
— family for some residents.

New Option in Kentucky
We spoke to Jason Squires, vice 

president of operations at Cedar Lake and 
project coordinator of Sycamore Run, 
as well as Edward Eiche, the architect 
of Sycamore Run, about this innovative 
group home.

Where does this ICF fall in the spectrum 
of care? How is this different or better 
than the ends of the spectrum?  
Jason Squires: Traditionally, the ICF/IID 
model has been institutional in nature. 
This model, with the large congregate-
living setting and high-intensity medical 
and behavioral care provided, usually 
set apart from a regular neighborhood, 
would represent one end of the spectrum. 
Folks supported in this setting typically 
have medical and/or behavioral needs on 
an intensity scale that cannot be met in a 
community setting. 

On the other end would be completely 
independent living, in an apartment or house 
in a regular neighborhood, with intermittent 
staff support for things such as arranging 
transportation, appointments and paying 
bills. Folks supported in this setting typically 
do not have high-intensity needs. 

It is important to note that the reason it’s 
this way is because of the Medicaid funding 
system in Kentucky. The ICF/IID license 
and reimbursement methodology allows us 
to provide any service the individual needs, 
regardless of intensity. 

In the community, Medicaid doesn’t 
cover the high-intensity services, primarily 
because the reimbursement won’t cover the 
cost of providing the appropriate level of 

staff support needed for the individuals. 
So in Kentucky, what you mostly have 
is high-intensity people living in large 
facilities and low-intensity people living in 
the community. 

The Sycamore Run model is a blend of 
the two ends of the spectrum. We will move 
eight individuals out of our large ICFs into 
the two four-bed SR homes, which will be 
licensed as ICF/IID. 

These eight people with ICF-level 
needs will live in homes in a regular 
neighborhood. If not for this model, these 
folks wouldn’t have the opportunity to live 
in a regular neighborhood like you and me. 
This is the first of its kind in Kentucky, 
although it is being done in other states.

 
Where does funding come from for this 
program? 
J S :  We  a r e  f u n d r a i s i n g  f o r  t h e 
construction of the homes. Day-to-day 
expenses will be covered by Medicaid.

 
What’s the primary diagnosis of 
residents and how many residents do 
you serve? 
JS:  Each person in the Sycamore Run 
homes will have a primary diagnosis of 
Intellectual or Developmental Disability 
(IDD). Today we support 87 in two large 
ICFs. We also support 104 people in our 
community residential settings and 74 in 
our day program.

 
What sort of medical care is provided? 
JS: In the ICF model, a medical director 
and physician assistant conduct weekly 
clinics and are on-call 24 hours a day, 365 
days a year. Multiple specialists conduct 
rotating clinics monthly or quarterly. We 
also have 24 hour nursing care with RNs 

A R C H I T EC T U R E  &  D E S I G N

Continued on page 15

Living with dignity 
Cedar Lake’s new Intermediate Care Facility increases quality of life for adults 
with developmental disabilities. 

COMMON DISABILITIES
INTELLECTUAL DISABILITY is a below-average cognitive ability with 
three characteristics:  I.Q. is between 70-75 or below, significant 
limitations in adaptive behaviors and the onset of the disability 
occurs before age 18. Common intellectual disabilities are:

- Autism               - Down syndrome

- Fragile X syndrome   - Fetal Alcohol Spectrum Disorder (FASD)

DEVELOPMENTAL DISABILITIES are a group of conditions due to 
an impairment in physical, learning, language or behavior areas.

Most developmental disabilities are thought to be caused by 
genetics; parental health and behaviors during pregnancy; 
complications during birth; infections the mother might have 
during pregnancy or the baby might have very early in life; and 
exposure of the mother or child to high levels of environmental 
toxins, such as lead.  Common developmental disabilities include: 

- Autism   - Asperger Syndrome

- ADD/ADHD   - Learning Disability

- Muscular Dystrophies (MD) - Spina Bifida 

- Center for Disease Control 
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and LPNs and physical, occupational and 
speech therapy.

How did you incorporate Cedar Lake’s 
mission and patient profile in the design?
Edward Eiche: Our challenge was to design 
a four bedroom home to be licensed as a 
healthcare facility that would help Cedar 
Lake fulfill their mission to offer highly 
compassionate, capable care for people with 
intellectual and developmental disabilities 
so they may experience a life of abundant 
possibilities.

The vision for each Sycamore Run 
home is to function as a single-extended 
family home while also meeting life safety 
code requirements and the regulatory 
requirements for an Intermediate Care 
Facility for Individuals with Developmental 
Disabilities. The design of each home as 
four-bedroom single story open floor plan 
gives the individuals the opportunity to 
experience living in their own home while 
also having their needs met in the areas of 
nursing care, psychology, therapy, nutrition 
and other disciplines. The Sycamore Run 
concept presents an innovative opportunity 
to provide services to individuals with 
disabilities that heretofore has not been an 
option in the state of Kentucky.

Over 90 percent of  the re sident s 
served have either severe or profound 
disabilities, and nearly all have medical 
and/or behavioral challenges requiring 
daily intervention. The design of Sycamore 
incorporates healthcare needs such as wider 
corridors, specialty bathing facilities, full 
mobility access, bariatric accommodations 
and the various background systems to 
allow for a safe and caring environment 

such as nurse call, security, fire safety and a 
storm proof shelter.

Our approach is to integrate the 
various healthcare and life safety systems 
into the design so the home can function as 
background to the daily routine of living. 
This approach allows the residents and 
staff to achieve a higher level of fulfillment 
buy being able to focus on care and the 
daily routine.

How did aesthetics (such as natural 
light, natural materials and textures, 
use of artwork, homelike and intimate 
scale) come into play when designing 
this ICF?

EE: Each home site is a rolling one acre 
tract of land located in the single family 
neighborhood, Sycamore Run, offering an 
open setting for each home with wooded 
privacy in the rear of each property. The 
homes are designed to blend into the 
neighborhood. 

The floor plan is the essence of the 
design. Bedrooms are private, yet can be 
observed from a nurses’ center that functions 
as a home office. The home entrance area 
includes a den than can function as a 
private space for family and friends. The 
open concept living, dining and kitchen 
area serves as the heart of the home and will 
allow for family and group activities.

Perhaps the best way to describe the 
design would be that if you removed the 
various healthcare code and regulatory 
requirements, each home would function 
as a normal single family residence. That 
was the goal and is the essence of the 
project, to allow the residents and their 
family and friends to live with dignity in a 
home environment that up until now was 
not available.

Creating a successful game plan for the last 180 years.
THIS IS AN ADVERTISEMENT

After 180 years of practice, we’re ready for anything and never back 
down from a challenge. Learn more about our lineup at stites.com. 
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“If not for this model, these folks 
wouldn’t have the opportunity 
to live in a regular neighborhood 
like you and me. This is the first 
of its kind in KY, although it is 
being done in other states.” 

— Jason Squires, vice president 
of operations, Cedar Lake

“That was the goal and is the 
essence of the project, to allow 
the residents and their family 
and friends to live with dignity 
in a home environment that up 
until now was not available.”  

— Edward Eiche, architect
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 By Lisa English Hinkle

W h i l e  t h e 
passage of the Patient 
P r o t e c t i o n  a n d 
Affordable Care Act 
(ACA) ushered in a 
new era of access to 
healthcare, it only 
served to exacerbate 
a growing crisis in 
the provision of 

healthcare – lack of providers. As of April 
2015, the Health Resources and Services 
Administration lists the population of the 
United States that lives within a health 
professional shortage area (HPSA) for 
primary care as 103,847,716, with 1,023,989 
of those living in Kentucky. This shortage 
calls for a reimagining of ways that non-
physician providers can fill the care gap, and 
the debate surrounding the provider status of 
pharmacists with regard to federal healthcare 
programs is evidence of a changing mindset.

Pharmacists currently lack provider 
status under federal law, although many 
states, including Kentucky, give provider 
status to pharmacists in some form or 
another in the context of state health and 
Medicaid programs. Provider status would 
allow pharmacists to bill federal (and 
possibly also state or private) health programs 
for basic patient care services that many 

already provide, such as immunization, 
medication coordination, medication therapy 
management, chronic disease management 
and preventative care. Many of these services 
are provided through interdisciplinary 
teams working under collaborative practice 
agreements. In Kentucky, these agreements 
recently received a significant expansion 
with the passage of HB 377, creating plans 
for cooperative management of a patient’s 
medication-related healthcare between 
multiple doctors and pharmacists. 

Pros and Cons 
Pharmacists and the American 

Pharmacists Association (APhA) in 
particular, argue that lack of provider status 
creates barriers that prevent the optimal 
use of pharmacists’ services in modern 
payment models such as accountable 

care organizations (ACOs). Pharmacists 
have a particularly close relationship 
with patients, with an unprecedented 
ability to provide cost savings through 
generic substitutions, chronic condition 
management and patient education. ACOs 
and other similar organizations often refuse 
inclusion of pharmacists precisely because 
of their inability to receive reimbursement 
for certain Medicare services. The APhA 
argues that the more than 1.5 million 
preventable medication-related adverse 
events – generating up to $290 billion 
annually in unnecessary expenditures 
– can be mitigated by the inclusion of 
pharmacists more directly in patient care. 
It is difficult to imagine a scheme of truly 
comprehensive, patient-centered care 
without the inclusion of those dispensing 
and managing patient medications. 

The Advancing Pharmacy Practice in 
Kentucky Coalition is advocating similar 
measures, namely the achievement of non-
physician provider status so that pharmacists 
may paid under Medicare Part B. Kentucky 
a l ready confers prov ider status on 
pharmacists, although it does not reimburse 
for patient care.

This push for provider status creates 
friction within already strained relationships 
with the physician community as the 
American Medical Association has opposed 
many measures that expand the scope of 
pharmacist duties. For instance, in 2012, 
the AMA House of Delegates adopted a 
policy opposing any legislation that gives 
pharmacists authority to prescribe without 
supervision by a doctor. This came in 
response to a proposal by the FDA to allow 
certain drugs to be sold over the counter at 
the discretion of the pharmacist. 

In 2013, the House of Delegates 
adopted a policy “stating that a pharmacist 
who makes inappropriate queries on a 
physician’s rationale behind a prescription, 
diagnosis or treatment plan is interfering 
with the practice of medicine.” The 
reasoning behind the AMA’s position is 
that physicians are best suited to provide 
prescription care of the patient as a whole, 
with a higher degree of knowledge and 
training in disease management. 

Hurdles to Jump
If and when they gain status as 

providers, pharmacists will become subject 
to more complex regulation. Laws such as 
the Anti-Kickback Statute and federal False 
Claims Act could create new liability for 
pharmacists as providers seeking fee-for-
service reimbursement. False Claims Act 
violations incur penalties of between $5,500 
and $11,500 per violation, not including 
treble damages. Pharmacies with large 
customer bases could expose themselves to 
unparalleled liability. The Medicare Benefits 
Policy Manual also delineates specific classes 
of providers for purposes of reimbursement, 
each with its own set of conditions and 
requirements for billing. Provider status 
for pharmacists would likely receive a 
similar set of regulations and conditions 
of participation with new requirements for 
compliance and accreditation. 

Providers have been operating under 
these regulatory constraints for decades, but 
pharmacists will face a host of new challenges 
in conforming to new rules. Pharmacies 

will need to strengthen their compliance 
programs and craft careful policies to limit 
exposure to liability under federal and state 
statutes and regulations, likely posing a 
heftier burden on small and independent 
pharmacies. More regulatory burdens 
could lead to even greater consolidation 
of pharmacies and pharmacists over time, 
reflecting similar changes that have occurred 
with other providers in the wake of the ACA. 

Lisa English Hinkle is a member of 
McBrayer, McGinnis, Leslie & Kirkland and 
chair of the Health Care Law section. 

Sound off
Aren’t pharmacists already healthcare providers?

F R O M  T H E  E X P E RT S

This shortage calls for a 
reimagining of ways that non-
physician providers can fill 
the care gap, and the debate 
surrounding the provider 
status of pharmacists with 
regard to federal healthcare 
programs is evidence of 
a changing mindset.HINKLE

Read about the movement 
towards provider status 

online at medicalnews.md/?p=5366.

Pharmacies will need to 
strengthen their compliance 
programs and craft careful 
policies to limit exposure 
to liability under federal 
and state statutes and 
regulations, likely posing a 
heftier burden on small and 
independent pharmacies.

Do you want to stay up to date on the latest 
news in the business of healthcare?

Sign up for the Medical News 
eNewsletter at www.MedicalNews.md
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 By John Pollom

 In March of 
2014, the World 
Health Organization 
announced an out-
break of the Ebola 
virus in areas of the 
country of Guinea, 
with suspected cases 
in neighboring coun-
tries. From there, 

most of the countries in northwest Africa 
became affected by the rapidly spreading 
contagion. By the end of the year, tens of 
thousands of cases were confirmed.

Arising out of the African spread of 

the disease, here in America, four individu-
als have been confirmed as having been in-
fected with the Ebola virus. One of those 
individuals, Thomas Eric Duncan, died of 
the disease. The other three recovered from 
the illness and are now considered Ebola 
free. As of the writing of this article, there 
are no known cases of Ebola in the United 
States at present, and there have been no 
such cases in 2015, though a healthcare 
worker in Sierra Leone with a high risk of 
exposure was medically evacuated to Ne-
braska in January.  

The individuals in the United States 
that had contracted the disease were each 
placed in isolation upon discovery of the 
diagnosis. These quarantines came with 

varying levels of protection in place, and 
with varying levels of cooperation from 
the individuals involved. In many quarters, 
the incidents of Ebola in the United States 
came alongside calls for stronger action to 
be taken by the government to contain the 
disease, and isolate those with increasingly 
small probability of infection.

Thus, while the isolation of those who 
may potentially have been infected with the 
Ebola virus did not result in an ultimate, 
decisive answer to the question of what 
powers a state has to quarantine an indi-
vidual who does not agree to such quar-
antine, the question was certainly raised 
nonetheless. And the answer, it seems, is 
less clear than most politicians would have 
us believe. 

Federal Authority
Any powers in this area that belong 

to the federal government arise from the 
Commerce Clause, located in Article I, 
Section 8 of the United States Constitu-
tion. Thus, federal authority is limited to 
preventing the spread of disease between 
states and from foreign countries and does 
not deal with prevention within a particular 
state. The executive authority has been del-
egated to the Centers for Disease Control 
(CDC) and the Division of Global Migra-
tion and Quarantine.  These offices prevent 
the spread of diseases through Quarantine 
Stations at U.S. ports, medical examina-
tion of persons entering the U.S., admin-
istration of international travel quarantine 
regulations and other measures.  

The federal government maintains an 
ever-changing list of quarantinable com-
municable diseases through Executive 

Order, which can be found on the CDC 
website. The Ebola virus is a communi-
cable disease.

Through 42 USC § 264, the federal 
government grants rulemaking authority 
to the Surgeon General “to prevent the in-
troduction, transmission, or spread of com-
municable diseases from foreign countries 
into the States or possessions, or from one 
State or possession into any other State or 
possession.” The same statute provides for 
the apprehension, examination, and deten-
tion of individuals reasonably believed to 
be infected with a qualifying communi-
cable disease and entering a state. If found 
to have a communicable disease, such in-
dividual may be detained “for such time 
and in such manner as may reasonably be 
necessary.” The violation by any person of 
a law or regulation governing quarantine 
for a communicable disease is punishable 
by a fine of not more than $1,000 or by 
imprisonment for not more than one year, 
or both.

The federal government has affirma-
tively disclaimed any authority to control 
the spread of disease within a particular 
state. If, however, the director of the CDC 
determines measures taken by state or local 
authorities are insufficient to prevent the 
interstate spread of communicable disease, 
he/she may “take such measures as he/she 
deems reasonably necessary” to prevent it.

Nothing, it should be noted, in the 
federal statutes and regulations regarding 
this issue provides any authority or proce-
dure for notice and/or a hearing before a 
magistrate before quarantine can be im-
posed, nor does it provide for such hearings 
after the fact. While such rights are not 
specifically disclaimed or eliminated, the 
fight for such relief would proceed without 
specific statutory or regulatory authority.

John Pollom is an associate in Stites & 
Haribon’s Lexington office and a member of 
the Business Litigation Service Group. 

Quarantine in Kentucky
The state’s role, rights and responsibilities related to communicable diseases. 

POLLOM

The violation by any person 
of a law or regulation 
governing quarantine for a 
communicable disease is 
punishable by a fine of not 
more than $1,000 or by 
imprisonment for not more 
than one year, or both.

F R O M  T H E  E X P E RT S

What does this mean 
in Kentucky?  Read 

the rest of this article  online at 
medicalnews.md/?p=5361.
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CO M M E N TA RY

 By DeeAnna Esslinger

In the fall of 
2 014 ,  Wi nc he s t e r 
resident Katrina Yates 
noticed that her moth-
er’s memory problems 
were getting increas-
ingly worse. Katrina’s 
dad had always cared 
for his wife, but when 

he passed away, her mom moved from Cin-
cinnati to live with her in Winchester.

Katrina’s mother was referred to a 
neurologist in Lexington. It the first ap-
pointment, the neurologist met with her 
mother for five minutes and sent her to get 
an MRI. A follow-up appointment was 
set for three months later. Frustrated and 
without answers, information or a diag-
nosis, Katrina and her mother were left to 
wait for the MRI results. 

Prior to the three-month follow-up 
appointment, her mother fell and was sent 
to the emergency room. Katrina’s mom was 
missing out on the potential benefit of ear-
lier treatment, when it’s likely to be more 
effective, and the chance to have a voice in 
planning how she wanted to live the rest 
of her life. 

Katrina’s mom is not alone in her 
experience.  The 2015 Alzheimer’s Disease 
Facts and Figures report found that only 
45 percent of people with Alzheimer’s 
disease or their caregivers say they were 
told the diagnosis by their doctor. In con-
trast, more than 90 percent of people with 
the four most common cancers (breast, 
colorectal, lung and prostate) say they 

were told the diagnosis. 
Today, we’re in the same place with 

Alzheimer’s disease that we were with can-
cer 50 or 60 years ago.  The word cancer 
was taboo, and doctors didn’t want to talk 
about it because they didn’t know how to 
tell patients that there wasn’t much medi-
cally that could be done. But when people 
started to realize the huge numbers of 
people who had cancer, their voices started 
getting louder until they were heard. Soon 
after, research was funded at a level that 
has resulted in so much progress.  

Those of us dealing with Alzheimer’s 
have to raise our voices until we’re heard. 
And there are a lot of us! An estimated 
5.3 million people today have the disease 
– but that number will grow to 16 million 
by mid-century. It’s already the most ex-
pensive disease in America – costing an 
estimated $226 billion this year. Nearly 
one in every three seniors has Alzheimer’s 
or another dementia.

All healthcare providers need to un-
derstand and follow through on their pro-
fession’s policies for disclosing Alzheim-
er’s disease. We see a need for additional 
and more thorough education for both 
medical students and practicing physicians 
on the best practices for telling patients 
and their families. 

The Kentucky and Southern Indiana 
Alzheimer’s Association chapter offers a 
various array of online and in person sup-
port.  The chapter will also host 12 Walk 
to End Alzheimer’s events this September 
and October. These events are the largest 
annual fundraisers for Alzheimer’s Asso-
ciation, and the money goes to research 
toward a cure, as well as local training and 
support services for families facing Al-
zheimer’s. The first walk is on September 
21 at Preston Miller Park. To register visit 
alz.org/kyin call (800) 272-3900.

DeeAnna Esslinger is executive director 
of the Greater Kentucky and Southern Indi-
ana Chapter of the Alzheimer’s Association.

What you don’t know will 
hurt you
If you have Alzheimer’s disease, the 
chances are better than half that your 
doctor hasn’t told you. 

All healthcare providers need 
to understand and follow 
through on their profession’s 
policies for disclosing 
Alzheimer’s disease. 

Continued from page 13

Net Revenue, while staffing expenses ac-
tually decreased by eight percent. In 2011, 
OLOL showed a Loss in Net Profit of 
$71,912. In 2014, the Net Profit reached 
an astounding $2,088,402.

Across the entire spectrum of clini-
cal departments, OLOL has seen signifi-
cant improvement in Net Revenues, Profit 
Margins and Patient Satisfaction, all while 
most departments have been able to reduce 
staffing due to square footage efficiencies, 
location of support services near points of 
care, visualization of patient care areas and 
utilizing cohabitated spaces by multiple 

departments – reducing debt service and 
increasing staff efficiencies.

Decision Process = Results
OLOL provided TEG with an op-

portunity to implement our entire array of 
planning and design strategies that deliver 
efficiency and productivity at all levels. Ev-
ery healthcare facility is different in many 
ways, but they are also very similar in just 
as many ways. The results at Our Lady of 
Lourdes can be replicated and improved 
for any community-based healthcare pro-
vider. We continue to refine the process, 
strategies and design innovations.

To receive a copy of TEG Efficient 
Design+Productive Care volume titled, 
“Return on Investment of Facility De-
sign,” email rwestopinal@teg123.com or 
call (502) 552-3700.

R. Wayne Estopinal, AIA, ACHA, 
LEED AP, is president of TEG Architects.

Mule or a racehorse
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Correction:
In the May issue, we posted the incorrect picture for 

Jon Rousseau , the newly named president of RehabCare, in 
People in Brief.  The correct image is at right.
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Compiled by Melanie 
Wolkoff Wachsman 

UK Researcher Developing Over-
dose Treatment

By Keith Hautala, Dave Melanson 
Jan 17, 2014
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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.”
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