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Meet Mark McDonald, MD, 
medical director at Kosair 
Children’s Hospital.    
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UK HealthCare explores ways 
big data analytics can improve 
patient care
Companies around the world are rushing to adopt 
big data analytics as a means to streamline product 
delivery, improve the shopping experience and boost 
sales. And that, in turn, is catching the eye of the 
healthcare industry. 
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painted a misleading picture of competition  
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IN THIS ISSUE 

Business of Aging
Senior health is a 
critical national issue, 
especially in Kentucky. 
This month we take 
an in-depth look at 
challenges affecting 
today’s seniors 
and their families. 
Specifically, we take 
a closer look at the 
journey of caring for a person with Alzheimer’s 
disease or other dementias which is wrought 
with challenges, obstacles and heartaches.  

Read more on page 12

By Liz Fowlerr

T h i s  y e a r 
K ent uc k y  pa s s e d 
l e g i s l a t ion  t h a t 
established Medical 
Orde r s  f o r  S c op e 
o f  T r e a t m e n t 
(MOST). While the 
Kentucky Board of 
Medica l Licensure 
is finalizing specifics 

a round the document,  hea lthca re 
professionals should be preparing for 
how MOST differs from advanced 
directives and Do Not Resuscitate orders 
and the implications for their patients 
and practice. 

Advanced directives have been 
promoted in Kentucky since 1994 when 
the state implemented the Patient Self-
Determination Act (PSDA) that was 
passed by Congress in late 1990. The 
purpose of advanced care planning 
documents, such as Living Wills and 
Durable Power of Attorney for Health 
Care is to enhance congruence between 
the medical care people say they want 
and the care that is actually given. These 
are legal documents typically executed 
far in advance of serious illness to make 
known an individua l ’s preferences 

regarding potential future medical 
circumstances. When these documents 
are being written, rarely are healthcare 
professionals included in the discussion. 
In contrast, MOST is a medical order 
signed by a physician closer to the time 
of need, after consultation with the 
patient, or if the patient lacks capacity, 
the patient’s legal surrogate. 

There are four important things 
healthcare professionals should know 

about MOST and how MOST is different 
from other advanced directives. 

1. First MOST is not for everyone. 
Only patients with serious illness 
or frailty, for whom a healthcare 
professional would not be surprised 
if they died within one year, should 
have a MOST form. For these 
patients, their current health status 
indicates the need for standing 
medical orders. 

Continued on page 3

Medical Orders for Scope of Treatment (MOST): 
Four things you need to know right now.

Kentuckians deserve the MOST

FOWLER

MOST is different from other  
advanced directives:
1. MOST is for patients with serious illness or frailty, 

for whom a healthcare professional would not 
be surprised if they died within one year.

2. MOST form is completed as a result of the 
process of shared decision-making between 
the patient, healthcare professionals and those 
close to the patient, to determine what treatments 
the patients does and does not want.  

3. MOST includes actionable medical orders. The form 
is a brief, simple, highly visible, portable document 
that can be recognized by any healthcare facility.  

4. MOST is value neutral and completely voluntary.  
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N E W S  in brief  

SHOW  
 THE LOVE...

WHO IS YOUR FAVORITE 
HEALTHCARE LEADER?

Specialty hospital to treat behavioral 
health and chemical dependency 

The SUN Behavioral Health and 
St. Elizabeth Healthcare specialty 
hospital partnership has received reg-
ulatory approval bringing the project 
one step closer to reality. The Ken-
tucky Cabinet for Health and Fam-
ily Services has granted certif icate of 
need approval allowing the facility 
planning to move forward. Located 
in Kenton County off Dolwick Drive, 
the hospital will be jointly owned by 
SUN Behavioral Health and St. Eliz-
abeth Healthcare. 

As announced this past spring, the 
partnership will result in a new 197-
bed, free-standing and comprehensive 
specialty hospital designed to improve 
the behavioral health environment in 
the community. The hospital will help 
provide a community-wide solution to 
the lack of access to inpatient behav-
ioral health and chemical dependency 
resources for children, adolescents and 
adults in Northern Kentucky. 

St. Elizabeth wil l transfer 140 
of its behavioral health and chemi-
cal dependency beds to the new fa-
cility. NorthKey Community Care 
wil l transfer 57 beds including its 

behavioral health beds to increase 
overall capacity to the new hospital 
when completed. 

A 24/7 admission department 
will provide specialized assessment 
and treatment to patients and fami-
lies in times of crisis. Specialized in-
patient wings will group patients into 
personalized programs to provide for 
the unique requirements of patients 
according to their ages and behav-
ioral health needs. These programs 
will create an ideal environment for 
group therapies and individualized 
care. Other benefits of the new joint 
venture include: 
- Comprehensive behavioral health ser-

vices based on proven best practice 
models. 

- Increased access and education for 
the community. 

- Improved safety for behavioral health 
patients in the specialty hospital 
emergency department. 

- Serene and therapeutic environment 
designed specifically for patient pop-
ulation needs. 

- A full array of services with tailored 
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197 Bed Behavioral Health Center
Concept Sketch View

treatment options and comprehensive 
inpatient and outpatient care. 

- The ability to attract additional be-
havioral health and chemical depen-
dency providers. 

The partnership complements oth-
er initiatives that will add to the over-
all services available in Northern Ken-
tucky, including St. Elizabeth’s part-
nership with Hazelden/Betty Ford, 
the integration of behavioral health 
counseling services into St. Elizabeth 
Physicians primary care practices, and 
the behavioral health/chemical depen-
dency screening programs implement-
ed in physician practices and maternal 
fetal offices. 

Northern Kentucky has been on 

the forefront of community collabo-
ration to bring together resources to 
meet the needs of the community. 
When completed the new facility will 
be approximately 140,000 square feet 
and cost between $30 and $35 million. 

There is also an economic impact. 
There will be approximately 400 to-
tal jobs of which approximately 270 
are new jobs. This will generate ad-
ditional payroll tax revenue for the 
city of Erlanger. A ground-breaking 
ceremony will occur in early 2016 
and the hospital is expected to open 
in summer 2017.

- Guy Karrick, St. Elizabeth 
Healthcare

Contact sally@igemedia.com or  
ben@igemedia.com to nominate someone 
for the December leadership issue.



2. Second, a MOST form is completed 
as a result of the process of shared 
decision-making between the 
patient, healthcare professionals 
and those close to the patient, to 
determine what treatments the 
patients does and does not want. 
The patient discusses his or her 

values, beliefs and goals for care. The 
healthcare professional presents the 
patient’s diagnosis, prognosis, and 
treatment alternatives, including the 
benefits and burdens of treatment. 

The patient should have the 
opportunity to discuss and consider 
specific medical decisions and options 
that are likely to arise because of 
their current state of health. Together 
an informed decision about desired 
treatment is reached.

3. Third, MOST includes actionable 
medical orders. The form is a brief, 
simple, highly v isible, por table 
document that can be recognized 
by any healthcare facility. It assures 
patients that healthcare professionals 
across settings will provide only the 
treatments that they individually 
wish to receive and their physician has 
ordered. MOST allows specification 
of a patient’s preferences for not only 
cardiopulmonary resuscitation, but 
also use of antibiotics, artificial food 
and f luids and whether or not the 
patient would want to be hospitalized 
for circumstances that are likely to 

arise in the near future. 
4. Last ly, hea lthcare professiona ls 

should be clear that MOST is value 
neutral and completely voluntary. A 
MOST can be created for full scope 
of treatment, limited additional 
interventions or comfort measures 
only. A MOST should only be 
completed based upon a discussion 
between a patient and the ordering 
physician about the patient’s current 
med ic a l  c ond it ion,  prog nos i s , 
treatment options as well as the 
patient’s personal values, beliefs and 
goals of care.
MOST is an excellent accomplish-

ment for Kentucky. It is a tool, that when 
used, brings many benefits to patients and 
families by removing the guessing about 
what a patient would want. It will reduce 
the burden and guilt of uninformed sur-
rogate decision making and provide peace 
and acceptance for patients, families and 
providers. It is designed to ensure that se-
riously ill or frail patients can choose the 
treatments they want or do not want and 
that their wishes are honored. As profes-
sionals in healthcare, we need to continue 
to support activities that improve care for 
all patients including the seriously ill. A 
critical component to improving care in-
cludes education to providers, patients, 
families and communities. If you would 
like to receive more information on this 
topic or other issues affecting the seriously 
ill, email education@hospicebg.org.

Liz Fowler is president and CEO of 
Hospice of the Bluegrass & Palliative Care 
Center of the Bluegrass in Lexington, Ky.

Kentuckians deserve the MOST

It is a tool, that when used, brings 
many benefits to patients and 
families by removing the guessing 
about what a patient would want.
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Continued from cover

“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 

C O V E R  S T O R Y

In contrast, MOST is a medical 
order signed by a physician 
closer to the time of need, after 
consultation with the patient, 
or if the patient lacks capacity, 
the patient’s legal surrogate. 

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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Each month, Medical News catches up 
with a hospital or health system leader 
to learn about their organization, 
interests and favorite pieces of advice.

Why did you become a doctor? 
My parents were really the ones 

that encouraged me toward a career 
in medicine. I had grown up working 
in the oil business and always thought 
it would be expected for me to carry 
on the family business. My parents 
thought medicine would provide an 
easier life. I do not think they were 
informed about the 24/7 call, nights, 
weekends and holidays. However, be-
coming a doctor is not something I 
have ever regretted. In fact, I know it 
was a great decision for me.

W h y  d i d  y o u  c h o o s e  t h i s  
particular specialty?
Managing complex critical care 
patients in the PICU was a challenge 
I found appea l ing. Ever y day is 

d i f ferent with varying challenges 
and difficult decisions to be made. I 
have always enjoyed coming to work 
every day. Now that I’m expanding my 
role, I’m glad I can bring my 14 years 
of clinical hospital experience to help 

Kosair Children’s Hospital continue 
to provide extraordinary pediatric 
care, educate a new generation of 
physicians and continue to expand 
the population we serve as well as 
the services we provide to benefit the 
children of our community. 

What is the biggest misconception 
about your field? 
That we work 9 a.m. to 5 p.m. 
Pediatric critical care is a 24/7 job 
including weekends and holidays. 
The majority of our job exists outside 
the Monday through Friday normal 
business hour schedule.

What is the one thing you 
wish patients knew and/or 
understood about doctors? 
I cannot speak for all physicians, but 
most of us do what we do because 
we enjoy helping and taking care of 
patients. There has not been a day 
where I did not want to come to work 
and see patients. 

What is your opinion of managed 
care and how will this affect you and 
your practice? 
Unfortunately, this is a question that 
would take pages to answer from all 

the different angles: patient, private 
physician, hospital based practice, 
and hospital administration. It’s 
going to be interesting to see how it 
evolves over the next few years.

W hat ’s  one t h i ng you r col le a g ue s 
wou ld b e su r pr is e d to le a r n 
a bout you ?  
I am pretty much an open book, my 
colleagues know me well.

What’s the best advice you ever 
received? Who gave it to you? 
Dick Lincoln, preacher at Shandon 
Baptist Church, told me that the leader 
of the household needs to listen to oth-
ers in the household and make sacrific-
es for them. This led to the decision to 
sell our house in South Carolina at the 
very bottom of the housing crisis and 
move back to Louisville and Kosair 
Children’s Hospital. It turned out to 
be the right decision in so many ways. 

If you weren’t a doctor, what would 
you be?
I would be work ing in the fami ly 
oi l business.

Who are your heroes in healthcare?
Vicki Montgomery, chief of Women 
and Children’s Division of CARE 
Innovation for Norton Healthcare 
and chief of the Division of Critical 
Care in the UofL Department of 
Pediatrics is someone I consider a 
hero. Through the years, she has 
been a friend, partner, mentor and 
role model to me. I hold her in the 
highest regard.

Who are your heroes in real life?
My wife, Laurie McDonald, is always 
sacrificing for others whether it is me, my 
children or others who need help. She is 
outgoing and always wants to make ev-
eryone happy. She has set an example for 
my children to follow through her spiri-
tual actions and selflessness.

Meet Mark McDonald, MD, medical director at Kosair Children’s Hospital

FAST FACTS
- Earned his medical degree 

from St. Louis University School 

of Medicine and completed 

his residency (pediatrics) and 

fellowship (pediatric critical care) 

at Kosair Children’s Hospital. 

- On his nightstand: Dancing 

Naked in the Mind Field by Kary 

Mullis, who invented the PCR. I 

enjoy his questioning attitude 

about various scientific views. 

- Favorite daytime beverage: 

I drink decaffeinated coffee 

like water before noon every 

day. I was having too many 

palpitations with regular coffee! 

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

To reserve your table visit http://wedoauctions.net/sneakerball
If you are interested in sponsoring the Sneaker Ball

or have questions, please contact Jennifer at 502-326-5002.

THE SNEAKER BALL IS A FUN, SPORTY NIGHT OF DINING AND DANCING. PAIR PARTY 
CHIC ATTIRE WITH YOUR FAVORITE SNEAKERS FOR A GREAT CAUSE - SUPPORTING 
THE ATHLETES OF SPECIAL OLYMPICS KENTUCKY.
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WA N T  M O R E  M E D I C A L  N E WS? 
V I S I T  W W W. M E D I C A LN E WS . M D

P E O P L E  in brief 

University of Louisville  
Monica Ann 

Shaw, MD, vice 
dean for the Uni-
versity of Louisville 
School of Medicine, 
has received the 
Kentucky Medical 
Association’s Edu-
cational Achieve-
ment Award.SHAW

One Health    
Glenn Sher-

man, MD, a board-
certif ied family 
medicine physician, 
has joined One 
Health.

SHERMAN

Patricia Roman, 
DO, was hired as a 
pediatrician at Kosair 
Children’s Hospital 
Medical Associates 
– Okolona.

ROMAN

Norton Healthcare 
J o n a t h a n 

Sagum, MD has 
joined Nor ton 
C o m m u n i t y 
Medical Associates 
– Endocrinology.

SAGUM

Wyatt, Tarrant & Combs 
Michael Fine, 

an attorney ex-
perienced in as-
sisting non-prof it 
and ta x-exempt 
organizations, was 
named partner.

FINE

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

Lexington Clinic Orthopedics  
B r a n d o n 

Devers, MD, has 
joined the Lexington 
Clinic Orthopedics 
– Sports Medicine’s 
hand surgery team. 

DEVERSDEVERS

Jewish Hospital & St. Mary’s Foundation  
Abbie Gilbert, 

a  m a n a g e m e nt 
consu ltant with 
Humana; Edward 
Weinberg ,  w ith 
the f irm Lynch, 
Cox, Gilman and 
G o o d m a n ;  a nd 
Guy Montgomery, 
with Montgomery 
R e a l to r s ,  w e r e 

appointed board members.

GILBERT

KentuckyOne Health  
T i f f a n y 

Simpson, MD, has 
joined KentuckyOne 
Health Primary 
Care Associates 
as a primary care 
physician.

SIMPSON

Kindred Healthcare  
Mark Murdock 

was named director 
of social media.

MURDOCK

Kosair Children’s Hospital  
Erin Frazier, 

MD was  hired as 
ped iat r ic ians  at 
Kosair Children’s 
Hospital Medical 
A s s o c i a t e s  – 
Broadway.

FRAZIER

Jonathan Kapp, 
MD, has joined 
Norton Community 
Medical Associates 
– Fincastle.

KAPP

V a n e s s a 
Gibson, MD, has 
j o i n e d  Nor ton 
C a r d i o t h o r a c i c 
Surgery.

GIBSON

Drew Duerson, 
MD, has joined 
Norton Community 
Medical Associates-
Shephe rd s v i l l e /
Kosair Children’s 
Hospital Medical 
Associates.

DUERSON

Michele Fass, 
MD, has joined 
Norton Community 
Medical Associates.

FASS

Jared Bolton, 
MD, has joined 
Norton Women’s 
Specialists.

BOLTON

Peptides International    
Jiao Wang was 

named sales and 
marketing assistant.

WANG

Colleen Perkins 
was named strategic 
product manager.

PERKINS

WEINBERG

MONTGOMERY
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Practice Administration Professional Loss Prevention Seminar
Date: October 2 
Time: 10 a.m. – noon
Location: Marriott-Downtown,  

280 West Jefferson, Louisville, Ky. 40202
Information: This loss prevention seminar is intended for practice 
administration professionals and medical off ice staff working within all 
physician specialty groups. 
To register: Visit proassurance.com.

UK CT Surgery Symposium
Date: October 3
Time: 7 a.m. - 1 p.m.
Location: UK Chandler Hospital,  
800 Rose St., Lexington, Ky. 40506

Information: This symposium brings together thought leaders across a 
spectrum of disciplines to discuss recent advances and future direction 
in the diagnosis, management, and surgical and non-surgical therapies 
for cardiothoracic diseases that can be applied to patient care. 
To register: Contact Josh Shepherd at jwshep2@uky.edu.

42nd Annual Taste of Louisville 

Date: October 7
Time: 6-9 p.m.
Location: Bowman Field,  

2817 Taylorsville Rd.,  Louisville, Ky. 40205
Information: Enjoy tasty snacks and delicious sips from local 
restaurants. Seven Counties is proud to be chosen as a benefiting charity. 
To register: Visit tasteof louisville.com. 

KAHCF Nurses Symposium 

Date: October 14
Time: 8:30 a.m. – 3:30 p.m.
Location: Hilton Garden Louisville Northeast, 
9850 Park Plaza Avenue, Louisville, Ky. 40241

Information: Donna Manring, owner/founder of Donna Manring 
Consulting & Training and Innovative Dining Solutions, will 
speak about approaches for living with a positive outlook.
To register: Visit kahcf.org.

Louisville Innovation Summit

Date: October 14-15
Time: 8:30 a.m. – 3:30 p.m.
Location: Kentucky Center for the Arts, 

501 West Main St., Louisville, Ky. 40202
Information: Aneesh Chopra, the f irst Chief Technology 
Officer of the United States and author, will be a keynote speaker 
and nearly 30 speakers and session moderators are confirmed 
to date, including 14 company founders and CEOs. 
To register: Registration and updated programming 
information is available at LISummit.com. 

Event calendar

Oct.
2

Oct.
7

Oct.
14

N E W S  in brief    

Oct.
14-15

Oct.
3

Oct.

Educate, Immunize, Protect: Kentucky’s Immunization Trifecta

Date: October 14-16
Location: Crowne Plaza,  
830 Phillips Ln., Louisville, Ky. 40209 

Information: Conference sponsored by the 
Kentucky Rural Health Association. 
To register: Visit kyrha.org. 

OIG Training: Utilizing CMP Funds to Improve Dementia Care  
in Nursing Homes

Date: October 21
Time: 7:30 a.m. – 5:30 p.m.
Location: Lake Barkley State Park, Convention 

Center, 3500 State Park Rd.,  Cadiz, Ky. 42211
To register: Visit kahcf.org.

Wesley Manor Retirement Community Fall Festivities

Date: October 22
Location: 5012 E. Manslick Rd., Louisville, Ky. 40219
Information: Featuring fun, entertainment, 
education and prizes. For more information, 

call (502) 338-3089 or email info@hspnky.com.

Healthcare Spotlight Series:  Revenue Cycle
Date: October 22
Time: 8 a.m. registration; 9 a.m. presentation
Location: Kosair Charities Clinical & Translational 

Research Building, 505 S. Hancock St., Louisville, Ky. 40202 
Information: Moderated by Adam Shewmaker, associate director of 
healthcare consulting services, Dean Dorton Allen Ford and featuring 
speakers from Firstsource and Hollis Cobb Associates. 
To register: Email Register@HealthEnterprisesNetwork.com or call 
(502) 625 -0149.

2015 Ohio Valley Construction Conference
Date: October 22-23
Time: 8 a.m. - 5 p.m.
Location: Horseshoe Hotel and Casino

To register: Visit kycpa.org. 

The Healing Place Heroin Symposium
Date: October 28
Time: 7:30 a.m. – 5:30 p.m.
Location: Louisville Marriott East,  
1903 Embassy Square Blvd., Louisville, Ky. 40299

Information: Symposium focuses on reversing the heroin epidemic.  
2006 Miss USA Tara Conner will speak.
To register: Visit thehealingplace.org/heroin.

Oct.
22

Oct.
22

Oct.
21

Oct.
14-16

Oct.
22-23

Oct.
28



M E D I C A L  N E W S  •  O C T O B E R  2 0 1 5     P A G E  7

UK establishes first LGBTQ* 
resources office 

The Uni-
versity of Ken-
tucky Off ice 
of  Ins t i t u-
tional Diver-

sity has established its f irst Off ice of 
LGBTQ* Resources to create a more 
inclusive environment for the lesbian, 
gay, bisexual, transgender and queer 
members of the campus community. 
One of the off ice’s f irst events is a 
trans speaker’s visit to campus to ad-
dress her transition process and cur-
rent activist focus.

The new UK Office of LGBTQ* 
Resources, led by Lance Poston, in-
tends to grow its outreach to reliably 
serve all the LGBTQ* individuals on 
campus and to function as a commu-
nication and educational hub for the 
entire community in sustainable and 
organized ways.

The acronym LGBTQ* stands 
for lesbian, gay, bisexual, transgender 
and queer, broad terms to describe 
the individuals who are a part of 
this community. However, everyone 
in the community does not identify 
solely with these f ive words; the as-
terisk has become a commonplace 
way to ref lect that gender identities 
and sexual orientations exist beyond 
the acronym and that the university 
is open and aff irming to everyone.

Opening its doors to students 
for the fall 2015 term, the LGBTQ* 
Resources Off ice will host a number 
of events for students, staff, faculty 
and the community. UK’s LGBTQ* 
Resources Off ice is the fourth such 
center in Kentucky. 

when it comes to healthcare law, 
does your law firm even have a pulse?

201 East Main Street, Suite 900

Lexington, Kentucky 40507

(859) 231-8780  |  www.mmlk.com
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THIS IS AN ADVERTISEMENT

N E W S  in brief    

Kentucky Rural Health Association 
honors State Auditor Adam Edelen

The Ken-
t uc k y  Ru ra l 
Health Associa-
tion has named 
State Auditor 
Adam Edelen its 
first “Kentucky 
Rura l Hea lth 
Champion” for 
his specia l ex-
a minat ion of 
t he  f inanc ia l 

strength of 44 of the state’s 66 ru-
ral hospitals.

Edelen found that most of Ken-
tucky’s rural hospitals were below the 
national average in financial strength. 

His report “emphasized the impor-
tance of rural hospitals, which provide 
healthcare to 45 percent of Kentuck-
ians and serve a disproportionate share 
of low-income and elderly citizens,” 
KRHA said in a news release. “In 
many rural communities, hospitals are 
the first or second largest employer.”

“Auditor Edelen’s leadership 
sparked a statewide dialogue about the 
importance of rural hospitals, and pro-
vided policymakers with a baseline for 
monitoring the financial health of ru-
ral care centers in the future,” KRHA 
executive director Tina McCormick 
said. “He has proven himself a true 
advocate for rural healthcare.”

EDELEN

Passport creates Medicare program 
Passport Health Plan has re-

ceived full approval from the U.S. 
Centers for Medicare & Medicaid 
Services (CMS) to create and run a 
Medicare Advantage (MA)/Medi-
care Advantage-Prescription Drug 

(MA-PD) program, called Passport 
Advantage, to offer medical and 
pharmacy benef its to people who 
have both Kentucky Medicaid and 
Medicare benef its.
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THIS IS AN ADVERTISEMENT

PREPARE FOR YOUR  
FUTURE IN HEALTH CARE  
WITH A FIRM THAT IS DEEPLY 
ROOTED IN THE INDUSTRY.  
Thriving in a constantly changing environment requires 
strength and knowledge. With more than 170 health 
lawyers in seven offices across the United States, 
including our newest locations in Denver, Philadelphia 
and Washington, D.C., Hall Render is your source for 
practical and strategic. 

DENVER  |  DETROIT  |  INDIANAPOLIS  |  LOUISVILLE    
MILWAUKEE  |  PHILADELPHIA  |  WASHINGTON, D.C.

Hall Render is the largest health care-focused 
law firm in the country and has represented 
more than 1,500 hospitals and health systems 
in general and special counsel matters.

Learn more at hallrender.com.

614 West Main Street | Suite 4000 | Louisville, KY 40202 | (502) 568-1890
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N E W S  in brief  

Passport Health Plan again named 
the top Medicaid plan in Kentucky

Passport Health Plan has been 
named the top Medicaid plan in Ken-
tucky with a 4-star Medicaid health 
plan rating by the National Committee 
for Quality Assurance (NCQA), ac-
cording to “NCQA’s Medicaid Health 
Insurance Plan Ratings 2015-2016.”

Each year, NCQA provides up-
dated ratings of health plans across 
the U.S. These ratings provide con-
sumers with a more accurate picture 
of how health insurance plans perform 
in key quality areas. The ratings align 
with the U.S. Centers for Medicare & 
Medicaid Services (CMS) Star Ratings 

of Medicare Advantage plans and give 
unprecedented importance to health 
outcomes and consumer satisfaction. 
Passport Health Plan is the only Ken-
tucky Medicaid plan to receive a four-
star rating.

A complete list of the ratings 
can be found at ncqa.org/ratings. The 
searchable database provides a detailed 
view of each plan’s ratings in consumer 
satisfaction, prevention, and treat-
ment. Passport received top scores in 
several categories, including rating of 
care, adolescent immunizations, and 
asthma control.

Baptist Health Cancer Research 
Network brings advanced treatment 
to all Kentuckians

Close-to-home advanced cancer 
care — traditionally available only 
in Kentucky’s two largest cities — is 
now available for patients from both 
small and large communities through 
cl inical tria ls within the Baptist 
Health Cancer Research Network.

For 23 years, the Baptist Health 
hospitals in Lexington and Louisville 
have offered clinical trials through 
the National Cancer Institute (NCI) 
as separate entities. In 2014 a mis-
sion to expand research opportuni-
ties to al l communities across the 
state was implemented. Lexington 
and Louisville combined forces with 
other Baptist Health-owned and 
managed cancer centers to bring the 
same large NCI-sponsored trials to 
all Kentuckians. 

Baptist Health Cancer Research 

Network offers a variety of Phase II, 
Phase III and quality of life trials 
– for a variety of cancers, including 
breast, lung and lymphoma. 

Phase II trials look at effective-
ness, safety and potential side effects. 
Phase III trials continue to look at 
safety and potential side effects but 
the primary focus of this phase is 
whether the new treatment is better 
than the standard treatment.  

Some 300 research studies are 
ongoing at Baptist Health hospitals, 
focusing on cardiology, orthopedics, 
neuroscience, pulmonary condi-
tions, gynecology, nursing and allied 
health, among others, involving more 
than 2,200 patients to date.

Baptist Health hospitals have 
participated in several major clini-
cal trials, including two involving 

breast cancer: the STAR trial on 
the preventive effects or tamoxifen 
and raloxif ine (showing the drugs 
were equally effective in preventing 
breast cancer) and sentinel lymph 

node mapping, a less invasive way 
of determining if breast cancer cells 
have spread to nearby lymph nodes 
in the armpit.
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Alzheimer’s business program 
addresses caregiver isolation 

The Home Instead Senior Care 
offices serving the Greater Louisville 
area are launching a new campaign de-
signed to make the community more 
Alzheimer’s friendly. Through the Al-
zheimer’s Friendly Business program, 
the Home Instead Senior Care office 
will provide free training to local busi-
nesses to help equip employees with 
information and resources needed to 
welcome families who are caring for 
a loved one with Alzheimer’s disease.

In a recent survey of Alzheimer’s 
caregivers, 74 percent reported that 
they and their loved ones have become 
more isolated from the community as 
a result of the disease. Furthermore, 
85 percent reported that they feel a 
reduced quality of life due to isolation. 

According to Alzheimer’s Disease 
International, the number of people 
with dementia worldwide is expected 
to grow to a staggering 75.6 million by 

2030 and 135.5 million in 2050.
Local businesses can work directly 

with the local Home Instead Senior 
Care office to coordinate an in-person 
training. An interactive, online ver-
sion of the training also is available at 
AlzheimersFriendlyBusiness.com. Once 
the training is successfully completed, 
businesses will receive a window cling 
with the Alzheimer’s Friendly Busi-
ness designation. The designation will 
be valid for two years.

N E W S  in brief    

Seniors riding Harleys at retirement 
community

Residents of Wesley Manor Re-
tirement Community enjoyed free 
Harley-Davidson motorcycle rides in 
mid-September. The rides are pro-
vided by members of the Derby City 
Hog Chapter, sponsored by Bluegrass 
Harley-Davidson.

Wesley Manor hosted the f irst 
rides with the HOGS in 2014. Resi-
dents of Wesley Manor’s Indepen-
dent Living, Assisted Living, Mem-
ory Care and Healthcare Centers 
were eligible to ride, based on their 
physical and mental abilities.
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 By Jerry Hoganson

The journey of 
caring for a person 
with Alzheimer’s dis-
ease or other demen-
tias is wrought with 
challenges, obstacles 
and heartaches.  Al-
though there have 
been advancements 
in the treatment of 

these diseases, there stil l is no cure 
on the horizon and, as we know, the 
f inal outcome is inevitable. It ’s a lso 
very diff icult for the family who is 
responsible for deciding on the care 
and environment appropriate for an 
Alzheimer’s patient.

After the diagnosis has been made, 
and the realization sets in that an Al-
zheimer’s patient needs care, how do you 
decide where the person should live or 
go for that care?  Here are a few factors 
that determine that decision:
− At what stage of the disease is  

the patient?
− How many hours of care per day does 

the patient need?
− How much help with ADLs (Activities 

of Daily Living) does the patient need?
−  W h a t  a r e  t h e  p a t i e n t ’ s  

physical limitations?
− How many family members live with or 

near the patient, and how can they assist 
in caring?

− What financial resources are there for 
providing care and support?

There are many settings which are 
appropriate for dementia patients.  This 
list is a summary of the obvious options, 
and each option has certain limitations 
and benefits.  Often, however, as a per-
son’s disease progresses, they may need 
to move from one setting to another.  
The single most important determin-
ing factor is the individual ’s needs, or, 
“what is going to give the patient the 
best quality of life?”

N E W S  in brief  H E A LT H C A R E  I N N O V A T I O NBUSINESS OF AGING
M e d i c a l  N e w s  T h e  B u s i n e s s  o f  H e a l t h c a r e   O c t o b e r  2 0 1 5

Where’s the best place to land? 
A guide for caregivers of dementia patients.

HOGANSON

DISEASE STAGE EARLY STAGE
Hours of Care Needed Minimal to many.  The patient may need more 

companionship than anything.

Help with ADLs May need little help, or may need a lot of help.  Often needs help 
with direction only. Often the patient needs assistance in dressing or 
choosing appropriate clothing, grooming, toileting, and other ADLs.  
They may also be an elopement risk, and may need constant monitoring.

Patient’s Physical Limitations A patient with early onset dementia may have 
few or no physical limitations.

Family Support Often a patient in the home setting has a spouse or children 
available for care and companionship.  The lack of this 
support may determine the need for another setting.

Financial Considerations Living at home is often the least expensive option, unless there 
is a need for extensive home-care agency involvement.

DISEASE STAGE EARLY STAGE The patient often attends an adult 
day care center to give them socialization opportunities 
and to provide daily respite to the home caregiver.

Hours of Care Needed Constant at home.  This option may provide 4 - 8 hours of care at a setting 
away from home, but requires constant involvement after returning home.

Help with ADLs Usually, the day care center accepts patients who can handle most of their 
own physical ADLs.  It is also important to decide between a medical model 
or social model for an adult day care center.  Social models don’t have 
nursing staff.

Patient’s Physical Limitations Adult day care centers usually provide care to residents with minimal 
physical limitations.

Family Support A patient who attends a day care center may have a working spouse at 
home, or minimal other support at home.

Financial Considerations This option is relatively inexpensive, as it does not involve 24-hour care.  
However, transportation to and from the day care center must be provided.

DISEASE STAGE EARLY TO MID-STAGE
Hours of Care Needed 24/7  

Help with ADLs May need help with ADLs, companionship, guidance, basic decision-making.  
This patient would not be safe living outside of a senior living community.  
The patient would need to self-administer medications with guidance from 
the staff. Nurses are not on site in a assisted living communities, as they 
are non-medical.  Even Alzheimer-specific communities don’t employ nurses 
on site.

Patient’s Physical Limitations A patient may have limitations, but needs to be ambulatory, or able to propel 
themselves in a wheelchair in assisted living.

Family Support This setting is helpful for a patient with little or no support at home.

Financial Considerations Since care in this setting is 24/7, it is usually more expensive than being 
at home, or at home with day care. Usually, payment must be made by the 
individual or family, or occasionally by long-term care insurance.

Continued on page 17

HOME
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DISEASE STAGE MID-STAGE
Hours of Care Needed 24/7  

Help with ADLs May need help with ADLs, companionship, guidance, basic decision-
making. This patient would not be safe living outside of a secure 
community. Often, nurses are on staff and can administer medications 
to the patient, and are available for other care needs.

Patient’s Physical Limitations A patient may have limitations, but needs to be ambulatory, or able 
to propel themselves in a wheelchair in personal care (the same as in 
assisted living).

Family Support This setting is helpful for a patient with little or no support at home.

Financial Considerations Since care in this setting is 24/7, it is usually more expensive than being 
at home, or at home with day care. Usually, payment must be made by 
the individual or family, or occasionally by long-term care insurance.  
This option can be more expensive than assisted living due to the 
nursing component and other special programming. Decisions regarding the proper 

types of care and setting for dementia 
patients should not be left to an indi-
vidual if at all possible. Spouses, chil-
dren, physicians, clergy, social workers, 
nurses, therapists, all have a unique 
perspective on the best care available 
for the individual patient.  For the sake 
of the patient, and their family, develop 
a plan and be f lexible, as the needs of 
the patient will change.  For additional 
support, try your local chapter of the 
Alzheimer’s Association, or a local Al-
zheimer’s support group.

— Jerry Hoganson is president of Wes-
ley Manor, a Continuing Care Retirement 
Community (CCRC) in Louisville, Ky.

DISEASE STAGE MID-STAGE TO LATE-STAGE
Hours of Care Needed 24/7  

Help with ADLs Usually needs help with many ADLs and needs guidance throughout  
the day. Usually needs help with transferring, dressing, grooming, 
toileting, etc.

Patient’s Physical Limitations A patient may have many physical limitations. They may not be able to 
walk or even propel themselves in a wheelchair.

Family Support This setting is helpful for a patient with little or no support at home.

Financial Considerations More expensive than personal care. Facilities are often Medicaid-
certified.  They often accept private insurance, and private fee-for-
service as well. They may also be Medicare-certified for patients 
undergoing rehabilitation.

DISEASE STAGE MID-STAGE TO LATE-STAGE WITH BEHAVIORAL NEEDS
Hours of Care Needed 24/7 

Help with ADLs Usually needs help with ADLs as in skilled nursing facilities.

Patient’s Physical Limitations A patient may have many physical limitations. They may not be able to 
walk or even propel themselves in a wheelchair.

Family Support This setting is helpful for a patient with little or no support at home.

Financial Considerations More expensive than skilled nursing facilities. These hospitals are often 
Medicaid-certified.  They often accept private insurance, and private pay 
fee-for-service as well.  They may also be Medicare certified for patients 
undergoing rehabilitation.  Stay at these specialty hospitals is normally 
short-term, with the patient often returning to another setting.

PERSONAL CARE

SKILLED NURSING

SPECIALTY HOSPITALS

The single most important 
determining factor is the 
individual’s needs, or, “what 
is going to give the patient 
the best quality of life?”

 For the sake of the patient, 
and their family, develop a plan 
and be flexible, as the needs 
of the patient will change.  
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 By Betsy Johnson 

A nurse prac-
t it ioner f r iend of 
mine recently post-
ed on Facebook that 
she was “convinced 
ICD-10 was de-
veloped by terror-
ists trying to make 
healthcare providers 
insane. What ever 

happened to patient care?” 
As an attorney, I jokingly com-

mented that the over-regulation of 
healthcare providers is actually good 
for my profession! But then a question 
came to mind: should government 

regulation of healthcare really be the 
“Attorney Employment Act?” And, is 
it taking away from the true mission 
of healthcare? 

Government regulat ion of the 

healthcare sector has gotten so over 
burdensome that we have lost sight of 
one of the main reasons healthcare is 
regulated, which is to ensure quality 
of care.  

Don’t get me wrong. A properly 
functioning regulatory system is nec-
essary to ensure quality and reduce 
the costs of delivering care. I spent 16 
years of my career in state government 
working as an attorney, a policymaker, 
and – yes, even a regulator. I found 
the work challenging, educational, and 
even a lot of fun. 

It is time to bring a little common 
sense back to government regulation. 

Hopefully, during that time my 
actions (and even inactions) did more 

good than harm. However, I am by no 
means naïve enough to think that I did 
not cause some people a little heart-
burn. I can still remember one particu-
lar meeting with some powerful outside 
of government people when it dawned 
on me that maybe we as “regulators” 
perhaps did not know their business as 
well as they did. 

As Oprah would say, that was an 
“Aha! Moment” for me.

Toward the end of my tenure in 
government a friend who often accused 
me of being a “government insider” gave 
me a coffee mug with the words, “Gov-
ernment – If you think the problems 
we create are bad, just wait until you 

Caring for our elders
Kentucky elders deserve the very best care available and  
it’s time to work together and make it happen.        

JOHNSON
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“A test of a people is how it 
behaves toward the old. It is easy 
to love children. Even tyrants 
and dictators make a point of 
being fond of children. But the 
affection and care for the old, the 
incurable, the helpless are the 
true gold mines of a culture.” 

— Abraham Joshua Heschel 
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see our solutions.” I remember at the 
time thinking it was fairly clever. But 
today, as the president of the Associa-
tion representing nearly 300 long-term 
care centers, I f ind it concerning. 

 Regulating Long Term Care
The Kentucky Assoc iat ion of 

Health Care Faci l it ies was recent ly 
g iven the oppor tunit y to present 
to the Interim Joint Committee on 
Health & Welfare in Frankfort about 
the long-term care survey process and 
how Kentucky nursing centers a re 
regulated. Long-term care ser v ices 
are important to Kentucky not only 
because of the people we ser ve but 
a lso because of the impact on Ken-
tucky’s economy. 

Nursing homes operate in al l 120 
Kentucky counties and overa l l the 
industry contributes more than $200 
million per year in state and local tax-
es. The 289 licensed nursing centers 
in Kentucky serve over 23,000 resi-
dents and employ over 25,000 Ken-

tuckians. In short, long-term care is 
a very big part of healthcare and busi-
ness in Kentucky. 

Of course regulation is required 
to ensure quality, safety and the pro-
tection of our most vulnerable cit i-
zens. And long-term caregivers are 
among the most regulated providers 
in the healthcare industry. There are 
more than 180 regulatory standards 
that certif ied Medicare and Medic-
aid facil ities must meet. Every nurs-
ing center is subject to at least one 
unannounced inspection (survey) on 
a 12-month average. 

Immediate Jeopardies
However, Kentucky’s regulatory 

system has become increasingly adver-
sarial, and in some cases, downright 
hostile toward the facilities. Accord-
ing to the Kentucky survey system, our 
facilities are 500 percent more likely to 
have “immediate jeopardies” (the most 
serious def iciencies) than the national 
average. Kentucky facilities account for 
11.5 percent of all civil money penalty 
f ines in the nation but represent only 
1.6 percent of all nursing facilities in 
the country. Per facility, Kentucky has 
over 500 percent more CMPs assessed 
compared to the national average. 

On the other hand, Kentucky 
long-term care centers are on par with 
or sl ight ly better than other states 
with regard to certain qual it y and 
staff ing measures. That tells me that 
there is something amiss in Kentucky, 
and that it has little if anything to do 
with the quality of care delivered in 
our facilities.  

I do not know how or why Ken-
tucky’s regulatory system has reached 
this point, but our Association is com-
mitted to working with our regulators 
to improve the process so that it can 
achieve what should be the ultimate 
goal of any regulatory process – the 
protection of the people being served. 
Long-term care centers and govern-
ment regulators need to be partners in 
ensuring that the highest level of qual-
ity services are being provided to Ken-
tucky citizens. 

Abraham Joshua Heschel said it 
best, “a test of a people is how it be-
haves toward the old. It is easy to love 
children. Even tyrants and dictators 
make a point of being fond of children. 
But the affection and care for the old, 
the incurable, the helpless are the true 
gold mines of a culture.” 

Betsy Johnson is president of Kentucky 
Association of Health Care Facilities.

Government regulation of 
the healthcare sector has 
gotten so over burdensome 
that we have lost sight of 
one of the main reasons 
healthcare is regulated, which 
is to ensure quality of care.  



P A G E  1 4     M E D I C A L  N E W S  •  O C T O B E R  2 0 1 5

 By Keisha Deonarine

The aging care industry is faced with 
a wealth of opportunities and challenges 
as our population grows older. According 
to the US Census Bureau, the percentage 
of Americans over age 60 will more than 
double from 1970 to 2050, and the UN 
Population Division anticipates that 20 
percent of the people in the world will 
be 65 by 2035. 

New approaches, technologies and 
ways of thinking must be developed 
to ensure that our growing population 
of older people ages in the healthiest, 
wealthiest and happiest way possible.

Louisville is the world-leader in 
lifelong wellness and aging care. With 
more than 21,000 professionals produc-
ing more than $50 billion in revenue, 
Louisville is home to the nation’s larg-
est collection of headquarters in nursing 
home, rehabilitation, assisting living and 
home health administration.

This large industry base makes Lou-
isville the natural place to chart the fu-
ture of the industry at events like the 
Louisville Innovation Summit (LISum-
mit.com), a gathering of nearly 500 execu-
tives, entrepreneurs and academics taking 
place October 14 and 15. 

Now in its second year, the Sum-
mit draws the highest level of speakers 
and participants to Louisville, home 
of founding partners Delta Dental of 
Kentucky, Humana, Kindred, ResCare, 
Signature HealthCARE and Trilogy. 
The Summit’s trans-continental reach is 
bolstered by the fact that these sponsors 
employ nearly a quarter of million people 
across the country.

“We are a city of innovation,” said 
Louisville Mayor Greg Fischer. “This 
summit represents who we are and where 
we are headed in so many ways. Now is 
the time and Louisville is the place for 

the next wave of cutting edge solutions 
for long term wellness.”

Two Main Tracks
The Louisville Innovation Summit 

is organized into two main tracks that 
are core to the beliefs of all six founding 
sponsors: Aging with Vitality and Em-
powered Aging. In these tracks interna-
tional thought-leaders will guide discus-
sions such as “Aging as a Superpower,” 
“10 Biggest Aging Care Innovations,” 
“Compassion as Innovation,” “Social 
Media in Senior Care” and “Aging In-
novations in Space.”

These conversations wil l be lead 
by executives from dozens of top com-
panies and institutions at the core of 
lifelong wellness and innovation, in-
cluding AARP, Mayo Clinic, National 
Institute of Advanced Care Planning, 
Rare Genomics Institute, Stanford 
University, University of Kentucky, 
University of Louisvil le and each of 
the founding sponsors.

Keynote Speakers 
Two keynote addresses will anchor 

the Summit. The first will feature a con-
versation between Aneesh Chopra, the 
first Chief Technology Officer of the 
United States and Dr. Jordan Shlain. 
IDEO’s Chief Creative Off icer, Paul 
Bennett, will deliver the second keynote 
addressing The Powerful Now.

When asked about his participa-
tion in the Summit, Chopra explained, 
“Louisville is fast emerging as one of 
the nation’s health IT hotspots. I’m 
honored to join this engaged commu-
nity in helping shape a 21st century 
care delivery system.”
Start-Up Finalists 

The Summit will also feature the 
finals of a Start-Up competition that 
will highlight and reward new compa-
nies focused on re-imagining the future 
of aging care. The finalists, ten national 
and five Kentucky companies, feature 
software, robotic, device and technology 
innovations that intend to enhance the 
quality of life for senior adults. 

The 10 national finalists include: 
- Care Angel’s Smart Care 3.0 platform 

utilizes simple yet powerful remote 
monitoring technology to gather 
well-being measures, daily activities 
and health status indicators, serving 
as a virtual caregiver for aging-in-
place seniors. 

- Chartspan has an innovative “En-

gagement-as-a-Service” platform for 
clinics, hospitals and health systems 
that integrates with its consumer 
health platform for patients. 

- Homeward Health acquires, analyz-
es, and adds meaning to psychosocial 
data to align predictive analytics with 
digital humanism, which they define 
as technology that brings patients and 
caregivers into harmony. 

- Luvozo applies state-of-the-art tech-
nologies to long-term care settings, 
including its flagship product, SAM, 
which is a robotic concierge service 
that supplements staff with non-med-
ical care. 

- Moving Analytics helps hospitals 
implement remote cardiac rehab pro-
grams delivered through patients’ mo-
bile devices. 

- Neutun has software that uses pre-
existing wearable and mobile devices 
to track chronic and acute health 
conditions. Neutun also aggregrates 
and anonymizes the resulting data for 
better forecasting. 

- Redox is an integration platform to 
help software and cloud apps easily 
and securely interoperate with Elec-
tronic Health Records.

- Together+Clinic captures patient 
generated data in real time and pushes 
it to providers for better ongoing care, 
beyond the appointment.

- TowerView Health helps chronically 
ill patients manage complex medica-
tion regimens with a connected pill-
box system that senses missed doses 
and sends reminders. 

- Vynca has software that aligns care 
preference with care provision to enable 
high-quality care at the end-of-life.

The f ive Kentucky f inalists are all 
from Louisville, and include: 
- Breath Diagnostics has developed a 

patented technology that uses a pa-
tient’s breath to detect lung cancer. 

- Edumedics is a Population Health 
Management company that applies 
robust algorithms to identify at-risk 
members, activate them and deliver 
high-touch care enabled by its Health-
ward platform. 

- Medica Nexus is a consumer health 
infomediary, which enables individu-
als to manage their own health infor-
mation and communications wherever 
they connect for care. 

- Psyche Comfort Products makes 
Neck Guard, an ergonomic device 
designed for overhead work, as well 
as the Psyche C-PAP Pillow, a side-
sleeper pillow designed for the sleep 
apnea patient. 

- Thrive365 uses a mobile platform in-
tegrated with a patented food-scoring 
algorithm to enable users, especially 
those with diabetes, to manage their 
diet in a way that helps stabilize their 
blood glucose levels.

Alternates for Kentucky include 
Dechoker of Prospect, and iPillBox of 
Louisville.

The winners will be announced on 
Thursday, October 15, but all of the 
competitors will benefit from exposure 
to industry leaders made possible by the 
Louisville Innovation Summit.

The lifelong wellness and aging care 
sector, together with innovators and ad-
vances in technology, drive the growth 
in this industry and promise a brighter 
future for millions of aging adults. With 
support from the Summit’s support-
ing partners – Off ice of Mayor Greg 
Fischer, Louisville Forward, Greater 
Louisville, Inc, Louisville Convention 
and Visitors Bureau, Health Enterprises 
Network, Nucleus and Innovate LTC – 
Louisville, Kentucky will be home for 
tomorrow’s innovations.

- Keisha Deonarine is the economic 
development manager with the Life-
Long Wellness and Aging Care Strategy 
a t  t h e  L o u i s v i l l e  M e t r o  D e p t  o f 
Economic Development.

The Louisville Innovation Summit re-imagines aging
New approaches to ensure that our growing population of older people ages in the 
healthiest, wealthiest and happiest way possible.

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

“We are a city of innovation. This
summit represents who we are
and where we are headed in
so many ways. Now is the time
and Louisville is the place for
the next wave of cutting edge
solutions for long-term wellness.”

— Louisville Mayor Greg Fischer
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This replacement facility, designed through TEG’s 
Efficient Design+Productive Care strategies, 
proves our implementation’s effectiveness through 
impressive financial results, improvements of patient 
care, work environments and patient satisfaction.

Case Study | Our Lady of Lourdes Regional Medical Center

N E W S  in brief    

Baptist Health acquires home care 
agencies, adult day center

With the acquisition of home care 
agencies in Breckinridge County and 
Calloway County, Baptist Health has 
expanded its service area to include 39 
Kentucky counties and six counties in 
Southern Illinois. 

Baptist Health recently acquired 
Breckinridge Memorial Hospital ’s 
home health agency, licensed to serve 
Breckinridge, Hancock and Meade 
counties. The agency, renamed Bap-
tist Health Home Care Breckinridge, 
will remain in its off ices at 203 B 
Fairgrounds Road, Hardinsburg. 

In late August, Baptist Health 
closed on the purchase of the home 
health agency – along with an adult 

day center – from Murray Calloway 
County Hospital. 

The home care agency, licensed 
to serve Calloway and Marshall coun-
ties, will remain in its off ices at 907 
Arcadia Circle, Murray. The agency, 
now known as Baptist Health Home 
Care Murray Calloway, was named 
to the HomeCare Elite list in 2014, 
a recognition of the nation’s top-
performing home health agencies as 
designated by the National Research 
Corporation and DecisionHealth. 
Existing staff at each location will be 
retained to provide continuity of care 
for patients. 

Trilogy Health Services agrees to be acquired
Louisville-based senior health-

care provider Trilogy Health Services 
has agreed to be acquired for about 
$1.125 billion.

The sale is expected to close by 
the end of 2015. The buyer is a joint 

venture between healthcare investors 
Griff in-American Healthcare REIT 
III and NorthStar Healthcare Income 
Inc. The deal gives Griffin-American 
70 percent ownership and manage-
ment rights. Trilogy’s leadership team 
will keep a $24 million investment 
in the company and will retain their 
positions. The company will keep its 
name, and its headquarters will re-
main in Louisville.

GoNoodle Plus coming to Eastern 
Kentucky schools

Passport Health Plan and St. 
Claire Regional Medical Center are 
co-sponsoring a new educational 
health program cal led GoNoodle 
Plus in elementary schools and 
homes throughout Eastern Kentucky.

GoNoodle Plus is an interactive 
resource used in c lassrooms to 
increase students’ physical activity 
and improve  t he i r  academic 
performance and is being made 
available for use in public and private 
elementary schools, as wel l as in 
students’ homes. GoNoodle’s online 
physical activity breaks make it easy 
for teachers and parents to get kids 
moving, which helps improve their 

b e h a v i o r , 
f o c u s  a n d 
engagement.

He lp i n g 
to inc rease 
energ y and 
focus whi le 
i m p r o v i n g 
c l a s s r o o m 
behav ior, GoNoodle ’s act iv it ies 
can be played on an interactive 
whiteboard, projector or computer 
screen. More than 6 million kids use 
GoNoodle physical activity breaks 
each month. Teachers can sign up 
for free at gonoodle.com.
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 By Laura Dawahare

You f inish some online window-
shopping for a new pair of Nikes and 
move on to check your Facebook feed. 
Something to the right of the feed 
catches your eye: it ’s that same pair of 
Nikes you haven’t yet bought, with a 
link to a web site that has it in your 
size. Big Brother? No, big data.

In the Digital Doctor, big data’s 
daunting def inition is: “High volume, 
high velocity and/or high variety infor-
mation assets that require new forms of 
processing to enable enhanced decision 
making, insight discovery, and process 
optimization.”

But Joe Labianca, Gatton Chair in 
Management at the University of Ken-
tucky’s Gatton College for Business 
and Economics describes big data in 
simpler terms.

“Ou r  use  of 
computers, smart-
phones and other 
dev ices generates 
massive amounts of 
data, much of which 
can be used to cus-
tomize your shop-
ping experience and 
make life easier,” he 

said. “For example, with Google, per-
haps the world ’s leading corporate user 
of big data analytics, users can down-
load their smartphone app that tells you 
how long it will take you to get home 
(taking traff ic into account) and wheth-
er the books you ordered from Amazon 
have arrived on your doorstep.”

According to Labianca, companies 
around the world are rushing to adopt 
big data analytics as a means to stream-
line product del ivery, improve the 
shopping experience and boost sales. 
And that, in turn, is catching the eye 
of the healthcare industry, where the 
health records of a single patient can 
easi ly top thousands of pages and a 
larger health system, processes about 
10 mil lion computerized transactions 
a day — twice the number of trans-

actions that takes place every day on 
the NASDAQ.

 
Improving Patient Care

Dr. Mark Williams, chief trans-

formation and learning off icer at UK 
HealthCare and director of the Center 
for Health Services Research, is one 
member of the team committed to ex-
plore how UK HealthCare can use big 

data analytics to make the patient ex-
perience better.

“Healthcare is a contradictory en-
terprise, generating terabytes of data 
in the course of a month but still re-
quiring a high level of human touch,” 
Williams said. “The challenge for us 
is to f ind ways to use that data to help 
patients get better faster while maxi-
mizing eff iciency and lowering costs — 
all without compromising the human 
element of the patient experience.”

 
Data as Strategic Asset

A visit to one of UK Chandler 
Hospital ’s Intensive Care Units (ICU) 
illustrates Williams’ assertion. A single 
patient can be connected to as many as 
12 machines monitoring blood pres-
sure, IV drips, dialysis and ventilators. 
The nurse assigned to that patient must 
watch monitors for signs of trouble and 
coordinate care with each element in 
mind. Though technology has made 
healthcare better, it has also fostered 
new challenges for the people who are 
responsible for delivering it.

The greater UK 
hea lthca re enter-
prise already has big 
data analytics avail-
able. Jeff Talbert, 
professor in the UK 
Col lege of Phar-
macy, runs the UK 
Center for Clinical 
and Translat iona l 

Science Enterprise Data Trust, a re-
pository of healthcare data from a num-
ber of sources, including links to the 
state’s Medicaid program, the Kentucky 
Cancer Registry and health data from 
the insurance industry. He sees data 
as a strategic asset with enormous op-
portunity to inform policy and change 
the way patients are treated, and points 
to patient research participation as a 
prime example.

“We can cull through the data to 
f ind patients who have a certain dis-

Big Brother? No, big data
UK HealthCare explores ways big data analytics can improve patient care.

UK HealthCare ICU staff monitor as many as 12 machines connected to patients.

LABIANCA

Continued on page 17

TALBERT
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ease and might be eligible for a clinical 
trial, which can increase research par-
ticipation and collect feedback about 
new treatments on a faster timetable,” 
said Talbert.

Connecting the Dots
But there are large pieces of it 

scattered around campus, and none of 
it thus far directly addresses the en-
abling technology for big data and pa-
tient experience. To tackle that, UK has 
recently brought acclaimed computer 
scientist and informatician GQ Zhang 
to campus to lead the newly formed 
Institute of Biomedical Informatics. 
Zhang is charged with integrating and 
leveraging large data systems across 
the academic and medical enterprises 
to improve patient care, research and 
education, creating what is increasingly 
known as a “Learning Health System.”

“Many people 
refer to volume, ve-
locit y and var iet y 
when  d i s c u s s ing 
big data, but I like 
to add two extra 
‘Vs’ — vision and 
value,” said Zhang. 
“If someone doesn’t 
have the big idea 

that will help leverage the data in the 
right way to answer a relevant question 
or provide a new way to solve a prob-
lem, the untapped potential of big data 
will not be realized.”

As an example, Zhang tel ls the 
story of a program developed by the 
mayor of the city of Boston to improve 
the driving experience in an unusual 
way: by f ixing potholes.

Bostonians can download a free 
app to their smartphones and let the 
app run in the background while driv-
ing through town. The jolt of a pot-
hole is sensed by the phone, which 
then transmits georeference data to 
the city’s databases, requiring no ac-
tive input from the driver. As increas-
ing numbers of drivers bump through 
the same pothole, the accuracy of the 
pothole’s location increases signif icant-
ly and road crews are dispatched to the 
area to repair the pothole with pinpoint 
precision. Saves time, saves money and 
makes countless drivers happy. 

The same principle can be applied 

to critical care, said Zhang. Current-
ly, nurses col lect basic data about an 
ICU patient from the monitors at pe-
riodic intervals and enter it into the 
patient ’s chart.  

“A trend can be more important 
than an absolute value and this sporadic 
recording of data may not be responsive 
enough in spotting subtle trends that 
predict whether that patient is in need 
of immediate attention,” said Zhang. 
“If that equipment recorded data sec-
ond-to-second, we could potential ly 
develop a real-time index or score for 
each patient in the ICU that would 
allow us to monitor subtle changes in 
vitals that are predictive of real trouble 
and respond accordingly.”

Furthermore, said Zhang, because 
this data would be stored cumulatively, 
researchers may use the data to develop 
analytics that look at outcome trends 
for large populations of patients and 
provide new ways to improve patient 
care. Like the Boston pothole app, data 
gathered over time in a larger setting 
can help provide important information 
useful to improve real-life experience.

 
From Potholes to ICU

Peter Morris, MD, chief of the 
Division of Pulmonary, Critical Care 
& Sleep Medicine at UK HealthCare, 
embraces Zhang’s ideas, saying big data 
capture and analysis is crucial to pro-
cess improvement in ICU management. 
Morris and Philip Eaton, director of 
Nursing -Medicine Service Line, will 

apply Zhang’s techniques in the ICUs 
to simultaneously improve health out-
comes while lowering the costs of ex-
pensive ICU care.

“If we can use data to, say, predict 
how f lu season will spread and peak in 
Kentucky, we can anticipate the ICU 
resource allocation needs — for both 
staff and equipment — and have all the 
necessary personnel and equipment on 
standby and ready to deploy as need-
ed,” said Morris. “The same is true for 
day-to-day operations: we have learned 
patients admitted to the Medical ICU 
from outside hospitals peak between 2 
p.m. and midnight, so we have adjusted 
staff levels to meet that demand.”

Morris ticks off other opportuni-
ties: GPS locators on gurneys, for ex-
ample, might help track wait times for 
imaging and other testing. “We need 
to look at ourselves every minute of 
every day to get patient care optimal 

and cost-eff icient,” he said. “Big data 
analytics will help us get the right care 
to people at the right time.”

- Laura Dawahare is with the Univer-
sity of Kentucky.

H E A LT H C A R E  I N N O VAT I O N

Continued from page 16

And that, in turn, is catching the 
eye of the healthcare industry, 
where the health records of a 
single patient can easily top 
thousands of pages and a 
larger health system, processes 
about 10 million computerized 
transactions a day — twice the 
number of transactions that takes 
place every day on the NASDAQ.

“The challenge for 
us is to find ways 
to use that data 
to help patients 
get better faster 
while maximizing 

efficiency and lowering costs 
— all without compromising 
the human element of the 
patient experience.” 

— Mark Williams MD, chief 
transformation & learning 

officer at UK HealthCare and 
director of the Center for 

Health Services Research.

ZHANG
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CO M M E N TA RY

 By Joe Miller

A lot has been 
said about health-
care consolidation, 
and it ’s  t ime to 
sort through a cen-
tra l misperception 
about hea lth plan 
mergers. Let’s start 
with Medicare Ad-
vantage.

Medicare Advantage is designed 
to bring private sector competition to 
Medicare to deliver better value and 
greater choice for beneficiaries. That is 
why last week ’s report from the Com-
monwealth Fund painted a misleading 
picture of competition in this mar-
ket. The report was based on a deeply 
f lawed premise – that competition in 
Medicare Advantage can be measured 
by concentration statistics.

This static view of competition is 
inaccurate and unrealistic – it simply 
fails to capture how competition actu-
ally works in this market. It ignores 
the dynamics of competitive bidding, 
including how new entry or expansion 
year to year can make last year’s mar-
ket shares meaningless. The report also 
overlooked the government’s ability to 
alter terms of bidding and competition 
directly, a huge factor that impacts 
plan’s ability to offer coverage in cer-
tain areas.

More Than Statistics
That’s why concentration statis-

tics alone don’t justify the debate on 
whether suff icient competition ex-
ists in the health insurance space. In 
fact, if understanding competition in 

Medicare Advantage markets could be 
understood through concentration lev-
els alone, the agencies could replicate 
the study and be done in a few hours. 
There’s more to it than that.

Federal anti-trust review will con-
sider how a transaction may benef it 
consumers, including the potential for 
enhanced care coordination and im-
proved customer service. Take it from 
health economist Victor Fuchs and 
Covered California executive direc-
tor Peter Lee, who touted the many 
advantages of hea lth plan mergers 
on care delivery in their Wall Street 
Journal op-ed. 

They noted that “ large insurance 
companies can make a major contribu-
tion to healthcare costs by fostering 
changes in how healthcare is paid for 
and delivered. Many insurers are orga-
nizing or contracting with Accountable 
Care Organizations that provide care 
for a def ined population for a f ixed an-
nual fee, or with penalties and rewards 
linked to the quality and cost of care 
provided.”

Health plans operate in a highly 
competit ive regulatory environment 
– at the state and federa l level – 
where they need to demonstrate their 
value every day to consumers in their 
loca l communities. Health plans are 
in the business of del iver ing high-
qual it y, affordable care to patients, 
and that wil l continue to be the goal 
moving forward.

— Joe Miller is General Counsel at 
America’s Health Insurance Plans (AHIP) 
in Washington D.C. 

Medicare Advantage
It’s time to sort through misperceptions 
about health plan mergers.

MILLER

The report was based on a 
deeply flawed premise – that 
competition in Medicare 
Advantage can be measured 
by concentration statistics.

This static view of competition 
is inaccurate and unrealistic 
– it simply fails to capture 
how competition actually 
works in this market.

 By John Castellani 

The sweeping 
proposals outl ined 
in Secretary Clin-
ton’s plan to regu-
late  pre sc r ipt ion 
drug prices would 
restrict patients’ ac-
cess to medicines, 
result in fewer new 
treatments for pa-

tients, cost countless jobs across the 
country and could end our nation’s 
standing as the world leader in bio-
medical innovation.

Researchers and scientists across 
the biopharmaceutical industry have 
dedicated their lives to the search for 
new treatments and cures for patients. 
They do so against tremendous odds, 
knowing that despite years of work on 
potential medicines, nine out of ten 
will fail during clinical trials and the 
process will start over. This persistence 
and dedication to patients has resulted 
in tremendous advances against some 
of life’s biggest enemies, including can-
cer, hepatitis c, heart disease and other 
devastating diseases.

False Notions
These proposals are driven by the 

false notion that spending on medi-
cines is fueling overall healthcare cost 
growth and ignores how the current 
marketplace for medicines helps keep 
spending in check. In reality, the share 
of healthcare spending attributable to 
medicines is projected to continue to 
grow in line with overall healthcare 
cost growth for at least the next de-
cade. This is because competition and 
negotiation by payers result in steep 
discounts in medicine prices, and as a 
result of the current patent system 90 
percent of medicines used are low-cost 
generic copies.

It may not be known for decades 
the full consequences of policies that 
shift time, resources and energy away 

from searching for cures for the most 
challenging and complex diseases, such 
as Alzheimer’s, Parkinson’s and the 
most diff icult forms of cancer. And yet 
the stakes could not be higher for the 
patients who are waiting for new medi-
cines that can improve their lives and 
offer them more time with loved ones.

Specif ically, the Clinton proposal:
− Places arbitrary spending caps on 

the most research-intensive indus-
try in America, which invests one 
in every f ive dollars spent on domes-
tic R&D by U.S. businesses. This 
would erode the U.S. leadership in 
biomedical innovation, slash high-
tech STEM jobs and undermine 
U.S. competitiveness.

− Would result in higher costs and 
fewer coverage options for the tens 
of millions of seniors who rely on 
the successful and hugely popular 
Medicare Part D program.

− Risks patient safety by permitting 
the importation of medicines from 
abroad with no evidence of savings.

− Ignores the considerable return tax-
payers already receive from invest-
ment in basic research and the real-
ity that biopharmaceutical companies 
perform the vast majority of research 
and development of new medicines.

− Would halt medical innovation and 
chill R&D investment by reducing 
data protection for biologics.

— John Castellani is president and 
Chief Executive Off icer of the Pharma-
ceutical Research and Manufacturers of 
America (PhRMA).

Regulating prescription drugs
Secretary Clinton’s proposal would turn 
back the clock on medical innovation.

CASTELLANI 
These proposals are driven by 
the false notion that spending 
on medicines is fueling overall 
healthcare cost growth and 
ignores how the current 
marketplace for medicines 
helps keep spending in check.
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Compiled by Melanie 
Wolkoff Wachsman 

UK Researcher Developing Over-
dose Treatment

By Keith Hautala, Dave Melanson 
Jan 17, 2014
__________________________

______________
LEXINGTON, Ky. (Jan. 24, 2014) 

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

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

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

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

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

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

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

Z

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


