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Healthcare issues in the
upcoming elections
Kentuckians will choose ofﬁcials that will not only
deal with the policies in place, but continue to move
Kentucky’s healthcare business community forward.
By Ben Keeton
After a brief delay, the primary elections are official and we can move our attention to the upcoming general elections
in November. While we can feel a bit of
relief from the campaign commercials, the
next several months are important as the
candidates present their vision for the future of Kentucky. Healthcare will clearly
be an important topic and one that we
should all pay close attention to.
Future issues of this paper will take a
closer look at the specific candidate platforms for Kentucky’s constitutional offices,
but this issue will take a look at some of
the general issues that should be important
to the healthcare business community.

Providing healthcare
professionals with relief from
frivolous lawsuits will help
ensure that healthcare dollars
are used to provide care for
Kentuckians as opposed to
insurance settlements.
Governor’s Race
The top issue for the Governor’s race
will be the future of the Affordable Care
Act and KYNECT. More specifically, the
issue will rest on each candidate’s belief
that Kentucky should continue to offer
health benefits to the expanded Medicaid population. This will have wide implications not only on the people who have
coverage through expanded Medicaid,
but also on the many providers who accept Medicaid patients. Kentucky will be
asked to cast a ballot on their belief that

expanded Medicaid provides a financial
benefit to Kentucky providers or whether
it will be a drain on Kentucky’s budget.
Another issue that will be discussed
widely is Kentucky’s drug abuse epidemic.
While the General Assembly took significant steps this year to curb the heroin
problem, Kentucky still suffers from the
scourge of drug addiction. The provider
community is being asked to play a larger
and larger role in addressing this problem and should be an active participant
in helping to find a solution. Expect the
candidates to actively debate how resources are spent; either on punishment
or treatment.
An issue that doesn’t typically receive
a lot of press, but is critical for the longterm viability of healthcare businesses is
some sort of liability reform in Kentucky.
Providing healthcare professionals with
relief from frivolous lawsuits will help
ensure that healthcare dollars are used to
provide care for Kentuckians as opposed
to insurance settlements. Expect the candidates to support typical party lines, with
the Republican Party in support of some
sort of tort reform and the Democratic
Party in support of no changes.
Other Races
In the race for Attorney General,
much debate will surround the drug epidemic mentioned above. As Kentucky’s

head law enforcement agent, the candidates will want to establish themselves as
tough on crime and aggressive agents to
crack down on criminals. Another important issue in the Attorney General race
is domestic violence, both for women
and children. While both candidates
will agree that domestic violence needs
to be prevented, they will offer differing
opinions on how far the law should go to
protect victims (and potential victims) of
domestic violence.

Kentucky will be asked to cast
a ballot on their belief that
expanded Medicaid provides
a ﬁnancial beneﬁt to Kentucky
providers or whether it will be
a drain on Kentucky’s budget.

Finally, the Auditor’s race will provide Kentuckians the opportunity to
endorse Adam Edelen to continue his
tenure as auditor. This race became more
significant to Kentucky’s healthcare community after the recent release of the audit
of Medicaid managed care and Kentucky’s
rural hospitals. Each candidate will debate the impact of expanded Medicaid
and the Affordable Care Act on Kentucky’s healthcare community and they
will tout their belief in how to best ensure
that Kentucky’s public funds are spent
wisely. In addition, this office is responsible for monitoring many of Kentucky’s
largest organizations, many of which play
a significant role in Kentucky’s overall
healthcare economy. The candidates will
be positions themselves as the best person
to watch Kentucky’s purse strings.
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Wearable tech
Musical Glove helps stroke,
MS patients use their
hands again.
Read more
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ABOUT THIS ISSUE
Healthcare
Specialties
This month, we take a look
at healthcare specialties.
Specifically, how organizations
are experiencing continued
growth and success through
specialization, partnerships
or reorganization. We also
take a closer look at specialty nurses and how
the nursing industry has changed in the past few
decades. How do physicians become a specialist
in their chosen fields? We’ll show you how.
Articles begin on page 12
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Owensboro Health proposes building
$15M health facility in Madisonville

Owensboro Health plans to build a
$15 million outpatient healthcare facility in Madisonville, Ind. The nonprofit
wants to offer more medical services in
the area because it has outgrown its operations at its Multicare-Madisonville
facility. Owensboro Health plans to
keep Multicare up and running.
The new Madisonville Healthplex will be constructed at Midtown
Commons and will offer a walk-in
clinic with additional healthcare services including primary care, urology,
general surgery, orthopedics, cardiology and obstetrics/gynecology.

The company estimates it will
add six doctors, and the local economy will gain about $5 million in revenue annually. Construction is slated
to begin in August.
The company requested that Hopkins County Fiscal Court pass a resolution for the issuance of up to $25
million in bonds for the construction.
State law requires KEDFA revenue
bonds be issued through county governments. Hopkins County will not be
responsible for any liability or payment
for the bonds. Th e resolution passed
with fi ve magistrates supporting the
issuance of the bonds.

St. Elizabeth Healthcare using TUG
autonomous mobile robot

St. Elizabeth Hea lthcare in
Fort Thomas Ky. has installed the
T UG autonomous mobile robot,
from Aethon, to deliver medications
securely from the pharmacy to nursing
units throughout the facility.
T he T UG robot has been
installed in about 140 hospitals
nationa lly. T UG transports and
delivers medications, laborator y
specimens, meals, linen and surgical
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supplies and can haul a variety of
environmental services payloads such
as trash, regulated medical waste and
soiled linen. At St. Elizabeth, a single
TUG delivers over 400 medication
orders daily, traveling approximately
over five miles. Biometrically secured
access ensu res t he cor rect nu rse
receives the medications and assures
the pharmacy the medications were
properly delivered.
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FROM THE EXPERTS

The PA will see you
What physicians should know about new Kentucky law regarding PAs.
By Lisa English Hinkle
During the 2015
legislative session of
the Kentucky General
Assembly, HB 258,
was approved by
lawmakers and signed
by Governor Beshear.
This legislation amends
KRS 311.854 to allow
HINKLE
a physician to supervise
up to four physician assistants (PAs) at the
same time. Th is amended regulation goes
into eﬀect on June 24, 2015.
PAs perform a wide range of duties,
including providing routine care, treating
acute and chronic illnesses, managing
hospital inpatients, performing minor
surgeries, and assisting during major
surgeries. To a large degree, supervising
physicians are granted the f lexibility

This legislation amends
KRS 311.854 to allow a
physician to supervise up
to four physician assistants
(PAs) at the same time.
to delegate tasks to PAs and determine
appropriate supervision methods, but state
scope-of-practice laws sometimes limit
physicians’ authority.
In addition, a physician must fi le an
application, and be approved, with the
Kentucky Board of Medical Licensure
(KBML) before supervising a PA. This
process must be completed for each PA that
is supervised. As part of this application
process, a physician must provide a statement
of assurance, therefore placing himself/
herself as being responsible for the actions

of the PA.
Failure to obtain board approval as a
supervising physician or failure to comply
with the requirements of KRS 311.840 to
311.862 or related administrative regulations
will be considered unprofessional conduct
and will subject the physician to disciplinary
action by the board. This may include
revocation, suspension, restriction or placing
on probation the supervising physician’s right
to supervise a physician assistant.
It is also important to remember that
the application process requires specific
descriptions of the scope of practice of
the PA. If for any reason, the scope of
practice changes, the physician is required
to supplement the application and receive
approved for the expansion/change in scope.
The KBML has the regulatory authority to
either approve the scope of practice or place
limitations on the methods of supervision
required by the physician.

When you need it.
Medical professional liability insurance specialists
providing a single-source solution

ProAssurance.com

The task of complying
with the regulatory
responsibilities of supervision
while simultaneously
supervising multiple PAs
can become onerous.
The task of complying with the
regulatory responsibilities of supervision
while simultaneously supervising multiple
PAs can become onerous. Obtaining
guidance before assuming these important
supervisory responsibilities is a crucial step
to take in order to help alleviate any obstacles
with these tasks.
Lisa English Hinkle is with McBrayer,
McGinnis, Leslie & Kirkland.
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We caught up with Scott Hedges, MD, senior vice president of medical
services at
THE 2015
Seven Counties Services and winner of the Physician of the Year Award in 2012.

MEDI STAR
AWARDS

By Sally McMahon
Scott Hedges,
MD, garnered favor
wit h t he judges
because he was
actively looking for
opportunities to
create community
partnerships that
lead to better
HEDGES
a n d l on g e r l i v e s
for individuals with severe psychiatric
disabilities. At the time of the award,
he helped place psychiatric advance

registered nurses on site at the Phoenix
Health Center, which has aided more
than 40,000 persons since 2000. He
also worked with metro government to
develop an integrated assertive treatment
team to deliver intensive services to
people who have multiple arrests and
incarcerations—often stemming from
untreated behavioral health issues.
How did winning a MediStar Award
affect you both professionally and
personally?
Scott Hedges: It was a great honor
to receive the recognition from my
Award winner Dr. Scott T. Hedges with presenters Angela Tichenor
and Dave Zimmerman from ARGI Financial Group.

CONGRATULATIONS

NOMINEES
Nominees listed on page 10
IGE Media presents

The Ninth Annual
MediStar Awards
DATE

TIME

September 1, 2015

4:30 - 7:00 pm

MEDI STAR
THE 2015

AWARDS

M

THE 2015

S

www.medistarawards.com/nominate
EDI TAR
AWARDS

peers and colleagues in the healthcare
industry. Of greater importance was
the recognition that the care for people
with severe and persistent mental illness
received when such honors are bestowed.
To borrow from Sir Isaac Newton,
“If I have received this honor it is only
by standing on the shoulders of giants.”
There are hundreds of people who quietly serve the needs of our community
and our most vulnerable citizens, and
the MediStar Award was for them.

To borrow from Sir
Isaac Newton, “If I have
received this honor it is
only by standing on the
shoulders of giants.”
W hat persona l or professiona l
developments have occurred since you
won your MediStar Award?
SH: I have continued in my role at Seven
Counties and since the recognition

from MediStar, I have been recognized
as a Fellow of the American Psychiatric
Association.
I have also been accepted into the
Diaconate Formation program with the
Archdiocese of Louisville to become
an ordained deacon. (Editor’s Note: A
deacon is an ordained minister of the
Catholic Church who completes a five
year, multi-dimensional program. Deacons participate in liturgy, work at the
service of charity and justice, offer
faith-formation and classes, and above
all, witness to the Gospel within their
professional and daily life.)
I served two years as president of
the St. Joseph Catholic Medical Guild
in Louisville. (An association of physicians who profess steadfast fidelity to the
teachings of the Catholic Church and
strive to uphold those principles in the
practice of medicine and also a guild of
the Catholic Medical Association serving the Archdiocese of Louisville, Ky.)
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Baptist Health

HENSON

JOHNSON

RICKARD

Amanda Henson, Baptist Health
Lexington’s vice
president, oncology,
has been honored
with the American
College of Healthcare Executives Early Career Healthcare
Executive Regent’s
Award.
Dennis Johnson, president and
CEO of Hardin
Memorial Health,
was honored by the
Kentucky Hospital
Association after
c omple t i n g h i s
term as chairman.
James R ickard, former Baptist Health board
chairman, was
honored with the
Kentucky Hospita l Association’s
Governance Leadership Award.
Ja me s B orders, M D, has
been named chief
med ic a l of f icer
for Baptist Health
Lexington.

Healthcare Solutions Network
To m B o g g s
was named the first
CEO and employee.
Healthcare Solutions Network was
launched 16 months
ago as a joint venture of TriHealth
and St. Elizabeth SCHULZ
Healthcare.

BOGGS

Kentucky Blood Center

BENNETT

KentuckyOne Health

GILLIAM

COOREY

Floyd Memorial

MAJD

by the FDA.

Mohammad
Majd, MD, is the
f irst orthopedic/
spine surgeon in
the Kentuck iana
region to successfully perform cervical spine surgery
using the Mobi-C
device, which was
recently approved

Elvin Rayford,
Jr., has been selected
as the physical asset
ser vices – facilit y
management (PASFM) regional
director of facilities
for the KentuckyOne
Health system.

RAYFORD

BORDERS

Commonwealth Orthopaedic Centers
Nicholas Coorey was named
director of operations.

Mar y Beth
Bennett
was
named marketing
and communications coordinator.

ALI

David Schulz, University of Kentucky
DO, has joined
Norton Occupationa l Medicine
Physicians – Shepherdsville office.

AMA
past
president A rdis
Hoven, MD, is
the fi rst woman to
be elected WMA
chair. Hoven is
an internal medicine and infectious
disease specialist
in Lexington, Ky.,
J o n a t h a n HOVEN
and is professor of
Weeks, MD, has
medicine
at
the
UK
College
of Medicine.
joined
Kosair
Children’s HospiRick Lofgren,
tal Maternal-Fetal
MD, a health proMedicine Specialfessional with ties
ists – St. Matto t he Un iverthews.
sity of Kentucky,
WEEKS
was named as the
n e x t p r e s i d e nt
Stites & Harbison
and CEO of UC
Managing Intellectual Propert y
Health.
magazine has named eight Stites & LOFGREN
Harbison attorneys to the third edition
of “IP Stars” for 2015. The four attorneys from Kentucky include Joel Beres, University of Louisville
DentaQuest
Mandy Wilson Decker, David Nagle, Jr.
has
selected Daand Jack Wheat.
vid Dunn, MD,
Ph D, e xec ut ive
vice president for
health affairs, as
one of its 2015
He a lt h E q u it y
Heroes.

Eric
Gi lliam, president of
Saint Joseph East BERES
and Saint Joseph
Berea, has been
recognized by
Catholic Hea lth
Association
(CHA) with the
CHA Tomorrow’s
Leaders Award.

DUNN
DECKER

A isha A li,
MD, has joined NAGLE
WHEAT
Kosair Children’s
The International Association of
Hospital Medical
Privacy Professionals (IAPP) awarded
Associates.
attorneys Ian Ramsey and Sarah Cronan
Spurlock the Certified Information Privacy Professional/United States (CIPP/
US) credential.

DURHAM

Lesa SuttonDavis, MD, has
joined
Kosair
Children’s Hospital Medical Associates – Fairdale
practice.
SUTTON-DAVIS

Whitney Ann
Nash, PhD, associate dean of
practice and service for the Uof L
School of Nursing,
has been elected to
serve as the Kentucky representaNASH
tive for the American Association of Nurse Practitioners.
Christina
Durham was appointed member at
Regional Cancer
Center Corporation for the Uof L
Ja m e s G r a h a m
Brow n Cancer
Center.
Jennifer Elliott was appointed
chair at March of
Dimes Ohio Valley Division.

RAMSEY

SPURLOCK
ELLIOTT
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Event calendar
Why Patient Experience Matters
Date: June 2
Time: 8-10 a.m.
2
Location: Jewish Hospital
Rudd Heart & Lung
Conference Center, 201 Abraham Flexner Way, Louisville, Ky. 40202
Info: Presented by Kentuckiana Health Collaborative. Patty Riskind with
Press Ganey Associates will address why measuring the patient experience
is important and how acting on the results contributes to greater efficiency,
quality and safety of a healthcare provider organization.
To register: Email mganote@khcollaborative.org or call (502) 238-3603.
June

AMA Annual Meeting
Date: June 6-10
Location: Hyatt Regency Chicago,
6-10
151 East Wacker Drive, Chicago 60601
To register: Visit ama-assn.org/sub/meeting/index.
June

Mid-South ACG Capital Connection

Date: June 11-12
11-12 Location: Louisville Marriott Downtown,
280 W. Jefferson St., Louisville, Ky. 40202
To register: For more information and for Corporate Executive
Registration, please contact Jane Ferrell at acgtennessee@acg.org or visit
acg.org/tennessee/events/.
June

ICD10: Financial Impact
Date: June 17
Time: 8 a.m. – 5 p.m.
17
Location: MCM Learning Center, 2600 Meidinger Tower,
462 S. 4th St., Louisville, Ky. 40202
Info: The cost for each training session is $400 per person.
To register: Visit mcmcpa.com.
June

MCO Meetings
Date: June 19
Time: 9:15 a.m. – 3 p.m.
19
Location: KHA Headquarters, Board Room,
2501 Nelson Miller Parkway, Louisville, Ky. 40223
Contact: To register, or for more information, contact Debbie Bonn at
dbonn@kyha.com or (502) 992-4361.
June

Stites & Harbison earns “Best
Places to Work in Kentucky”
For the eleventh consecutive year,
Stites & Harbison was named one of the
Best Places to Work in Kentucky for 2015.
Stites & Harbison was ranked in the top
ten companies and was the only law fi rm
named on the medium company list. The
firm has been recognized every year since the
competition began in 2005.

Stites & Harbison has 10 off ices in
f ive states. The f irm’s Kentucky off ices
include Covington, Frankfort, Lexington
and Louisville.

UofL, KentuckyOne become
SOAR partners
Th e University of Louisville and
KentuckyOne Health have formed a
new partnership with Shaping Our
Appalachian Region (SOAR). Uof L
and KentuckyOne Health have agreed
to become presenting partners of
SOAR, providing more than $300,000
in support over the next three years.
SOAR was established in 2013
by Gov. Steve Beshear and Rep. Hal
Rogers and is designed to marshal
the collective talents and energies
of eastern Kentucky communities
and citizens to address the most
signif icant challenges confronting
Appalachian Kentucky.
Uof L and KentuckyOne Health
entered into a partnership in 2012
with the mission of creating a healthier
population and attacking some of the
chronic health problems faced by the
citizens of Kentucky.
Uof L and KentuckyOne Health
a lready have signif icant efforts
underway in the region. Uof L has
worked with Dataseam to utilize
downtime on computers in schools in
the region to create a supercomputer
grid to speed the design process of
potential anti-cancer drugs, while
at the same time bringing those
computers to the schools.
Additionally, UofL has been active
in Remote Area Medicine programs
in the region. Th ese programs bring
healthcare providers to underserved
areas for large-scale clinics so people
are able to receive care not otherwise
available. Through the utilization
of telemedicine, Uof L neurologists
have been assisting rural physicians
with the diagnosis and treatment
of strokes. Uof L pediatricians are

situated throughout the state, helping
to fi ll the gaps in underserved areas.
For nearly 20 years, KentuckyOne
Health facilities in Appalachia and
surrounding communities have led a
community-based program to provide
home visits for patients following
hospita l discha rge. Today, the
Appalachian Outreach program covers
15 counties in eastern Kentucky,
making contacts with more than
12,000 individuals each year. This
regionally focused program provides
a range of wellness support to help
patients, caregivers and their families
better understand their health and
better manage their ongoing health
and well-being.
Targeting health conditions with
greatest prevalence in the region,
KentuckyOne Health’s Saint Joseph
Martin provides focused programs
to fi ght prominent health conditions,
notably cancer, diabetes and heart
disease. Community programs include
smoking prevention and cessation
initiatives with local schools, a
diabetes management program with
Floyd County Health Department
and community health fairs to check
for heart disease risk factors.

HEALTHCAREfirst acquires Deyta
HEALTHCAREf irst, a home
c a re sof t w a re solut ions compa ny
that focuses on web-based software
and services for the home healthcare
a nd hospice indust r ies, acqu i red
L o u i s v i l l e , K y. - b a s e d D e y t a .
H E A LT HCA R Ef irst pl a ns to
leverage the combined company’s
collective analytic software products
to offer home health and hospice
prov iders va luable insight into
f inancial, operational and clinical
data, including OASIS scrubbing and
Patient/Family satisfaction (Hospice

CAHPS & HHCAHPS).
HEALTHCAREf irst provides
software and services to the home
healthcare and hospice industries
feat uring the f irstHOMECAR E
and f irstHOSPICE solutions on
its web-based SaaS platform. The
company also delivers web-based
business intel l igence a na ly t ics,
ICD9/10 outsourced coding services,
outsourced bil ling ser v ices and
more that streamline and advance
operations and care for agencies of
all sizes nationwide.
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HealthSouth purchases
Cardinal Hill in Lexington

HealthSouth Corporation has
acquired Cardinal Hill Rehabilitation
Hospital in Lexington, Ky. Cardinal
H i l l R e h a bi l it at ion Ho s pit a l ,
comprised of 158 licensed inpatient
rehabilitation beds and 74 licensed
sk i l led nu rsing beds, prov ides
inpat ient rehabi l itat ion, sk i l led
nursing, outpatient rehabilitation
and home hea lth ser v ices. The
hospital will remain in the current
location at 2050 Versailles Road in

Lexington, Ky.
Cardina l Hill Rehabilitation
Ho s pit a l joi n s He a lt h S out h ’s
national network of 108 inpatient
rehabi l itat ion hospita ls a nd is
the third hospita l in Kent uck y
joi n i n g He a lt h S out h Nor t he r n
Kentucky Rehabilitation Hospital
in Edgewood and Hea lthSouth
Lakeview Rehabilitation Hospital in
Elizabethtown.

New Lexington Clinic equipment allows
for early detection of osteoporosis

Walaa Ayoub, MD, PhD., a Lexington Clinic endocrinologist, by the DXA unit.

Lexington Clinic recently installed
a dual-energy X-ray absorptiometry
(DXA) unit used for early detection of
osteoporosis, a disease which affects
almost 44 million citizens aged 50 and
older, particularly women.
A DXA scan is an enhanced form of
an X-ray which focuses on bone density,

Helping
Kentuckians
Live
Healthier
Lives
Ask your colleagues
about their experience
with Passport and call
us to learn more about
joining our network.

1-800-578-0775

www.passporthealthplan.com

but with less radiation used – less than onetenth the dose of a standard chest X-ray. It
is performed on an outpatient basis and is
usually completed within 10 to 30 minutes.
A DX A scan is considered the most
accurate method available for diagnosing
osteoporosis and fracture risk.
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FROM THE CORNER OFFICE
Meet Ardis Dee Hoven, MD, chair of council,
World Medical Association (WMA); immediate past president,
American Medical Association (AMA)
Each month, Medical News catches up with
a hospital or health system leader to learn
about their organization, interests, favorite
pieces of advice and healthcare issues that
ruffle their feathers most.
What do you consider your greatest
talent or skill?
I am a consensus builder and skillful at
leading the discussion in such a manner
as to facilitate the development of
consensus. This frequently is not easy
when dealing with highly opinionated
and successful individuals. I can be quite
deliberate in advice, but always careful
to recognize that I may not have all the
answers and thus willing to listen and
learn from others.
Recognizing that the minority
opinion may be the correct opinion is
something we all have to recognize
in our work. Being able to do this is a
learned skill, and to this day, many of

my colleagues have not identified this as
a behavior that is appropriate.
Were you in leadership roles when you
were younger?
The leadership part of me really emerged
during the onset of the AIDS epidemic
in the US. As an Infectious Disease (ID)
specialist in my community, it fell on
me to provide the care and also educate
and guide my colleagues throughout the
state. This was true for ID physicians
throughout the US. Not only was this
a horrific illness for those infected or
affected, the political and social issues
were equally as disturbing. Providing
reasonable information and guidance
became a daily activity for many of us.
Out of this work, came leadership in
my local community, at the Kentucky
Medical Association and ultimately at
the AMA.
Any feedback you’ve gotten over the

“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

JUST THE FACTS
Hometown: Lexington, Ky.
Family: Husband, Ronald
Sanders, two grandsons,
Roan and Neo Thomas
Hobbies: Walking the
beach on Kiawah Island,
South Carolina, needlepoint,
gardening and traveling.
Currently Reading: I am
by nature a problem solver,
so mysteries old and new.
years about your leadership style that
made you think: “Fair point, I’m going
to make an adjustment”?
I don’t recall anything specific, but over
the years learning to listen became very
important. And it is not always what is
said but how it is said. A good leader
develops an intuitive method to sense
what is meant or what the concern
is. One of my mentors would remind
us that although it is important for
everything to be said, not everyone has
to say it. Talking less and listening more
has been a valuable tool.
What about lessons you learned
from mentors?
I have had two types of mentors.
The first is the physician mentor
during my early years of education
and training and the second are the
mentors I have had along the way in
organized medicine.

One of my mentors would
remind us that although it
is important for everything
to be said or stated, not
everyone has to say it.
Physician mentors were the teachers
of medicine whom I wanted to emulate.
The way they treated patients, the way
they solved the problems of their patients
and the way they communicated to patients and to others became the standards that I wished to achieve. To this

day, I hear them speak and I see them care
for their patients.
I have been guided and advised by
many amazing people throughout my
career. Learning patience, tolerance, a respect for the minority opinion and knowing that you can’t and don’t know everything are so important. Learning to be
wise is something I strive for every day.
What do you hope to achieve during
your tenure at WMA?
I learned from Sir Michael Marmot,
soon-to-be president of the WMA, the
importance of the social determinants
of health. During my work at WMA,
I intend to help him facilitate his
efforts and provide the platform that
will continue even after his presidency
is completed.
There is the potential for the WMA
to have an even greater voice in the world
around such issues as access to high quality care, recognizing disparities and doing
something about it, providing and maintaining the ethics of healthcare in our
world and protecting healthcare workers.
There is much to be accomplished and
as chair of the Council, it will be my opportunity to guide the organization as it
works to achieve its goals.

Learning to be wise
is something I strive
for every day.
How do you revitalize yourself?
Setting goals and getting the work done
in an efficient manner is important. The
feeling of getting the job done be it small
or large and doing it well, allows then
for some refreshing time be it a trip to
the beach, a visit to the spa or time with
family and friends. Procrastination is the
most hazardous thing for health, both
physical and mental. I have been blessed
with the ability to sleep well, and I have
recognized that meditation and prayer
are vital in my daily life.
Although having a very successful
career and a wonderful and supportive
family, I did not do a good job of preserving my interests in music and maintaining an active sport. I encourage
younger physicians and medical students
to try and wedge other interests outside
of medicine into their routines.
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Telehealth to link heart failure
patients, nurse coaches

KentuckyOne Health expands access
to preventive health screenings

Baptist Health Home Care is
now offering a telehealth program for
heart failure patients. Baptist Health
Home Care, in concert with Baptist
Health Madisonville, kicked off the
new service in April with installation of
the equipment in patients’ homes. The
interactive system electronically links
patients with a nurse who educates the
patient on how to stay well.
Monitoring is performed with inhome equipment including weighing

Kent uck y One
Health is expanding
access to preventive
hea lt h sc reen ing s
for Kent uck ia ns
through a new
mobile screening
program.
Kent uck y One
Health Mobile
Screenings will
offer preventive
h e a lt h s c r e e n i n g s
at various locations throughout the
state, prov iding yet another door
through which consumers can access
care through KentuckyOne Health.
The mobile screening unit is
equipped with private exam rooms
to ensure a personal and comfortable
patient experience. Technicians use
painless ultrasound technolog y to
examine the patient ’s hea r t and

scales, a blood pressure cuff and pulse
oximetry to measure oxygen levels in the
blood. Those readings are taken daily
and transmitted to a central monitoring
service via telephone lines or an internal
cellular modem. If any of the readings
are cause for concern, a home health
nurse is alerted to contact the patient.
In the coming months, Baptist
Health Home Care will extend
telehealth services to additional
Kentucky communities it now serves.

Baptist Health hospitals receive
national recognition
Baptist Health Corbin, Lexington
and Richmond received high patient
safety scores in the Leapfrog Group’s
latest Hospital Safety Score survey.
Baptist Health Corbin and Baptist
Health Lexington both received A
scores, while Baptist Health Richmond

received a B score.
Of the 48 Kentucky hospitals that
participated in the Leapfrog Group
survey, Baptist Health Corbin and
Baptist Health Lexington were two of
only 10 hospitals in the state to earn
an A.
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Be Supported by Solid Counsel.

Learn more from our attorneys at hallrender.com/resources.
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arteries to identify potential health
risks. The whole screening process
takes less than one hour to complete.
Mobile screenings are
a lso available for partners of
K e n t u c k y O n e Wo r k p l a c e C a r e ,
which serves more than 2,500 local
and regional employers, positively
impacting employee hea lth,
productiv it y and cost sav ings for
employee populations.
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CONGRATULATIONS TO THE
2015 MEDISTAR AWARD NOMINEES MEDI STAR
THE 2015

AWARDS

MEDI STAR

The A.O. Sullivan Award for Excellence in Education

The Aging Care Award

Presented to organization that takes creative approaches to developing and
implementing programs, which enhance the level of knowledge, education and career
opportunity in healthcare.

Presented to an organization that has advanced
the level of care for the senior community
AWARDS
through innovative methods resulting in reduced costs and improved quality of life.

Digenis Plastic Surgery Institute
Health Enterprises Network
UofL School of Medicine, LGBT Health Curriculum
Louisville VA Hospital Wound Care Unit
Norton Healthcare Office of Workforce Development
Pediatric Residency Program, Department of
Pediatrics, UofL School of Medicine
Signature HealthCARE
UK Kentucky Regional Extension Center

The Hall Render Leadership in Healthcare Award
Presented to a progressive and entrepreneurial individual who is not afraid to take risks and
whose job performance is considered exemplary by providers, patients and peers.
Sheila Carter, president, Heartsong Memory Care
David Dunn, MD, PhD, executive vice president for
Health Affairs, University of Louisville
Kendra Grubb, MD, cardiovascular surgeon, UofL Physicians
Daniel Eichenberger, MD, interim CEO and
chief medical officer, Floyd Memorial Hospital
Mary Haynes, president/CEO, Nazareth Home
Jerry Hoganson, president, Wesley Manor Retirement Community
Isaac Myers II, MD, chief health integration officer, Baptist Health
Helen Overfield, director, American Diabetes Association
Michael Shannon, CEO, First Urology
Shiao Woo, MD, chairman, UofL School of Medicine
Department of Radiation Oncology
Anthony Zipple, CEO, Seven Counties Services

The Seven Counties Services Healthcare Advocacy Award
Presented to an individual or organization that has worked to raise awareness
of health challenges in our region and worked to affect change.
Melissa Currie, MD, medical director, Kosair Charities
Division of Pediatric Forensic Medicine, UofL School of Medicine
Rob Edwards, chief external affairs officer, UK HealthCare
Family Community Clinic
Marta Miranda, chief empowerment officer, Center for Women and Families

THE 2015

ElderServe
Hospice of the Bluegrass
KentuckyOne Health and University of Louisville
MD2U
UofL Division of Geriatrics
Wesley Manor Retirement Community

The Facility Design Award
Presented to an architectural firm that demonstrated functional or innovative design
in a new or renovated healthcare facility, which improves the delivery of care.
UK HealthCare, Gill Heart Institute New Inpatient Unit
Designed by GBBN Architects
Family Health Centers – East Broadway
Designed by JRA Architects
Seven Counties Services – Center One
Owensboro Health Regional Hospital
Designed by HGA

The Nurse of the Year Award
Presented to a nurse who has gone above and beyond their normal
responsibilities to improve best practices and contribute to patient education.
Carl Helvie, founder and president, Carl O. Helvie Holistic Cancer Foundation
Kim Hobson, director of nursing, Nazareth Home
Whitney Nash, PhD, associate dean of practice
and service, UofL School of Nursing
Deanna Young, vice president of nursing, Wesley Manor Retirement Community

The Physician of the Year Award
Presented to a physician who has shown outstanding leadership and
vision and has contributed to their workplace leaving a lasting legacy.
Pukar Patel, chief medical officer, Children’s Services, Seven Counties Services
Gregory Postel, MD, CEO, UofL Physicians
Neal Richmond, MD, CEO, Louisville Metro EMS
Bart Rydzewski, MD, treasurer, Diagnostic X-Ray Physicians (DXP)
Joern Soltau, MD, Eye Specialists, UofL Physicians

Sponsors

The Kentucky Life Science Council
Healthcare Innovation Award
Presented to an organization that has developed a new procedure, device, service, program
or treatment that improves the delivery of care.
Advanced Solutions
Anthem Blue Cross and Blue Shield, Enhanced Personal Health Care Program
KentuckyOne Health, University of Louisville and Cardiovascular
Innovation Institute, Islet Auto-transplantation Program
KentuckyOne Health and University of Louisville, Percutaneous Valve Program
Louisville Metro EMS
Morrland Holdings
Norton Healthcare
Signature HealthCARE
UK Kentucky Regional Extension Center
Union Springs Integrative Medicine
UofL Departments of Cardiovascular and Thoracic Surgery and Bioengineering

The Ninth Annual MediStar Awards
Tuesday, September 1 • 4:30 – 7:00 p.m. • Hyatt
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N E W S in brief

Humana study shows success of linking
population health, substance abuse
treatment
A yearlong study by Humana and
health management service provider
Catasys determined that a population
health-based approach to treating
substance abuse improved enrollment
in treatment programs while reducing
hospitalizations as well as overall
healthcare costs.
The study used claims analysis to
identify individuals at risk for medical and
psychiatric complications from substance
abuse. Participants were then proactively
engaged in treatment and care coaching

from Nov. 1, 2013 to Oct. 31, 2014. The
enrollment rate for this approach was 17.6
percent, compared to a national average of
10.9 percent.
Over the course of the 52-week study,
the 151 participants incurred 16 percent
fewer emergency room visits and 67 percent
fewer inpatient hospitalizations than prior
to the program. Their overall healthcare
costs dropped an average of 46 percent,
while those of 2,198 non-participants in
the study rose an average of 14 percent.

KHA releases report outlining
challenges facing Kentucky hospitals
The Kentucky Hospital Association
(KHA) published a new report outlining
the changes Kentucky hospitals are facing
in the wake of the nearly $7 billion in
federal cuts they will suffer through
2024. The report details an analysis, by

the national consulting fi rm of Dobson/
DaVanzo, of the impact these payment cuts
will have on the financial bottom line of
Kentucky hospitals.
The analysis found Kentucky
hospitals will lose more money than they

gain in new revenue from expanded health
insurance coverage. KHA supports the
governor’s decision to expand Medicaid
and the significant revenue it generates;
however, the new expansion revenue is
less than the cuts Kentucky hospitals
will experience in order to fi nance the
Affordable Care Act (ACA).
KHA also released the results of a
survey of Kentucky hospitals regarding the

way hospitals are cutting costs and finding
as many ways as possible to avoid reducing
services for the communities they serve.
KHA
commended
the
Commonwealth on its successful roll out
of healthcare reform and the coverage now
available to so many Kentuckians. The
report however highlights how this success
has unfortunately come at significant cost
to Kentucky hospitals.

Kentuckiana Health Collaborative hosts
first conference
Kentuckiana Health Collaborative
(K HC) hosted its f irst hea lthca re
conference, “ The New Hea lthcare:
Successes, Transformation, & Paths
For ward,” in March in Louisv il le,
Ky. Local, national and international
speakers included: Paul Grundy, MD,
IBM; Carrie Colla, PhD, Dartmouth
Inst it ute; Sa rojini K anot ra, Ph D,
Chronic Disease Prevention Branch at
the Kentucky Behavioral Risk Factor
Su r vei l l a nce; Su z a n ne D elba nco,
PhD, Catalyst for Payment Reform;
Roni Christopher, MEd, Healthcare
Tr a n s f o r m a t i o n , H e a l t h S p a n
Solut ions; and Fred Bloom, M D,

Guthrie Medical Group.
In addition to the speakers, t wo
panel discussions, moderated by Diana
Han, MD, medical director at General
Electric, consisting of local hospital
and health plan leadership brought the
national conversations to a local level.
KHC is regionally and nationally
recog n i z ed for br i ng i ng toget her
prov iders, hospita ls, hea lt h pla ns,
e mpl o y e r s , u n ion s , g o v e r n m e nt ,
and other communit y organizations
to col laboratively work towa rd the
goals of better health, better care and
better value.

Creating a successful game plan for the last 180 years.

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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Hea lthca r e Sp ecia lties Rou n d-Up

More than just ear, nose and throat
UofL School of Medicine combines two divisions, creates new department.
By Jill Scoggins
Strengthening the provision of clinical
care to patients and education and training
to future physicians is an ongoing goal
of the University of Louisville School of
Medicine. The UofL Board of Trustees
approved action in furthering that
goal by establishing the Department of
MCMASTERS
GANZEL
Otolaryngology-Head and Neck Surgery
Otolaryngologists
are
physicians trained
and Communicative Disorders, elevating
in
the
medical
and
surgical
management
the program from two divisions within the
and
treatment
of
patients
with
diseases and
Department of Surgery.
disorders
of
the
ear,
nose,
throat
(ENT) and
Otolaryngology – also sometimes
related
structures
of
the
head
and
neck. They
known as otorhinolaryngology – is the
are
commonly
referred
to
as
ENT
physicians.
oldest medical specialty in the United States,
The
Department
of
Otolaryngologyaccording to the American Association of
Otolaryngology-Head and Neck Surgery. Head and Neck Surgery and Communicative

Disorders is one of 23 departments
– 18 clinical and five basic science –
comprising the School of Medicine. At
Uof L, board-certified otolaryngologists
practice with University of Louisville
Physicians-Ear, Nose & Throat.
“Elevating the otolaryngology and
communicative disorders divisions to
departmental status puts Uof L on par
with other such programs at medical
schools throughout the United States
and ref lects the growth of the Uof L
program,” said Toni Ganzel, MD, dean
of the Uof L School of Medicine. “It
further demonstrates the value of the
program to the School of Medicine and
the university.”

“Creation of
this department
will provide the
opportunity
for continued growth and expansion of
the services provided in otolaryngology
and communicative disorders,” said
Kelly McMasters, MD, PhD, the Ben
A. Reid, Sr., MD professor and Chair,
Department of Surgery. “By establishing
autonomy for this department, Uof L
will be able to increase the focus on the
specific needs of this subspecialty in
education, research and clinical care.”
Jill Scoggins is with the UofL Health
Sciences Center.

Win-win partnership
Kentucky Primary Care Association (KPCA) and UK HealthCare collaboration will
improve quality of care, decrease costs.
By Laura Dawahare
The Kentucky Primary Care
Association (KPCA) and UK HealthCare
announced a groundbreaking
partnership aimed at providing more
than 800 patient care providers access
to UK HealthCare support services
such as supply chain contracts, medical
professional placement services, practice
transformation support/training and an
after-hours pediatric call triage center.
KPCA has more than 250 member
clinics from Paducah to Pikeville and
from Covington to the Tennessee
border serving some of Kentucky’s
most underserved citizens and focusing
on improving the health of those they
serve.
The partnership provides KPCA
members access to services at heavily
discounted rates or at no charge to
the facilities. One of the prominent
features of the partnership is the
recognition of KPCA organizations as
affiliate sites under UK HealthCare’s

group purchasing contract. Under this
purchasing arrangement, the savings
to some of the larger health centers
and clinics is quite significant, adding
thousands back to the annual budget,
and more efficient management of
purchasing volume.
KPCA members will have access
to robust staffing solutions through
Kentucky
Medical
Professional
Placement Services and the Kentucky
Medical Opportunities web site, an
online marketplace linking candidates
to vacancies across the state, active job
search features for recruits, and links to
off line events that link job seekers with
interested organizations looking to fill
positions across the clinical spectrum.
This cooperation also affords
KPCA members access to practice
transformation services, or Patient
Centered Medical Home (PCMH)
consultants, that work with intensive
cohorts across the state, assisting
practices in the transition to quality
and value-based care models. As a

compliment to the P C M H m o d e l ,
U K HealthCare’s afterhours pediatric
call triage service has been extended
to KPCA members as well,
providing
organizations
with
around the clock access to specially
trained registered nurses and over
twenty-six community pediatricians
and nurse practitioners t h r o u g h o u t
C e nt r a l a n d E a s t e r n Kentucky.
The Kentucky Primary Care
Association was founded in 1976 as
a private, non-profit 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. Association members are
providers of primary care – first contact,
broadly trained physicians, nurses and
other professionals deliver that wholeperson healthcare.
UK HealthCare is the University
of Kentucky’s healthcare system and
encompasses UK Albert B. Chandler
Hospital, UK Good Samaritan Hospital
and Kentucky Children’s Hospital
as well as the patient care services at
Markey Cancer Center, Gill Heart
Institute and all UK’s clinics and
outreach locations. UK HealthCare is
a research intensive, referral academic
medical center that aims to ensure all
Kentuckians — no matter how complex
their medical problem — can be taken
care of in Kentucky and not required to
leave the state for advanced subspecialty
medical care.
Laura Dawahare is with UKNow.
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Hiring Specialty Nurses
Nursing shortage force some organizations to look to foreign-educated nurses, international students.
By Sherry Neal
Healthcare organizations continue
to struggle with the
nursing shortage, especially across some
specialties. Many
organizations look
to foreign-educated
nurses or international
NEAL
students educated in
the U.S. to help augment the nursing supply, however, the nurses must obtain work
authorization from the US Citizenship and
Immigration Service (USCIS).
The H-1b visa classification allows a
U.S. worker to employ a foreign worker in
a specialty occupation. A specialty occupation – by immigration standards – means an
occupation that requires at least a bachelor’s
degree or equivalent. Many healthcare oc-

cupations qualify: physical therapists, medical technologists, occupational therapists
and speech language pathologists. Yet RN
positions are different because RN positions don’t normally require a bachelor’s
degree. Instead, RN’s usually take one of
three educational paths: a bachelor’s degree,
an associate’s degree or a diploma from an
approved nursing program.
A Changing Industry
The USCIS has recognized the nursing industry has been changing in the last
few decades. One change is the increase in
magnet status. The American Nurses Credentialing Center (ANCC) Magnet Recognition Program recognizes healthcare
organizations that advance nursing excellence. Achieving magnet status indicates
a nursing workforce meets high standards
of education and quality. The USCIS has
noted “the private sector is increasingly

showing a preference for more highly educated nurses” and specialties are becoming
more common.
As a result, the USCIS has recently
issued guidance to help its officers recognize some nurse specialties that may qualify
for H-1b. The guidance lists cardiovascular nurses, critical care nurses, emergency
room nurses, genetics nurses, neonatology
nurses, nephrology nurses, oncology nurses,
pediatric nurses, peri-operative nurses and
rehabilitation nurses as some of the RN positions that may qualify as specialty occupations for H-1b work authorization.
Also advanced practice registered
nurses can qualify for H-1b’s because of the
advanced level of education and training required for certification. Some APRN occupations include Certified Clinical Nurse
Specialist (CNS), Certified Nurse Practitioner (CNP), Certified Registered Nurse
Anesthetist (CRNA) and Certified Nurse

Business Law
Government Access
Healthcare Regulation
Real Estate
Litigation

Mid-Wife (CNM).
International Visas
Aside from the H-1b visa, Canadian
and Mexican citizens have a more attractive visa option to work in the U.S. in the
nursing industry. The TN visa under the
North American Free Trade Agreement
(NAFTA) doesn’t have a bachelor’s degree
requirement. A nurse may qualify for TN
based on a nursing diploma or associate’s
degree, along with a U.S. license.
As the need for nurses continues,
healthcare organizations will need to explore all avenues for staffi ng, including
foreign-educated workers and international
students educated in the U.S. The H-1b visa
or the TN visa may be the right answer.
Sherry Neal is an attorney who counsels
healthcare organizations on immigration employment issues with Hammond Law Group
in Cincinnati, Ohio.

201 East Main Street, Suite 900
Lexington, Kentucky 40507
(859) 231-8780 | www.mmlk.com
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The road to becoming a specialist
Becoming a specialist involves many obvious, and not so obvious steps, and
can be a long, complicated process.
By David Lips

body for U.S. and Canadian schools of
medicine), then the first step is taken at the
end of the second year in medical school
and the second step is taken during the
final year. (Normally step one is taken first
and step two second, but you may be able to
reverse the order.)
Typically you would take step three
during your first or second year of residency.
After completing the first Step (which may
be step two rather than step one), the student
has seven years to complete the other two
parts. It is uncommon to pass the exam the
first time. Over the next four or so years,
you may take the exam three or four more
times. (In Kentucky, an applicant must pass
the exam in four tries for each step.)

Yo u h a v e j u s t
graduated from
medical school and
have chosen a specialty.
W hat’s next? W hat
hoops do you have to
jump through in order
to be a specialist in
your chosen field?
LIPS
Some of the
necessa r y steps a re
obvious, but many are not. Many also vary
from specialty to specialty. This article is
intended only as an overview of what may
be experienced as a complicated, longdrawn-out process.

Medical Residency and Fellowships
Usually in your third year of medical
school, you will become acquainted with
multiple medical specialties. Preliminary
training in general surgery or internal
medicine will be necessary to further
your education. This training is typically
acquired during a residency at a hospital.
A residency in internal medicine takes a
minimum of three years, often followed

U.S. Medical Licensing Examination
The Federation of State Medical
Boards and the National Board of Medical
Examiners sponsor the U.S. Medical
Licensing Examination. The Medical
Licensing Examination consists of three
parts (or steps). If your medical school has
been accredited by the Liaison Committee
for Medical Education (the main accrediting

COMMON SPECIALTIES
-

Allergy & Immunology
Anesthesiology
Colon & Rectal Surgery
Dermatology
Emergency Medicine
Family Medicine
Internal Medicine
Medical Genetics
and Genomics
Neurological Surgery
Neurology/Child
Neurology
Nuclear Medicine
Obstetrics & Gynecology

-

Ophthalmology
Orthopaedic Surgery
Otolaryngology
Pathology
Pediatrics
Physical Medicine
& Rehabilitation
Plastic Surgery
Preventive Medicine
Psychiatry
Radiology
Surgery
Thoracic Surgery
Urology

For a complete listing of Board Certiﬁed specialties and
subspecialties, visit certiﬁcationmatters.org.

by a fellowship in a subspecialty that lasts
from one through three years. Residency
for surgeons requires at least five years, with
additional subspecialty training for at least
seven years.
Graduating medical students generally
apply for residency positions and fellowships
with the assistance of the National Resident
Matching Program, which links candidates
with available openings. In recent years,
the number of graduating medical students
equals or exceeds the number of available
residency slots.
Medical Licensing
To continue training, the resident
must at a point get licensed. Each state has
its own medical licensing requirements.
Kentucky applicants must have completed,
among many other requirements, at least
two years of post-graduate training before
applying for a license. Once you are licensed
in your state, you will be required to obtain
continuing medical education credits on a
regular basis to maintain your license.

A History of
High Standards
Since 1933, the ABMS Member
Boards have been certifying doctors
to help assure patients as well as
hospitals, health plans, insurers and
the government that these doctors
are qualified to provide expert
healthcare in an ever-expanding
number of medical specialties and
subspecialties. With the guidance
and support of ABMS, the 24
member board is responsible for
developing and implementing
the educational and professional
standards for quality practice in
a particular medical specialty or
subspecialty, as well as for evaluating
candidates for Board Certification.

Specialty Certification
Physicians may choose to be certified
in their specialties through the American
Board of Medical Specialties (ABMS) or
other specialty boards. The residency you

In short, becoming and
staying a physician require
passing a series of trials
and assessments designed
to test your competency
to practice medicine.
pick will determine which board exam you
may be eligible to take.
If you become certified, you will
need to satisfy the board’s maintenance of
certification (MOC) requirements in your
specialty to keep up your certification.
MOC re qu i rement s a re c u r rent ly
changing at many boards, related in part
to recent changes at the Accreditation
Council for Graduate Medical Education
for residency programs.
Medicare Enrollment
When you start practicing (and, in
some cases, while you are in residency), you
will enroll in Medicare, which allows you
or your employer to bill Medicare for your
services. You will be required to declare
a specialty and a subspecialty when you
enroll. This declaration is for programmatic
and claims processing purposes and may
limit the services for which you will be paid.
For Medicare purposes, you do not
need to be board certified in order to
declare a specialty. Certain physician may
decide to opt out of Medicare, which has its
own requirements and implications.
Hospital Privileging
To practice in a hospital, you will need
to be credentialed at the hospital and receive
privileges in your specialty. Hospitals
carefully review your education, residency,
fellowship, recommendations and practical
experience before granting you medical
staff membership and privileges.
In short, becoming and staying a
physician require passing a series of trials
and assessments designed to test your
competency to practice medicine. It is a
rewarding but demanding career.
David Lips is an attorney with Hall
Render Killian Heath & Lyman.
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Keeping the patient at the center
A new focus on the entire person rather than splitting physical health and
behavioral health needs.
By Elizabeth McKune
One way Passport
Health Plan models
c o l l a b o r a t i on a n d
innovation in healthcare
is by focusing on the
integrated care model,
which helps us improve
both the physical health
MCKUNE
and the behavioral
health – covering mental health and substance
use disorders – of our members.
Integrated care, a lso k nown as
coordinated care, is the bringing together
of physical and behavioral health care for a
patient. According to the Substance Abuse
and Mental Health Services Administration
(SAMHSA), “People with mental and
substance abuse disorders may die decades
earlier than the average person – mostly from
untreated and preventable chronic illnesses
like hypertension, diabetes, obesity and
cardiovascular disease that are aggravated

by poor health habits such as inadequate
physical activity, poor nutrition, smoking,
and substance use disorders. Barriers to
primary care – coupled with challenges in
navigating
complex healthcare
systems –
Integrated Healthcare’s
Promise
Integrated Healthcare’s Promise
Integrated
Promise
have
been aHealthcare’s
major obstacle
to care.”

CAN
WE
CAN
CAN WE
WE

Three
of Integrated Care
TheTypes
PROBLEM
PROBLEM
1. The
Referral-based:
When a general pracThe PROBLEM
titioner refers a patient to a behavioral
%vice versa.
health specialist, and
in
%
2. Co-located: When%
multiple in
health care
in
providers are in the same building but
run separate practices.
3. Collaborative: When multiple healthHigh Blood Pressure
care providers are working
as a team in
High Blood Pressure
High Blood Pressure
the same oﬃce to see patients,
sometimes
Smoking
even at the same time.
Smoking
Smoking
It is important for Heart
ourDiseasemembers
Heart Disease
to receive care where they
are most
Heart Disease
comfortable. For members who
a
Diabetes have
Diabetes
history of behavioral healthDiabetes
treatment,
some may be most comfortable Obesity
seeking care
Obesity
in a behavioral health setting. Obesity
Asthma
The same is true for our members
who
Asthma
People with mental illness
die earlier than the general
population and have more
die earlier than the general
People with mental
co-occurring
health illness
conditions.
population and have more
die earlier than the general
co-occurring health conditions.
population and have more
co-occurring health conditions.

70 People with mental illness
70
60
70
60
50
60
50
40
50
40
40

68
68
68

LIVE LONGER
Integrated Healthcare’s Promise

70
60
50
40

People with mental illness
die earlier than the general
population and have more
co-occurring health conditions.

68

1in 5
more than

%

of adults with a mental
illness have one or more
chronic physical
conditions

adults with mental
illness have a
co-occurring substance
use disorder

Co-occurrence between mental illness and other chronic health conditions:

21.9%
18.8%

Mental Illness
No Mental Illness

Mental Illness

21%

No Mental Illness

Mental Illness
No Mental Illness

4.2%

High Blood Pressure

Smoking

5.9%

Heart Disease

No Mental Illness

6.6%

7.9%

adults with mental
illness have a
adults with
mental
co-occurring
substance
illness
have a
adults use
withdisorder
mental
co-occurring substance
illness have a
use disorder
co-occurring substance
use disorder

Co-occurrence between mental
illness and other21.9
chronic
health conditions:
%
Mental Illness
18.8%
21.9%
18.8%
21.9%
18.8%

No Mental Illness
Mental Illness
No Mental Illness
Mental Illness

No Mental Illness

36%

Mental Illness

No Mental Illness
Mental Illness

21%

No Mental Illness
Mental Illness

21%

No Mental Illness

21%

Mental Illness

No Mental Illness
Mental Illness

4.2

No Mental Illness
Mental Illness

4.2%

No Mental Illness

4.2%

36%

36%

5.9%

%

5.9%

5.9%

Mental Illness

No Mental Illness
Mental Illness

6.6%

No Mental Illness
Mental Illness

6.6%

No Mental Illness

6.6%

7.9%
7.9%

7.9%

Mental Illness

No Mental Illness
Mental Illness

35%

No Mental Illness
Mental Illness

35%

No Mental Illness

35%

42%
42%

42%

15.7%
10.6%
15.7%
10.6%
15.7%
10.6%

Mental Illness

No Mental Illness
Mental Illness
No Mental Illness
Mental Illness

Asthma

CAN WE

The SOLUTION
The SOLUTION

Primary
The SOLUTION
Care
Primary
The solution lies in integrated care – the
Care
Primary
Integrated Healthcare’s Promise
coordination of mental health, substance
The solution lies in integrated care – the
abuse, and primary care services.
Care
coordination of mental health, substance

The solution lies in integrated care – the
abuse,
and care
primary
care services.
Integrated
produces
the best outcomes
coordination of mental health, substance
and is the most effective approach to caring
abuse, and care
primary
care services.
Integrated
produces
the best outcomes
for people with complex healthcare needs.
and is the most effective approach to caring
Integrated care produces the best outcomes
for people with complex healthcare needs.
and is the most effective approach to caring
for people with complex healthcare needs.

Substance
Abuse
Substance
Abuse
Substance
Abuse

The PROBLEM
INTEGRATION WORKS
People with mental illness
INTEGRATION
WORKS
die earlier than the general
70
INTEGRATION
WORKS
Community-based
addiction
treatment can lead to...
population and
have more
co-occurring health conditions.

68
26
26

%

Community-based addiction treatment can lead to...
60
Community-based
addiction
%
% treatment can
%lead to...

35%
35%
35in
40
inpatient
50

39%
39%
in
39
ER

1in 5

Reduce Risk
Reduce Heart Disease
more than
(for people with mental illnesses)

Reduce Risk

Reduce Heart Disease

Reduce
ideal bodyRisk
weight

Reducerisk
Heart
Disease
of cardiovascular

Maintenance of

(BMI
= 18.5 – 25)
Maintenance
of
ideal body weight

%
%

35%-55%
decrease
in
(for people
with mental
illnesses)
disease
35%-55%
decrease
in
(for people
with mental
illnesses)
risk of cardiovascular

of adults with a mental Maintenance of
adults with
mental
35%-55%
decrease in
disease
(BMI = 18.5 – 25)
illness have one or moreactive
illness
a
risk ofhave
cardiovascular
lifestyle
ideal body
weight
35%-55%
decrease in
(~30
walk
daily)
Maintenance
of
(BMI min
= 18.5
– 25)
co-occurringdisease
substance
in chronic physical
risk of cardiovascular
active lifestyle
use
total medical conditions
50%disorder
decrease in risk

26

disease
35%-55% decrease in
Maintenance
(~30
min walkof
daily)
in
in
in
of
Quit
costs
cost
cost
riskcardiovascular
of cardiovascular
activeSmoking
lifestyle
inpatient
ER
total medical
disease
50%
decrease in risk
disease
(~30 min walk daily)
in
in
in
of cardiovascular
Quit Smoking
costs
cost
cost
inpatient
ER
total medical
disease
50% decrease in risk
Co-occurrence between
mental illness
Quithealth
Smoking conditions: of cardiovascular
costs
cost
cost and other chronic
disease
One integration program* enrolled 170 people
This is
with mental illness. After one year in the program,
One
integration
of
savings
per month.
This
is
in
one
month: program* enrolled 170 people
with mental illness. After one year
inIllness
the program, 21.9%
Mental
High
Pressure
One integration program* enrolled
170 people
savings
per
month.
No Mental Illness
This
is Blood
spentmonth:
fewer
in86one
18.8% of
with homeless
mental illness. After one year in the program,
nights
That’s
of savings per month.
in86one
spentmonth:
fewer

$213,000

for mental health
fewer
hospitalizations
There reasons
were 50
for mental health
fewer
17 fewer
nights
reasons
hospitalizations
inhealth
detox
for mental
fewer
nights
reasons
1717
fewer
ER
visits
in detox
fewer
1717
fewer
ERnights
visits
in detox
17 fewer ER visits

Mental Illness

Mental Illness
No Mental Illness

4.2%

5.9%

No Mental Illness

Diabetes

6.6%

7.9%

$2,500,000

in
savings over the year.
That’s
in savings over the year.
That’s
36
Integration
works.
Smoking
in
savings over
the year.
It
improves works.
lives.
Integration
It
lives.
It saves
improves
lives.
Integration
works.
And
it reduces
healthcare costs.
It saves
lives.
improves
lives.
And
it reduces
healthcare costs.
It saves
lives.
Heart
Disease
And it reduces healthcare costs.
%

21%

No Mental Illness

Mental Illness
Mental Illness

more than

Co-occurrence between mental illness and other chronic health conditions:

nights
Therehomeless
were 50
86 spent fewer
fewer
nights
hospitalizations
Therehomeless
were 50

36%

more than

Co-occurrence between mental illness and other chronic health conditions:

Mental
Health
Mental
Health
Mental
Health

The PROBLEM

more than

of adults with a mental
illness have one or more
of adults
with
a mental
chronic
physical
illness have
one or more
conditions
of adults
with a mental
chronic physical
illness have one or more
conditions
chronic physical
conditions

No Mental Illness

CAN WE

1
5
1
1 5
5

Diabetes

Sources
www.dsamh.utah.gov/docs/mortality-morbidity_nasmhpd.pdf
Rich-Edwards JW, Manson JE, Hennekens CH, Buring JE. The primary prevention of
coronary heart disease in women. N Engl J Med. 1995;332:1758-1766.
www.samhsa.gov/data/2k11/WEB_SR_078/SR110StateSMIAMI2012.htm
Sources
Mental Illness
42%JE, Hennekensevidence
www.samhsa.gov/co-occurring/topics/data/disorders.aspx
www.dsamh.utah.gov/docs/mortality-morbidity_nasmhpd.pdf
Rich-Edwards
JW, Manson
CH, Buring
primary
prevention
Bassuk
SS, Manson
JE. Epidemiological
forJE.
theThe
role
of physical
activityof
%
www.samhsa.gov/data/nsduh/2k8nsduh/2k8results.pdf
No Mental Illness
coronary
heart
women. N
Engl
J Med. 1995;332:1758-1766.
35disease
in
reducing
risk
of type in
2 diabetes
and
cardiovascular
disease. J Appl Physiol.
www.samhsa.gov/data/2k11/WEB_SR_078/SR110StateSMIAMI2012.htm
Sources
www.cdc.gov/features/vitalsigns/SmokingAndMentalIllness
2005;99:1193-1204.
www.samhsa.gov/co-occurring/topics/data/disorders.aspx
www.dsamh.utah.gov/docs/mortality-morbidity_nasmhpd.pdf
Rich-Edwards
JW, Manson
JE, Hennekensevidence
CH, Buring
primary
prevention
Bassuk
SS, Manson
JE. Epidemiological
forJE.
theThe
role
of physical
activityof
www.ncbi.nlm.nih.gov/pubmed/16912007
www.samhsa.gov/data/nsduh/2k8nsduh/2k8results.pdf
coronary
heart
women.
J Med. 1995;332:1758-1766.
www.samhsa.gov/data/2k11/WEB_SR_078/SR110StateSMIAMI2012.htm
in
reducing
risk
of
type in
2 diabetes
and
cardiovascular
disease.
J Applknowledge
Physiol. and
Hennekens
CH,disease
Increasing
burdenN
ofEngl
cardiovascular
disease:
current
www.cdc.gov/features/vitalsigns/SmokingAndMentalIllness
Weisner
C. Cost Studies at Northern California Kaiser Permanente. Presentation to
2005;99:1193-1204.
www.samhsa.gov/co-occurring/topics/data/disorders.aspx
future
directions for research on risk factors. Circulation. 1998;97:1095-1102.
Bassuk
SS,
Manson
JE.
Epidemiological
evidence
for
the
role
of
physical
activity
www.ncbi.nlm.nih.gov/pubmed/16912007
County
Alcohol & Drug Program Administrators Association of California Sacramento,
www.samhsa.gov/data/nsduh/2k8nsduh/2k8results.pdf
in reducing
risk
type
2 diabetes
cardiovascular
disease.
J Applknowledge
Physiol. and
Hennekens
CH, of
Increasing
burden
of
cardiovascular
current
Heritage
Behavioral
Health
Center, and
based
on data in...disease:
California.
Jan. 28, 2010.
www.cdc.gov/features/vitalsigns/SmokingAndMentalIllness
2005;99:1193-1204.
Weisner
C. Cost Studies at Northern California Kaiser Permanente. Presentation to
www.ahrq.gov/research/findings/evidence-based-reports/mhsapc-evidence-report.pdf
future
directions for research on risk factors. Circulation. 1998;97:1095-1102.
www.ncbi.nlm.nih.gov/pubmed/16912007
County
Alcohol & Drug Program Administrators Association of California Sacramento,
%CH, Increasing burden of cardiovascular disease: current knowledge and
Hennekens
15.7Behavioral
Heritage
Health Center, based on data in...
Mental Illness
California. Jan. 28, 2010.
Weisner C. Cost Studies at Northern California Kaiser Permanente. Presentation to
future
directions
for
research
on
risk
factors.
Circulation.
1998;97:1095-1102.
www.ahrq.gov/research/findings/evidence-based-reports/mhsapc-evidence-report.pdf
A grantee
the Program
Substance
Abuse and
Mental
Health
Services
Administration’s
No Mental
Illness
*County
10.6% Primary and Behavioral Health Care Integration program.
Alcohol of
& Drug
Administrators
Association
of
California
Sacramento,
Heritage Behavioral Health Center, based on data in...
California. Jan. 28, 2010.
www.ahrq.gov/research/findings/evidence-based-reports/mhsapc-evidence-report.pdf

Obesity

Mental Illness

35%

No Mental Illness

42%

Obesity

Asthma

Mental Illness
No Mental Illness

15.7%
10.6%

Asthma

* A grantee of the Substance Abuse and Mental Health Services Administration’s Primary and Behavioral Health Care Integration program.

* A grantee of the Substance Abuse and Mental Health Services Administration’s Primary and Behavioral Health Care Integration program.

may have only received care in a medical
setting. This means using integrated care
models to incorporate behavioral health
interventions and substance use disorder
treatment along with medical care. Because
depression is the most prevalent secondary
condition that a patient experiences in a
medical setting, we work with our everexpanding network of providers to make
sure they are communicating clearly and
comprehensively with their patients to
identify and treat all of their symptoms.
Pilot Program
Currently, we have initiated a pilot
program for Passport members in Hardin
County in which a team of physicians, social
workers and health coaches collaborate to
place the focus on each member’s individual
healthcare needs to help them achieve and
exceed their goals.
Through this program, members
suffering from multiple chronic conditions

can receive the team-based coordinated care
needed to address all of their healthcare
needs and improve their quality of life. The
patient is at the center of and participates
in the design of the shared treatment plan.
By embarking on this pilot program,
and researching similar ways we can bring
the idea of collaborative integrated care to
other members around the Commonwealth,
we are putting the focus on the entire person
rather than splitting their physical health
needs and behavioral health needs.
As we work with more providers
in these coordinated and integrated
models, this will reduce the overall cost
of fragmented and duplicative care and
increase the feeling of good health among
our members. Together, we can produce
some positive change for all Kentuckians.
Elizabeth McKune, EdD, is director of
Behavioral Health for Passport Health Plan.

Integrated Care
The systematic coordination of general and behavioral healthcare.
Integrating mental health, substance abuse, and primary care
services produces the best outcomes and proves the most effective
approach to caring for people with multiple healthcare needs.
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FROM THE EXPERTS

Elder abuse and neglect
Risk factors, prevention and
reporting abuse.
By John (Jack) Rudnick, Jr., MD
T he world i s
in t he t hroe s of
a
demographic
revolution according
to the World Health
Association (WHO).
As the population of
seniors 65 years of
RUDNICK
age increases, a likely
outcome is a correlation in the rise of an
emerging health and social crisis – elder
abuse and neglect. This 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.
Elder Abuse Defined
While there is a lack of uniformity,
consistenc y and standardization of
what constitutes elder abuse worldwide,
a general description of elder abuse,
adopted by The National Center for Elder
Abuse and Neglect (NCEA) is “… the
intentional or neglectful acts by caregivers
or trusted individuals that lead to harm
against a vulnerable elder.” The WHO
broadens this definition as “…a violation
of human rights and a significant cause
of illness, loss of productivity, isolation,
and despair.” The NCEA categorizes the
seven types of abuse: (Brian-I can’t get my
computer to use dashes-can you change
these circles into dashes)
- Physical Abuse
- Emotional (Psychological) Abuse
- Financial and Material Exploitation
- Neglect
- Abandonment
- Self–Neglect
- Sexual Abuse
Risk Factors
Perpetrators are typically adult-family
members with issues such as gambling

problems; standing to inherit the elder’s
estate and want may be rightfully theirs
prematurely; or having negative family
relationships with either the elder or
siblings. 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.
Addiction and Elder Abuse
One of t he rele va nt f ina ncia l
linkages and correlation with the rise
in chemical addiction in our state and
region is the enforcement of K ASPER
(Kentucky A ll Schedule Prescription
E l e c t r on i c R e p or t i n g ). T h i s i s
contributing to an exacerbation of what
has become a social tsunami.
The Kentuck y A ll Schedu le
Prescription Electronic Reporting System
(K ASPER) tracks controlled substance
prescriptions dispensed within the state.
A K ASPER report shows all scheduled
prescriptions for an individual over a
specified time period, the prescriber and
the dispenser.
K A S PE R i s a r e p or t i n g s y s t e m
designed to be a source of information
for practitioners and pharmacists and an
investigative tool for law enforcement
and regulatory agencies.
T ho s e a dd ic te d a re s e e k i n g
alternatives to opiates that are more
difficult to obtain than heroin, as an
example. Financial elder abuse and
material exploitation escalate as desperate
addicted relatives (and/or those known
to elderly victims) steal and even extort
money from older relatives to satisfy
this habit. This robs elders, for example,

Incidence and Prevalence
Below is a sampling of ﬁndings that show what is known about
the incidence and prevalence of elder abuse and neglect:
— The most recent major studies on incidence reported that
7.6–10 percent of study participants experienced abuse in
the prior year. The study that found an incidence of one in 10
adults experiencing abuse did not include ﬁnancial abuse.
— Available data from state Adult Protective Services (APS) agencies
show an increasing trend in the reporting of elder abuse.
— Despite the accessibility of APS in all 50 states (whose programs
are quite different), as well as mandatory reporting laws for elder
abuse in most states, an overwhelming number of cases of abuse,
neglect, and exploitation go undetected and untreated each year.
— One study estimated that only one in 14 cases of elder abuse
ever comes to the attention of authorities. The New York
State Elder Abuse Prevalence Study found that for every case
known to programs and agencies, 24 were unknown.
— Major ﬁnancial exploitation was self-reported at a rate of 41
per 1,000 surveyed, which was higher than self-reported rates
of emotional, physical, and sexual abuse or neglect.
Source: National Center on Elder Abuse

of retirement savings and/or family
heirlooms. As well, this wreaks havoc
with already pressured and humancapital taxed social service agencies that
scramble to pick up the pieces from the
family brokenness that contributes to the
incidence and prevalence of elder abuse.
Steps to Take
Healthcare professionals and workers
can avail themselves of the following
action steps to become more engaged and
aware of this alarming health and societal
trend. Become aware of the signs and
symptoms of elder abuse and neglect (see

ncea.aoa.gov). Report suspicions of elder
abuse –it is both a moral responsibility
and, in Kentucky as in most states, a
legal duty. If there is imminent danger
to a senior, one should contact law
enforcement or call 911, immediately.
Otherwise, all mistreatment to elders
should be reported to Adult Protective
Ser vices. In Kentuck y the contact
information to report elder abuse is: 1
(800) 752-6200.
John ( Jack) Rudnick, Jr., MD is
chief operating of f icer for Tri-State
Gastroenterolog y Associates, Crestview
Hills, Ky.
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Wearable tech
Musical Glove helps stroke, MS patients use their hands again.
By David McArthur
Patients receiving treatment from
KentuckyOne Health Neurology Associates and Multiple Sclerosis Care in Lexington now have a new, engaging way to
work on repairing the fine motor functions
in their hands following a stroke or other
disability. Music Glove, an FDA approved
rehabilitation device that improves hand
function through a music-based game.
MusicGlove is designed to improve
hand function after:
− Stroke
− Spinal Cord Injury
− Cerebral Palsy
− Traumatic Brain Injury
− Neurologic and muscular injury
− Developmental disability
Occupational therapists from Saint Joseph Hospital Rehabilitation at the Beaumont Centre Family YMCA are also using
this new technology.
Funding for the Music Glove technology was provided by a grant from the
Unruh Charitable Foundation operated by
Victor and Jeannie Unruh in New Albany,
Ind. Services for multiple sclerosis (MS)
patients are a key focus of the foundation’s
charitable giving.

Making Recovery Fun
The new device, designed for integration into existing clinical rehab programs,
allows users to play a game by making specific hand movements along with scrolling
notes on a screen. The notes are timed to
the beat of several fun and upbeat songs.
The game helps patients practice the pincer
grasp and key pinch grip, which are vital
to regaining the ability to use the hand for
most activities of daily living.
The interactive nature of the game allows users to complete hundreds of repetitions in a 15-minute session without feeling
like they are doing intensive therapy. This
type of engaging activity is critical for promoting the neural reorganization required
for long-term improvements after a stroke
or other neurological injury.
“We know it can be hard to keep patients motivated and engaged in their recovery process,” said Nancy Heckler, nurse
navigator for KentuckyOne Health Neurology Associates and Multiple Sclerosis
Care. “Fun, activity-based rehab improves
morale while helping patients see meaningful results.”
Timed sessions can be selected to
partially automate the therapy, and patients receive immediate feedback on their

Exercise with the MusicGlove has been shown to:
– Lead to signiﬁcantly greater
improvement in hand
function than conventional
table-top therapy in people
with chronic stroke.
– Lead to functional
improvements such as:
opening a door, washing
dishes, typing, and using the
restroom independently.
– Provide an effective
therapy regimen both in
the home and clinic.
– Motivate safe, high-intensity movements.
– Provide detailed feedback of hand function that is highly
correlated with established clinical measures.
– Provide longitudinal assessment of motor recovery.

performance after each song is completed.
The software also includes an analytics
suite, allowing therapists and patients to
track the amount of use and improvements
over time.
“Music Glove is fun and game-like.
Everybody enjoys having a meaningful
task and that’s what it provides during
therapy,” said Violet Sellers, an occupa-

tional therapist with Saint Joseph Hospital Rehabilitation. “The technology also
keeps the patient focused and engaged
because it is a continuous task. The analytics portion of the program allows patients
to see their progress each week and helps
them to see how therapy is improving
their fi ne motor function.”
The Music Glove is designed for those
with mild to moderate impairment of the
hand as a result of a stroke, multiple sclerosis or other disability. It can be adjusted
for varying levels of mobility by changing
grips, song selection and other variables.
David McArthur is with KentuckyOne
Health.
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Filled to the brim
Additional patient volumes, needs of community and state, turbulent economy all compel UK HealthCare to be strategic.
By Mira Ball, Robert Clay, Luther
Deaton, Pam Miller and Nick Nicholson
Our Commonwealth needs a nationally leading academic medical center
— an institution tackling the most complex health needs of our citizens through
cutting-edge research and the highest
quality patient care. From a community
perspective, where is UK HealthCare in
achieving vital goals?
− Over the past 10 years, the number
of patients at UK has increased by
almost 100 percent. That’s the result
of a strong network of partnerships
established with community providers
and referring physicians across Eastern
Kentucky, the state and region. In the
last 10 years alone, patient volumes
have nearly doubled, from 19,000 discharges annually to more than 36,000
projected for this year.
− The acuit y rating of patients being treated at UK HealthCare has
substantially increased. In laymen’s
terms, this means that the patients are
sicker, need more complicated treatment and more specialized surgery
— a result of the strategy of keeping local patients closer to home for
the bulk of their needs, but bringing
them to UK HealthCare for the most
critical of challenges, such as cancer,
transplants and heart disease.
− Even with the tremendous growth
and complexity of need, quality and
patient satisfaction have dramatically
increased. Last year, UK HealthCare
was named recipient of the National
Rising Star Award. This award goes to
the major academic medical center that
shows the highest level of improvement
in overall quality and accountability.
− During times when the research budgets of federal agencies such as the National Institutes of Health have tightened, UK HealthCare and the health

colleges of UK have continued to sustain and grow their research profile.
− The economic impact of our clinical and research growth is helping
drive Central Kentucky’s economy —
growth that we need to continue if our
community is to continue to thrive.
For example, according to a recent
study of Fiscal Year 2013, the annual
direct and indirect economic impact
of UK’s sponsored research across the
campus was $581 million, with more
than 8,000 jobs created and $21.3 million generated annually in local and
state taxes.
− And over the past 10 years, while increasing from an operating budget
of $300 million to $1.3 billion, UK
HealthCare has grown from 2,500
jobs to 5,500. What kind of incentives
would the state offer a company that
would increase its budget by three-fold
and more than double its employment
base in 10 years?

The recent approval from Gov.
Beshear and the legislature to
help fund a multi-disciplinary
research building that will
specifically tackle Kentucky’s
most significant health
challenges is a critically
necessary investment
in our Commonwealth’s
future health.
Strategic Plan
The results are the ref lection of
thoughtful leadership and a focused
strategy. Some 10 years ago, UK HealthCare developed a strategic plan that set
out to improve its performance while at
the same time meeting Kentucky’s most
serious healthcare issues.

But three things need to happen for
these critical strategic initiatives to be
met and sustained:
1. UK HealthCare must continue to
recruit specialists and surgeons at a
higher level than ever before.
2. Alliances must continue to be formed
with community hospitals throughout
Kentucky and the region so that the
ability to treat complex cases closer to
home is dramatically increased.
3. Facilities must be improved and modernized. And those modernization
plans must be f lexible enough to adjust to conditions as they change. A
strategic plan, however visionary and
farsighted, is only as good as its ability
to change as conditions, inevitably, do.
The recent approval from Gov. Beshear and the legislature to help fund a
multi-disciplinar y research building
that will specifically tackle Kentucky’s
most significant health challenges is a
critically necessary investment in our
Commonwealth’s future health.
UK is one of only a handful of institutions in the country with federal
designations of excellence for its work
in cancer, aging and taking research
discoveries from the lab into communities. But the university is virtually out of
the space necessary to retain and recruit
researchers whose work is key to unlocking the doors of discovery.
At the same time, space is also increasingly an issue for our clinical operations, which must continue to grow and
expand. UK HealthCare is one of only
two Level One trauma centers in the
Commonwealth and it routinely treats

the most seriously injured and critically
ill patients.
The new UK HealthCare facility that opened in mid-2010 has been
overwhelmed by the number of patients,
resulting in unacceptable waiting times
for patients to be treated and admitted.
It’s something about which we all agree.

But the university is virtually
out of the space necessary to
retain and recruit researchers
whose work is key to unlocking
the doors of discovery.
Forging Ahead
We know we must continue to push
for these issues to be addressed and applaud the leadership team’s decision to
open a new observation treatment area
and implement other efficiency measures
to better serve patients. Under construction also are several new hospital f loors,
which will help with the growing demand for clinical care provided by UK’s
physicians and nurses.
Similarly, UK HealthCare leaders
couldn’t have known 10 years ago that
the community would need us to purchase Good Samaritan Hospital or that
the state would ask us to partner in operating Eastern State.
Mira Ball, Robert Clay, Luther Deaton, Pam Miller and Nick Nicholson are
community members of the Healthcare
Committee of the University of Kentucky
Board of Trustees.
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KentuckyOne Health was first in Kentucky to perform
open heart surgery, first with transcatheter aortic valve
replacement, first with ventricular assist devices, first with
MitraClip procedure. We perform the most technologically
advanced heart procedures in the region, because with each
new first, we give more people a second chance at life.
See all of our firsts at KentuckyOneHealth.org/Heart.
Jewish Heart Care and Saint Joseph Heart Institute
are now known as KentuckyOne Health Heart and Vascular Care.

KentuckyOne Health. The one name in heart care.
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UK Researcher Developing Overdose Treatment
By Keith Hautala, Dave Melanson
Jan 17, 2014
__________________________
______________
LEXINGTON, Ky. (Jan. 24, 2014)
— Chang-Guo Zhan, professor in the
University of Kentucky College of Pharmacy’s Department of Pharmaceutical
Sciences, received a three-year, $1.8 million National Institutes of Health (NIH)
grant to develop a therapeutic treatment
for cocaine overdose.
The development of an anti-cocaine
medication for the treatment of cocaine
overdose has challenged the scientific
community for years. In fact, there is
no current FDA-approved anti-cocaine
overdose medication on the market.
“According to federal data, cocaine
is the No. 1 illicit drug responsible for
drug overdose related emergency department visits,” Zhan said. “More than half
a million people visit emergency rooms
across the country each year due to cocaine overdose.”
This new grant is the fourth in a
series of investigator-initiated research
project (R01) awards that Zhan has received from the NIH to continue to
discover and develop a cocaine abuse
therapy. In previous work, Zhan has developed unique computational design approaches to generate of high activity variants of butyrylcholinesterase (BChE), a
naturally occurring human enzyme that
rapidly transforms cocaine into biologically inactive metabolites.
Zhan and his collaborators have improved BChE catalytic activity specifically against cocaine by 4,000 times. The
focus of this new grant is to optimize and
stabilize these high-activity BChE variants. The hope is that at the end of this
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grant, this therapy will be ready for clinical development.
“Dr. Zhan’s lab is at the leading-edge
of cocaine overdose therapy,” said Linda
Dwoskin, associate dean for research
at the UK College of Pharmacy. “This
grant is the culmination of the pre-clinical, innovative and groundbreaking work
that has been taking place in Dr. Zhan’s
laboratory for many years. The next step
will be to move this potential therapy
into clinical use and make it available to
those who need it.”
Z

“HANDSTAND”, BRONZE BY TUSKA, LEXINGTON, KY. A DECEASED UK FINE ARTS PROFESSOR, TUSKA WAS FASCINATED WITH THE
BEAUTY AND ATHLETICISM OF THE HUMAN FORM.

