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This month Medical News
catches up with Shawn
O’Connor, Chief Nursing
Officer at Jewish Hospital and
Frazier Rehab Institute, to
learn about her organization,
interests, favorite pieces of advice and healthcare
issues that ruffles her feathers most.
Read more on page 4

Meet Your Provider

Kentucky is doing things differently and will lead
the call for innovation in the Medicaid system.

Lucretia Harrington, a 2010
graduate of Spencerian
College, is currently working
as a travel dialysis nurse at
Fresenius Medical Care. She
is also working on a master’s
degree to become a family
nurse practitioner specializing in dialysis.
Read more on page 8

Lucentis effective for
proliferative diabetic retinopathy
By Ben Keeton
Med ic a id i s a n i mpor t a nt pa r t
of the business of hea lthcare in
Kentuck y. One in four Kentuck ians
is covered by a Medicaid plan,
pumping in a lmost $6 billion into
the hea lthcare system. W hile a lways
a topic for politica l discussion,
decisions about Medicaid have a
signif icant impact on the deliver y
of care and payments to hea lthcare
providers from Paduca h to Pikeville.
The recent announcement
by Passport Health Plan and
Evolent Health reinforce
the notion that Kentucky
is at the center of the
Medicaid universe.
The recent announcement by
Passport Hea lth Plan and Evolent
Hea lth reinforce the notion
t hat Kentuck y is at t he center
of t he Me d ic a id u n i ve r s e . T he

establishment of the Center for
Medicaid Excellence in Kentuck y is
no coincidence. Kentuck y is doing
things dif ferently and will lead the
ca ll for innovation in a system that
is critica l to the future of hea lthcare
across the countr y.
Polic y ana lysts and politicians on
both sides of the aisle will ma ke strong
arguments for and against Medicaid
(especia lly expanded Medicaid), but
it is clear that Kentuck y’s hea lthcare
communit y needs to engage in a
productive conversation about the
implementation and deliver of care
for those that are ser ved by both
traditiona l and expanded Medicaid.
W hile the fate of the deliver y of care
to Medicaid patients may rest in
the hands of our elected leaders in
Frank fort, we need to of fer solutions
to ensure that a ll Kentuck ians have
access to a f fordable care that is fair
to patients and providers.
Over the course of the next
year, Medical News will engage in
conversations about Medicaid in
Kentucky. We will dedicate space each

month, both in print and online, to
advance this conversation. Our goal
is to provide a variety of different
points of view under the theme of
improving care to all Kentuckians.

We invite you to
be a part of this
conversation as well.
Would you like to share your
opinion in a piece published
in Medical News?
Please drop us a line at
ben@igemedia.com or call
(502) 813-7402. We would
also like to hear from you
if you want to be part of
an interview or have a
recommendation of a voice
that needs to be heard.
Medicaid is important to the
business of hea lthcare in Kentuck y.
W hile decisions about the deliver y
of care and reimbursement are being
discussed, we as hea lthcare providers
need to be a part of the solution.

Serving Kentucky and Southern Indiana

NIH-funded clinical trial marks first major advance
in therapy in 40 years.
Read more on page 17

A long road ahead
The Institute of Medicine Future of Nursing
recommends 80 percent BSN workforce by 2020,
however, Kentucky is only at 33 percent. How can
we solve this problem?
Read more on page 18

IN THIS ISSUE
WORKFORCE
DEVELOPMENT
Medical News is taking a closer look at workforce
development issues. First, Jerry Hoganson from
Wesley Manor discusses how important it is to
think about the programs and benefits that fit
your organization, which will hold your family
together. Then Sue Kozlowski from TechSolve,
Inc., discusses how to keep your workforce lean
by using the Lean process. Kozlowski argues that
training staff to do the jobs they perform today
and preparing for jobs they will do in the future
are equally important.
Read more on page 14
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Stites & Harbison promotes
fifteen attorneys
Stites & Harbison promoted 15
attorneys within the law firm. Twelve
have been elected to membership and
three have been elected to Counsel,
effective Januar y 2016. The new
members (partners) in Kentucky and
Southern Indiana include:
- Neal Bailen – Jeffersonville,
Ind. off ice – Business Litigation
Service Group
- Rob Meyer – Jeffersonville,
Ind. and Louisville, Ky. off ices – Real Estate and Creditors’
Rights & Bankruptcy Service
Groups
- John Pollom – Lexington, Ky.
off ice – Business Litigation Service Group
- Katie Bell – Louisville, Ky.
off ice – Creditors’ Rights &
Bankruptcy Service Group
- Kelly White Bryant – Louisville, Ky. off ice – Health Care
Service Group

- Michael Denbow – Louisville,
Ky. off ice – Business Litigation
Service Group and White Collar Crime practice group
- Jeff Haeberlin – Louisville, Ky.
off ice – Intellectual Property &
Technology Service Group
- Cassie Wiemken – Louisville,
Ky. off ice – Business Litigation
Service Group and Class Action
Defense practice group
The new counsel include:
- Laura Mays – Lexington, Ky.
off ice – Torts & Insurance Practice and Employment Law Service Groups
- Rachel Owsley – Louisville,
Ky. off ice – Business & Finance
Service Group
- Cooper Robertson – Louisville,
Ky. off ice – Creditors’ Rights &
Bankruptcy Service Group

SUCOP and IU Southeast
announce partnership
Sullivan University College of
Pharmacy has announced a new partnership with IU Southeast that is designed
to save students time and tuition.
Under the agreement IU Southeast
is creating a pre-pharmacy track that
will prepare students to enter the Doctor of Pharmacy program at the Sullivan
University College of Pharmacy. In addition, via a reverse transfer agreement
students will be allowed apply credits
earned at Sullivan University toward a
bachelor’s degree at IU Southeast.
The agreement is the latest effort
by Louisville-based Sullivan University to expand its education programs to
other communities. Sullivan recently
announced an expansion into the Eastern Kentucky community of Louisa the county seat of Lawrence County
- and is considering more expansions
into other Kentucky communities.
The pre-pharmacy track at IU
Southeast satisfies Sullivan University’s prerequisites for the Doctor of
Pharmacy program, including 72 semester hours in biology, chemistry,

Shortage of Skills: Healthcare
professionals and nurses

physiology and anatomy, but also English, economics and general education.
The new collaboration relies on
expert advising to ensure that students wishing to attend the Sullivan University College of Pharmacy
have a clear understanding of the requirements and are set on a path to
successfully complete the required
coursework prior to application, while
also working toward a bachelor’s degree at IU Southeast.
Students must meet IU Southeast
requirements and be accepted for the
B.A. in chemistry-biochemistry track
or the B.S. in biology to be considered
for phase I of the program.

This month the Bureau of Labor
Statistics reported that 7.9 million
Americans are unemployed, while at
the same time 5.4 million jobs remain
unf illed in America. This crisis exists because employers demand “ job
ready” employees and prospective employees are simply not able to bridge
the skills gap without appropriate
education and training.
Association of Private Sector Colleges and Universities’ (APSCU) second look at the shortage of skills in the
U.S. turns to one of the fastest growing sectors of the American economy:
healthcare. The Bureau of Labor Statistics projects healthcare and healthcare
support occupations are projected to be
the two fastest growing occupational between now and 2024, with a combined
increase of 2.3 million in employment,
representing about one in four new jobs.
However, employers are facing
difficulties as they seek to fill the rising number of middle-skill healthcare
positions, such as Medical Assistants,
Licensed Practical and Licensed Vocational Nurses. As the demand for care
increases with America’s aging population, this problem will only get worse.

The Bureau of Labor Statistics projects
a 23 percent growth in jobs for healthcare support occupations and a 16.4
percent growth in healthcare practitioners and technical occupations between
2014 and 2024.
The U.S. must be prepared to meet
this growing demand with trained
middle-skilled professionals. Private
sector institutions play a vital role in
preparing America’s workforce to rise
to the challenge.
In 2015, JP Morgan Chase & Co.
published a study that considered the
skills gap in nine major U.S. cities.
According to the study, “more than 50
percent of global CEOs are concerned
that a key skills gap could limit their
growth prospects… Helping people develop the skills they need to compete
for today’s jobs can transform lives and
strengthen economies.”
The study also found that there were
nearly 146,000 unfilled middle-skill jobs
in the healthcare sector in seven of the
nine cities examined. Because of their
emphasis on skills-based education, private sector institutions will be a crucial
part of the solution to closing the gap.

Cedar Lake forced to cut program
Cedar Lake, a non-profit care provider for adults with intellectual and
developmental disabilities, has had to
cut some of its programs that provide
services to those they support as a result of Medicaid’s 12-year drought in
issuing basic cost-of-living increases
under their waiver program.
These cuts come in the form of the
elimination of one of the non-profit’s
costliest and most widely-utilized services, the health component of the Ce-

dar Lake Enrichment Center (CLEC)
and nine staff positions. This service
provides support for adults who attend
the day program and require a nurse
to be on site at all times. While the
elimination of the health component
will displace 15 individuals with an
intellectual disability, Cedar Lake is
committed to serving them until an
alternate program has been identified.
Other non-health related programs
will continue at CLEC.
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Senate Bill 33 passes KY State
Senate; goes to House
T he Kent uck y State Senate
passed legislation on Februar y 1
aimed at improving Kentuck ians’
chances of surviving sudden cardiac
arrest. The legislation passed by a
vote of 32 to 6 with strong bipartisan support.

Senate Bill 33, sponsored by
Senator Max Wise from Campbellsville, would ensure that Kentucky
high school students receive basic
CPR training as part of high school
health education, physical education
or Junior Reserve Off icers Training
Corps course that meets the physical
education graduation requirement.
This bill is a major initiative
of the American Heart Association
both in Kentucky and nationally.
In 2011, the association released a
Scientif ic Advisory stating that bystander CPR training and an overview of AEDs should be required
for all high school students. Such

training would rapidly increase the
number of people ready to respond
to sudden cardiac arrest, a leading
cause of death in the United States.
If passed, Senate Bill 33 will make
Kentucky the 28th state with such
a law. Already more than a million
students are being trained in CPR
each year because of this initiative.
Cardiac arrest is a leading cause
of death in the U.S., and nearly
326,000 people experience cardiac
arrest outside of a hospital each
year. Unfortunately, nearly 90 percent of cardiac arrest victims do not
sur vive mostly because they don’t
receive timely CPR. Our society has
the opportunity to change this grim
statistic by ensuring more people are
trained in CPR, which can double or
triple the chances of survival. High
schools can play a pivotal role by
creating a generation of lifesavers by
making sure all students learn CPR
before they graduate. In less than
30 minutes we can give students the
skills they need to help save someone’s life.
Without immediate, effective
CPR from a bystander, a person’s
chance of surviving sudden cardiac
arrest decreases seven percent to 10
percent per minute. The bill now
heads to the House for consideration.

UofL online nursing program ranked
among nation’s best
The University of Louisville’s online RN-to-BSN program has been
ranked ninth among public or private
not-for-profit schools in the United
States by AffordableCollegesOnline.
org (AC Online) in its 2015-2016
Best Online RN to BSN Programs.
The site ranks the top 40 programs and
includes 321 programs in its database.
The Uof L RN-to-BSN program,
accredited by the Commission on Collegiate Nursing Education (CCNE),
enables a nurse with an associate’s
degree or a nursing diploma to earn a
Bachelor of Science in Nursing (BSN)
online. Nurses with BSN degrees ben-

efit from the potential for improved
salaries and a greater range of employment opportunities.
In addition, the Institute of Medicine
has recommended
that 80 percent of
nurses receive a bachelor’s degree by
the year 2020.
AC Online ranks programs based
on cost, student-faculty ratio, academic and career counseling services,
and Peer-Based Value (PBV), a proprietary metric that compares the cost

and qualitative score of the program
with other programs. The Uof L program requires 31 core credits plus 30
portfolio credits. Students’ documented professional activities, such as continuing education courses and leadership efforts, create a portfolio that can
earn them 30 tuition-free credit hours
toward graduation requirements – saving more than $14,000 in tuition costs.

In 2015, the Uof L School of Nursing
re-engineered its RN-to-BSN program
curriculum to reflect the evolving nature of healthcare, resulting in more
than $4,000 in savings for future students. Some courses were combined
and others, such as population health
and nursing leadership and health
policy, were added to the curriculum.

UK offers new master’s degree in
medical sciences
The College of Agriculture, Food
and Environment and the UK College of Medicine at the University of
Kentucky have collaborated to create
the f irst master’s degree in medical
sciences, and Ellis Shelley will be its
first student.
Shelley, an Albany native, is fin-

ishing up his bachelor’s degree at UK
in agricultural biotechnology. His undergraduate research has focused on
helping a local truff le farmer use biotechnology to take a lot of guesswork
out of his production practices. His
long-term goal is a medical career.

WA N T M O R E M E D I C A L N E W S ?
V I S I T W W W. M E D I C A L N E W S . M D

Do You Have
Student Loans?

Family Health Centers
can help!
Family Health Centers’ Medical, Dental, and Behavioral
Health Providers qualify for up to $50,000 under the
National Health Service Corp Loan Repayment Program.
We are currently recruiting for medical, dental
and clerical positions.
To learn more about employment opportunities in any of
our seven Louisville Metro locations, email:
jobs@fhclouisville.org or visit
www.fhclouisville.org/about/careers
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Meet Shawn O’Connor,
Chief Nursing Officer, Jewish Hospital
and Frazier Rehab Institute
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’s one piece
of a d v i c e y ou
r e me m b e r mo s t
clearly?
Don’t miss out
on this grand adventure. My mom
was a natural optimist, warm caring woman who inspired each of us to
live life with abundance even if we had
minimal resources.
Were you in leadership roles when
you were younger?
I was fortunate to be offered interim
leadership experiences which I then
assumed permanently throughout my
career. This led me to become a chief
nursing officer in my early 30’s with
toddlers at home.
How have your parents inf luenced
your leadership style? Were there
certain expressions that your parents
would repeat often to you?
My parents were incredibly encouraging to all of us. They each also had an
extraordinary work ethic. I can recall
my dad saying, “If you work hard, everything is easier.” My mom’s was, “If
you have a strong faith, everything is
easier.” Faith, work and family pretty
much sums it up and not in that order!
Any feedback you’ve gotten over the
years about your leadership style
that made you think: “Fair point. I’m
going to make an adjustment?”
I had a favorite CEO earlier in my career that fostered the idea having many
goals and succeeding at 75 percent of
them was better than having only four
goals and accomplishing all of them.

FAST FACTS
Hometown: Naperville, Illinois
Family: Three children, Kevin
(32), Scott (22) and Stefanie (28)
Hobbies: Reading, ballroom
dancing, walking

We were in a very fast paced and competitive environment and had about
100 business plans percolating at once.
I thrive in that kind of mode.
What about lessons you learned from
mentors?
I was blessed with mentors who were
enthusiastic about my growth and
loved seeing my success. I have followed suit. Nothing makes me happier than developing team members
and developing strong succession
plans in order for them to make a bigger impact.
I realized that my job is to create
an environment for nurses to
thrive so that they can give
the best care possible.

I had an early nurse leader mentor
whose favorite description of her job
was, “I love on the nurses, so they can
love on the patients.” I realized that
my job is to create an environment
for nurses to thrive so that they can
give the best care possible. Certainly,
that is my goal at Jewish Hospital and
at Frazier Rehab. Develop the best
practice environment in which nurses
feel valued, supported, empowered to
make the greatest difference for patients. The concept of taking care of
employees, who are our greatest resource, is a common thread in every
leadership book I have read and it is
the most important aspect to my work.

N E W S in brief

Doctors & Lawyers for Kids begins
program at Family Health Centers
The Family Health Centers, Inc.
(FHC) has joined the Doctors &
Lawyers for Kids in a medical-legal
partnership. Doctors & Lawyers for
Kids now offers free civil legal aid
to improve the health and well-being of children and families seen at
Family Health Centers - Portland.
FHC received grant funding through
the Health Resources and Services
Administration (HRSA) to support
this new initiative to help address
patients’ complex social needs that
can impact health.

Doctors & Lawyers for Kids is a
joint project of the Legal Aid Society, the Louisville Bar Association
and Uof L Pediatrics. Since the partnership was formed in 2012, more
than 300 patients from University of
Louisville general and subspecialty
pediatrics practices and Kosair Children’s Hospital have been provided
with free, health-related legal counseling referred during their routine
doctor visits.
Beginning in January 2016, the
Doctors & Law yers for Kids legal
staff will spend two to three days a
week in the Family Health Center Portland. Providers will identify legal
needs that affect patients’ health, re-

fer patients to the attorneys on-site,
and the attorneys will address those
needs, participating as part of the
medical team.
Typical cases will include:
Income Supports: Child support,
SSI/SDI, Medicaid, wage garnishment, bankruptcy
Housing & Utilities: Unsafe
housing conditions, eviction, foreclosure, utilities shut off, Section 8,
public housing
Education & Childcare: Special
education, bullying, individualized
education plans
Legal Status: Refugee status,
naturalization, emergency visas, government benefits, eligibility issues
Personal Safet y & Stabilit y:
Child custody/support, guardianship,
domestic violence orders, divorce
Personal injur y, medical malpractice and criminal cases will not
be taken. Cases are either handled on
site by Doctors & Lawyers for Kids
legal staff, or by volunteer lawyers
from the community who provide free
legal services for our clients through
the Louisville Pro Bono Consortium.
Doctors & Lawyers for Kids was
conceived in 2009 when the Louisville Bar Association and the Legal
Aid Society tapped Dr. Peter Hasselbacher, a retired general counsel
at Norton Healthcare, professor of
Health Law at the Uof L Brandeis
School of Law, and past president
of the Louisville Bar Association
and Legal Aid Society, to look into
a medical-legal partnership for the
Louisville community.

New Patient-Centered Medical
Home, Practice Cohort to start
Kent uck y R EC ’s newest Pat ient- C ente r e d Me d ic a l Home
( P CM H ) a nd Pat ient-Centered
Specialt y Practice (PCSP) Cohort
w ill begin April 29th. This co-

hort framework is designed advance
people to NCQA PCMH / PCSP
recognition within an 18-24 month
period by utilizing training, coaching and other resources.
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Clark Memorial Hospital

Mary Beth
Mattingly was
named winner of
the Daisy Award for
Extraordinary Nurses.

Kindred Healthcare

MATTINGLY

KALMEY

Commonwealth Orthopaedic Centers
H o w a r d
Schertzinger, Jr., MD,
was recently hired.

University of Louisville

SCHERTZINGER

LANDENWICH

Peter Kalmey
was named president
of its hospital division.

Norton Healthcare

Stites & Harbison
Margaret
Abraham, MD, joined
Kosair Children’s
Hospital Gynecology
Specialists.

Former
Governor
Steven Beshear
rejoins the firm
after serving
two terms as
Governor of the
Commonwealth
of Kentucky.

ABRAHAM

J o s e p h
Landenw ich was
na med t he ne w
genera l counsel
and corporate
secretary.

University of Louisville

D a n i e l BESHEAR
K e a n I I , M D,
joined Nor ton
R e h a b i l i t a t i o n Sullivan University College of Pharmacy
Physicians –
Bruce Eckerle, a registered pharmacist, has
Downtown.
been selected as director of the school’s Center for
Health & Wellness.
University of Kentucky

Foundation for a Healthy Kentucky
Christopher
Roszman, Chief
Financial Off icer
for Seven Counties
Services, was
appointed chairman.

ROSZMAN

University of Louisville

Mark Carter,
Chief Executive
Officer of Passport
Health Plan,
was appointed
treasurer.

McBrayer, McGinnis, Leslie & Kirkland
The “Dean
of Intellectual
Proper t y,”
Jac k W heat,
f o r m e r l y
w it h St ites
& Ha rbison,
has joined as
a
memb e r.
W h e a t ’ s
p r a c t i c e
specializes in
WHEAT
trademark,
copyright and patent infringement
litigation, as wel l as tradema rk
registration and maintenance.
Norton Healthcare

CARTER

KentuckyOne Health

KEAN

Ryan Parker was
named vice president
of Diversity and
Inclusion.

Passport Health Plan

Mark Carter
was elected to board
of directors at the
Kentucky Chamber of
Commerce.
DIPAOLA

UK Healthcare
CARTER

Stites & Harbison

Allen Griffin
II, MD, joined
Norton Infectious
Disease Specialists –
Downtown.
MOORE

of the City of Frankfort.

Robert
Moore joined
the Frankfort
off ice
as
m e m b e r ,
foc using on
estate planning,
corporate law,
and litigation,
a s wel l a s
representation

WILLIAMS

University of Louisville

GRIFFIN

University of Louisville
PARKER

Louisville Metro Department of Public
Health & Wellness
Dr. Brandy Kelly
Pryor was named
director of the Center
for Health Equity.
LASEGE

PRYOR

Former Rutgers
Cancer Institute
director Rober t
DiPaola, MD, was
named new dean
of UK College of
Medicine.

T a m i k a
Lasege,
M D,
joined Kosair
C h i l d r e n ’s
H o s p i t a l
N e o n a t a l
Specialists.

GLASS

Katie Glass,
a 2015 graduate
of the University
of L ouisv i l le
Brandeis School
of Law, joined
the Frankfort
off ice as an
attorney focusing
on b u s i n e s s
litigation.

Mark Williams,
M D, professor
and vice chair in
the Department of
Internal Medicine,
was named to the
advisory board of The
Joint Commission
Journal on Quality
and Patient Safety.
Sean Francis,
was named chair
of the Department
of Obstetrics,
Gynecology and
Women’s Health.

FRANCIS

University of Louisville

NEIMAT

J o s e p h
Neimat, MD, was
na med c ha i r of
t he Depa r tment
of Neu rolog ica l
Surgery.

PAGE 6

MEDICAL NEWS • FEBRUARY 2016

N E W S in brief

Event calendar
KAHCF Visit Your Legislator
Information: Travel to Frankfort on one of these three days
to meet with your Senator and/or Representative for about
2-4
15 minutes each. If interested, call Kentucky Association
for Health Care Facilities at (502) 425-5000 for information for
your legislators as well as information explaining the current
medical liability issue in Kentucky and why the Medicaid budget is
important for long term care. For more information, visit kahcf.org.
Feb.

Kentucky Medical Association (KMA) Physician’s Day
Feb.

18

Kentucky Occupational Therapy Association Legislative Day
Feb.

18

Kentucky Rural Health Association Legislative Day
Kentucky Academy of Nutrition & Dietetics Legislative Day
Information: Learn about advocacy and forge relationships
with their legislators. Your participation will allow legislators
to meet the nutrition experts in our state. For more information,
visit kyeatright.org.
Feb.

3

Time: 8:30 am-1:30 pm
Information: Hear from health advocates about some of
20
the key policy issues facing Kentucky’s healthcare provider
community and our citizens. For more information, visit kyrha.org.
Feb.

Kentucky Psychological Association (KPA) Legislative Day
Kentucky Youth Advocates: Children’s Advocacy Day
Time: Registration 9 am; Rally in the Capitol Rotunda
5
10 am; Blueprint for Kentucky’s Children policy
sessions noon; KIDS COUNT reception 1 pm
Information: Uniting advocates from across the state to raise
their voices on behalf of children’s safety, health, education
and economic well-being. A chance to ask legislators to
prioritize children. For more information, visit kyyouth.org.

Feb.

24

Feb.

KMA Physicians Day at the Capitol
Time: 8:30 am – 4 pm
10
Information: Charles Kodner, MD, of the Department of
Family Medicine at the University of Louisville, will discuss
risks and benefits of medical cannabis. Danesh Mazloomdoost, MD
will describe appropriate patient assessment for treatment with ER/
LA opioid analgesics. For more information, visit kyma.org.
Feb.

Kentucky Hospital Association (KHA) Day at the Legislature
(Members Only)
Feb.

25

Location: Frankfort Countr y Club, 101 Duntreath,
Frankfort, Ky. 406015

The Path to Healthcare Value: Lowering Costs
and Improving Outcomes
Mar

16

Information: Register by Tuesday, March 8 at
khcollaborative.org/events/2016conference/.

Derby Partnering Summit
Location: Embassy Suites River Center (tentative)
10 East RiverCenter Blvd.
5-7
Covington, Ky. 41011
Information: The Derby Partnering Summit brings
together students, advocates, entrepreneurs, business leaders,
academics and researchers from disciplines across the life
sciences industry, including therapeutics, diagnostics,
medical devices, health care information technology, health
and wellness technology, nutrition and agriculture.
Register: To see agenda and register, visit derbysummit.com.
May

Smoke Free Kentucky Day
Feb.

11

Time: 8:30 am – 2 pm
Location: Kosair Charities Clinical & Translational Research
Building (KCCTRB), 505 S. Hancock St., Louisville, Ky. 40202
Information: Visit smokefreekentucky.com.

KAHCF Webinar: Reducing Hospital Readmissions
Time: 10 – 11 a.m.
Information: One-hour webinar focused on reducing
17
hospital readmissions presented by Skilled Nursing Facility
Consultant Shelly Maffia. Learn the impact that hospital readmissions
will have on your facility, and how to incorporate strategies to prevent
avoidable hospital readmissions into facility QAPI processes.
To register: Visit kahcf.org.
Feb.

HAVE AN EVENT YOU
WANT TO POST?
Send event information to
news@igemedia.com.
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UofL’s nursing school selected as
business of the year
T he Universit y of L ou isv i l le
School of Nursing Owensboro Extension Campus has received recognition from the Greater Owensboro
Chamber of Commerce as the 2016
Business of the Year for Education
and Workforce Development. Since
2008, 123 graduates have earned a
Uof L bachelor of science in nursing
degree (BSN) through a traditional
format in Owensboro, Ky.
T he prog ra m bega n eight
years ago as a partnership bet ween
t he Un iver sit y of L ou is v i l le a nd
O wensboro Hea lt h, prov id ing
st udents in the Western Kent uck y
a r e a t he op p or t u n it y to e a r n a
Uof L BSN deg ree w it hout t raveli ng to L ou is v i l le. It is t he on ly
acc red ited, t rad it iona l BSN prog r a m i n t he Greater O wensboro
a re a . T he prog r a m boa st s a 10 0

then complete clinical rotations in
Owensboro and surrounding areas.
Ser vice learning is incorporated into the course curriculum, and
students participate in a variet y of
projects that include teaching preschoolers about safet y, performing
health assessments at local elementar y and middle schools, and edu-

cating residents of homeless shelters on topics such as child ca re
a nd persona l hy g iene. St udents
and facult y also volunteer with local events such as the Buddy Walk
and the Life Saver’s Walk, as well
as collecting and donating supplies
for the OASIS Women’s Shelter.

New state registered nurse aide
school to open
percent pass rate for its May 2015
g raduates for f irst at tempt of t he
Nat iona l C ou nc i l Licensu re E xa minat ion ( NCLE X ) - t he test to
become a reg istered nu rse.
Students complete general education courses and other nursing
pre-requisites at a communit y college or other regionally accredited
institution, and then begin nursing
courses at the Universit y of Louisv i l le O wensboro campus. T hey

Beg inn ing in Ma rc h, E x t ra
Care Private Dut y Nursing, which
is owned and operated by Hospice
of the Bluegrass, will offer a State
Registered Nurse Aide school.
T h is t r a i n i ng prog r a m w i l l
prepare nurse aides to provide high
qualit y care under the super vision
of licensed nurse personnel. A primar y goa l is to ensure the availabilit y of a wel l-str uct ured, uniform program that will provide the
foundation for a high qualit y nurse
aide work force to ser ve the people

Business Law
Government Access
Healthcare Regulation
Real Estate
Litigation

of the Commonwealth.
This program is div ided between theory and supervised practical training. Graduates will be entitled to take the Final Examination/
Competency Evaluation to become a
State Registered Nursing Assistant
(S.R.N.A.). This course will also
fulf ill the prerequisites required for
admission to the Nursing Programs
at the University of Kentucky, Midway College and all Kentucky Community College programs.

201 East Main Street, Suite 900
Lexington, Kentucky 40507
(859) 231-8780 | www.mmlk.com
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Meet Your Provider
FAST FACTS

Norton receives
Baby-Friendly designation

Lucretia Harrington
Degree: Associates
Degree in Nursing
College: Spencerian College,
Louisville, Ky., 2010
Current Position: Travel dialysis
nurse with Fresenius Medical Care
Future Plans: Working on master’s
degree to become a family nurse
practitioner specializing in dialysis
Why did you choose this program?
It offered everything that I was
looking for. Nursing was my calling.
I love assisting others to help them
achieve their highest level of functioning, their quality of life and their
healthiest state of being.

astounding, as she left a huge impression
on me. I felt like all of my instructors
were there to help me achieve what I
wanted and prepare me for my career
by working hard. In both of my nursing
programs at Spencerian, I made lifelong friendships and I wouldn’t change
the experience for anything!

Describe your experience at Spencerian.
My favorite thing about Spencerian is
that we were a family. Everyone I came
in contact with, from my instructors
to my classmates, were instrumental
in helping me achieve my goals. Miss
Marie McCormick is one of the many
instructors who impacted my journey
greatly. Her ambition and hard work is

W hy did you take the position
at Fresenius?
I took this position after working as
a facility administrator with another
dialysis company. I love what I do
while getting to see the world. I thank
Spencerian for laying the foundation
for myself and so many other students.

WANT
TO STAY
INFORMED ON
ALL THINGS
HEALTHCARE
IN KENTUCKY?

SIGN UP
for a complimentary subscription to
Medical News and the Medical News
enewsletter at www.medicalnews.md.

Norton Women’s & Kosair Children’s Hospital has become the f irst
hospital in Louisville and Southern
Indiana to off icially receive BabyFriendly designation from the BabyFriendly Hospital Initiative (BFHI).
The designation is given to facilities that undergo a rigorous
sur vey and demonstrate successful
implementation of the Ten Steps to
Successful Breastfeeding and the
International Code of Marketing of
Breast-milk Substitutes. The BFHI
is a global program launched in 1991
by the World Health Organization
( W HO) and the United Nations
Children’s Fund (UNICEF) to en-

courage and recognize hospitals and
birthing centers that offer an optimal
level of care for infant feeding and
mother/baby bonding.
The commonwea lth of Kentucky ranks 49th out of the 50 states
plus District of Columbia in lowest
breastfeeding rates, according to the
Centers for Disease Control and Prevention (CDC) 2014 Report Card on
Breastfeeding. Only West Virginia
and Louisiana have lower rates. In
Kentucky, 61.3 mothers have ever
breastfed. The national average is
79.2. Six months after giving birth,
only 31.5 percent of Kentucky moms
are still breastfeeding.

Hardin Memorial partners with UK
Markey Cancer Center
Hardin Memorial Health has
joined the University of Kentucky
Markey Cancer Center Research Network, allowing patients across Central Kentucky to participate in clinical
trials in Elizabethtown.
Physicians and other leaders from
HMH and the UK Markey Cancer
Center – Kentucky’s only National
Cancer Institute (NCI)-designated
center – celebrated the new partnership at the HMH Cancer Care Center in Elizabethtown. In recognition

of this higher level of patient care,
HMH cancer patients attended the
event and hung holiday ornaments in
awareness of some of the area’s most
prevalent cancers.
As a member of the UK Markey Cancer Center Research Network, HMH will be able to conduct
Markey-led and some major NCI-led
clinical trials because of Markey’s
position as an NCI-designated cancer center.
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Ten Kentucky healthcare systems
form statewide healthcare
collaborative

10 healthcare systems across the
Commonwealth of Kentucky, collectively known as the Kentucky Health
Collaborative, announced its primary
objectives of raising the standards of
care across the state, addressing the
Commonwealth’s poor health statistics
and reducing the cost of care through
greater operational efficiencies.
The founding health systems’
chief executive off icers or appointed
executives are serving on a steering
committee guiding the formation
and development of the collaborative.
The initial health systems that
have signed on as charter members
of the collaborative are:
− Appalachian Regional Healthcare
(Lexington, Ky.)*
− Baptist Health (Louisville, Ky.)
− Ephraim McDowell Health (Danville, Ky.)
− LifePoint Health (Brentwood, Tenn.)
− Norton Healthcare (Louisville, Ky.)
− Owensboro Health (Owensboro, Ky.)
− St. Claire Regional Medical Center
(Morehead, Ky.)
− St. Elizabeth Healthcare (Edgewood, Ky.)

− The Medical Center (Bowling Green, Ky.)
− UK HealthCare (Lexington, Ky.)
*Parentheses designate location of
organization’s headquarters
Kentucky Health Collaborative
is still in its early stages of development, and there are many details yet
to be f inalized, such as which issues
and opportunities for improvement
the group will tack le f irst. As the
collaborative develops the systems
and infrastructure needed to accomplish its goals, the opportunity to
join will extend to a wider pool of
potential members across the Commonwealth.
In addition, the collaborative’s
steering committee has hired William “Bill ” L. Shepley as the organization’s inaugural executive director. Shepley, who has more than 25
years of experience as a healthcare
executive at organizations such as
the Southern Atlantic Healthcare
Alliance and the Coastal Carolinas
Healthcare A lliance, has devoted
his career to developing and managing multi-facilit y alliances and
net work s to g uide organizations
through changes in the healthcare
delivery system.
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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 200 health
lawyers in nine offices across the
United States, including our newest
locations in Dallas and Seattle, Hall
Render is your source for practical
and strategic legal counsel.

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.

Bluegrass.org subsidiary to care for
Kentuckians with brain injuries
Bluegrass.org formed a subsidiary
to provide supported residential housing and post-acute rehabilitation services for Kentuckians with brain injuries. The new company, New Vista
Behavioral Health, will help expand
the continuum of personalized care
to people with behavioral health and
substance use disorders, as well as to
individuals with intellectual and developmental disabilities. The brain
injur y pilot program will receive
funding from the Department for

Aging and Independent Living within
the Kentucky Cabinet for Health and
Family Services.
New Vista will initially focus on
helping six to eight individuals with
brain injuries to increase their level
of independence and quality of life
– all in a community-based setting.
By providing services in real-life settings, the program aims to promote
the highest level of independence for
each individual.

614 West Main Street | Suite 4000
Louisville, KY 40202 | (502) 568-1890
DALLAS | DENVER | DETROIT | INDIANAPOLIS | LOUISVILLE
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Exceptions and clarifications
Finally, CMS resolves stark inconsistencies in Stark Law.

By Dustyn Jones
On November
16, 2015, the Centers for Medicare and
Medicaid Ser v ices
(CM S) publ ishe d
f inal rules that add
two new exceptions
to the Stark Law and
JONES
clarify several existing definitions and standards. With the
new rules, CMS hopes to “accommodate
delivery and payment system reform, to
reduce burden, and to facilitate compliance,” and to “expand access to needed
healthcare services.”

Stark Law
Stark law, actually three
separate provisions,
governs physician selfreferral for Medicare
and Medicaid patients.
The law is named
for United States
Congressman Pete
Stark, who sponsored
the initial bill.

New Exceptions
The new rule added two new exceptions to the Stark Law: (1) Assistance to
Compensate a Nonphysician Practitioner; and (2) Timeshare Arrangements.
Assistance to Compensate Nonphysician Practitioners: The new Assistance to Compensate Nonphysician
Practitioners exception (the NPP Exception) permits payments from hospitals, federally qualif ied health centers (FQHCs), and rural health clinics
(RHCs) to physicians and group practices to assist with “employing a nonphysician practitioner in the geographic

area” served by the healthcare facility.
The healthcare facility can pay the physician or group practice up to fifty percent of the actual aggregate compensation, signing bonus, and benef its paid
to the NPP. The regulation sets several
detailed limits on the use of the exception, but the highlights are as follow:
− The arrangement is set out in writing
and signed by the hospital, the physician, and the NPP.
− Substantially all the services provided by
the NPP must be primary care services
or mental healthcare services.
− For purposes of the exception, a NPP
is a physician assistant, nurse practitioner, clinical nurse specialist, certified
nurse-midwife, clinical social worker,
or a clinical psychologist, as these NPPs
typically provide the required services.
− The exception is not available unless the
NPP, within one year of being compensated by the physician: (1) has not practiced in the geographic area served by
the health care facility providing the assistance; and (2) has not been employed
or otherwise engaged to provide patient
care services by a physician that has a
medical practice in the geographic area
served by the healthcare facility providing assistance.
− The regulations set out a specific definition of “referral” for the purposes
of the exception: “A request by a nonphysician practitioner that includes the
provision of any [designated health services (DHS)] for which payment may
be made under Medicare, the establishment of any plan of care by a NPP that
includes the provision of such DHS, or
the certifying or recertifying of the need
for such DHS, but not including any
DHS personally performed or provided
by the NPP.”
Timeshare A rrangements: The
new Timeshare Arrangements Exception protects license-type arrangements,
which often cannot meet the “exclusive
use” or “one-year” term requirements of
the “rental of office space” or “rental of

equipment” exceptions. CMS intended
the exception to allow healthcare facilities to arrange to use certain space
and equipment on a part-time or “as
needed” basis for periods less than one
year. “The exception protects only those
arrangements that grant a right or permission to use the premises, equipment,
personnel, items, supplies, or services of
another person or entity without establishing a possessory leasehold interest
(akin to a lease) in the medical off ice
space that constitutes the premises. The
regulation sets several detailed limits on
the use of the exception, but the highlights are as follow:
− The arrangement must be set out in
writing, signed by the parties, and specify the premises, equipment, personnel,
items, supplies, and services covered by
the arrangement.
− The agreement must be between a physician, and either a hospital or a physician
organization of which the physician is
not an owner, employee, or contractor.
− The premises, equipment, personnel,
items, supplies, and services covered by
the arrangement must be used predominantly for provision of evaluation and
management (“E/M”) services and on
the same schedule.
− The equipment must be located in the
same building where the E/M services
are furnished.
Practitioners should also be aware

that CMS warns against potentially abusive arrangements that may be
fraudulently structured to fit within the
four corners of the exception, including
“arrangements that essentially function
as full-time leases for medical practice
sites; arrangements in which physicians
are selected or given preferred time slots
based on their referrals to the party
granting permission to use the premises,
equipment, personnel, items, supplies,
or services; or consecutive short-term
arrangements that are modif ied frequently in ways that take into account
a physician’s referrals.”
With the new rules, CMS hopes
to “accommodate delivery
and payment system reform,
to reduce burden, and to
facilitate compliance,” and to
“expand access to needed
healthcare services.”
Clarifications Made
CMS clarifies and revises the “in
writing” requirements: Many Stark
exceptions require that an arrangement
be set out in writing and signed by the
parties. The medical community was
confused, however, regarding whether
Continued on page 11
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Clarifications

Continued from page 10

the arrangement must be set out in a
single, formal contract. CMS clarified
that although the arrangement must be
memorialized in writing, “a collection
of documents, including contemporaneous documents evidencing the course of
conduct between the parties, may satisfy the writing exception.” Further, “[to]
determine compliance with the writing requirement, the relevant inquiry
is whether the available contemporaneous documents (that is, documents
that are contemporaneous with the arrangement) would permit a reasonable
person to verify compliance with the
applicable exception at the time that a
referral is made.” CMS went even further to state that the “multiple writing”
standard was CMS’ existing policy, and
that “[p]arties considering submitting
self-disclosures to the SRDP for conduct that predates the proposed rule
may rely on guidance provided in the

proposed rule” on the writing issue.
CMS clarifies the “one-year term”
requirement: CMS clarif ied that exceptions requiring a one-year contract
term can be satisf ied “as long as the
arrangement clearly establishes a business relationship that will last for at
least one year.” Thus, CMS revised
the text of several exceptions to replace
the word “term” with “duration.” CMS
also stated that this clarification memorialized CMS’ existing policy and
can be relied upon for arrangements
predating the effective date of the proposed changes.
CMS revises the holdover limitations in several exceptions: Previously,
the Stark Law permitted holdover arrangements for only six months. CMS
will now permit holdover arrangements
indefinitely (or for another definite period of time outlined in a contract) if
the following three safeguards are sat-

— CMS clarifies and revises the “in writing” requirements.
— CMS clarifies the “one-year term” requirement.
— CMS revises the holdover limitations in several exceptions.
— CMS revises the temporary noncompliance with signature
requirements.
— CMS clarifies the definition of “geographic service area”
served by FQHCs and RHCs.
— CMS clarifies the use of “takes into account” terminology to
describe the “volume or value of referrals” standard.
— CMS clarifies the policy regarding retention payments in
underserved areas.

isf ied: (1) the arrangement complies
with an applicable exception when it
expires; (2) the holdover continues on
the same terms and conditions; and (3)
the relationship continues to meet all of
the applicable Stark exception requirements. However, CMS emphasizes the
importance of contemporaneous docu-

TEG ARCHITECTS
Architecture | Planning | Interior Design

Facility Innovation | High Performance Design |
Health Care | Commercial | Educational
www.teg123.com | 502.561.8440

ments that prove compliance with the
holdover safeguards.
CMS also indicates that the new
holdover provisions can be relied on retroactively, so long as: (1) as of January
1, 2016, the holdover was in compliance
with the current holdover regulations
Continued on page 18
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Kentuckiana high schoolers learn
hands only CPR
This Januar y over 3,500 Kent uck iana High School st udents
learned hands only CPR. Seven Start
the Heart interns taught hands only
CPR at over 30 high schools during
the month of January. Less than one
in ten people survive a cardiac arrest
and last year over 650 people died
from a cardiac arrest in Louisville,
Ky. If a cardiac arrest occurs, it is
critical that bystanders recognize the
symptoms and administer CPR. Start
the Heart Foundation teaches free

hands only CPR classes throughout
the Greater Louisville, Ky. area because bystander intervention triples
a cardiac arrest victim’s chance of
su r v iva l. Teaching Kent uck iana
high schoolers CPR will increase the
amount of active bystanders in the
Louisville, Ky. area.

UK College of Dentistry offering
reduced cost dental screenings
The University of Kentucky College of Dentistry is offering limited
dental screenings for the reduced
cost of $5 on select dates. Screenings
include limited x-rays and a limited
review for tooth decay. Participants

can support UK dental students as
they prepare for their licensing exam
and get their oral health checked in
the process. Call (859) 323-6525 for
more information.

CMS releases guide to preventing
readmissions
The Centers for Medicare &
Medicaid Services Off ice of Minority Health (CMS OMH), released a
new Guide to Preventing Readmissions among Racially and Ethnically
Diverse Medicare Benef iciaries.
The Guide was developed in
collaboration with the Disparities
Solutions Center at Massachusetts
General Hospital and the National
Opinion Research Center (NORC)
at the University of Chicago as part
of the CMS Equit y Plan for Improving Qualit y in Medicare, and
is designed to assist hospital leaders
and stakeholders focused on quality,
safety, and care redesign in identifying root causes and solutions for
preventing avoidable readmissions
among racially and ethnically diverse
Medicare benef iciaries.
Racial and ethnic minority pop-

ulations are more likely than their
white counterparts to be readmitted
within 30 days of discharge for certain chronic conditions, such as heart
failure, heart attack, and pneumonia,
among others. Social, cultural, and
linguistic barriers contribute to these
higher readmission rates.
The Guide provides:
− New, action-oriented guidance
for addressing avoidable readmissions in this population by providing an overview of the issues
related to readmissions for diverse Medicare beneficiaries.
− A set of seven key recommendations that hospital leaders can
take to prevent avoidable readmissions in this population.
− Concrete examples of initiatives
and strategies that may be applied to reduce readmissions in
diverse populations.
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New ResearchMatch kiosk at UK
HealthCare at Turfland
A new kiosk at UKHealthCare at
Turfland allows patients and visitors to
join ResearchMatch, a free, secure, national registry that connects interested
individuals with a vast array of health
research opportunities around the
country. More than 89,000 volunteers
and 3,000 researchers at 115 institutions create the ResearchMatch community that makes health discoveries
possible.
Health research is essential to improving healthcare and wellbeing, but
many studies end too early because
there are too few participants. Even
though there are many people who want
to join research studies, it’s sometimes
difficult to find the right match for
them or their family. ResearchMatch
is an effort to address this problem by
making it easier for volunteers and researchers to find one another.
Many studies are looking for
healthy people of all ages, while some

The kiosk is hosted by the UK
Center for Clinical and Translational
Science (CCTS), which is funded by
the National Institutes of Health to
accelerate the translation of discoveries into tangible advances for human

health. The UK CCTS focuses especially on health concerns of Kentucky
and Central Appalachia. ResearchMatch was developed by our partners
at Vanderbilt University.

CMS to release a Comparative
Billing Report on Modifier 25:
Internal Medicine
studies are looking for people with specific health conditions. This means that
everyone can be the perfect research
match. Participating in research is a
way to make a difference in the future
of health care and to engage more actively with your own health.
Joining ResearchMatch is quick,
confidential, and open to everyone regardless of age or health status. Members of ResearchMatch are notified by
email about studies that might interest
them, ranging from surveys to clinical trials, and then they choose if they
would like to learn more or participate.

CMS will issue a national provider Comparative Billing Report
(CBR) in February 2016 on internal
medicine physicians’ use of modif ier
25. The CBR, produced by CMS
contractor eGlobalTech, will focus
on internal medicine physicians who
submitted claims for established patient Evaluation and Management
(E/M) services appended with modif ier 25. The CBR will contain datadriven tables with an explanation
of f indings that compare providers’
billing and payment patterns to those
of their peers in their state and across

the nation. The goal of these reports
is to offer a tool that helps providers
better understand applicable Medicare billing rules.
CBRs are only accessible to the
providers who receive them; they
are not publicly available. Providers
should update their fax numbers in
the Medicare Provider Enrollment,
Chain, and Ownership System (PECOS) because faxing is the default
method for disseminating the reports. For more information, visit
the CBR web site.
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at Stites & Harbison understand your unique needs. For more information about how we can help, visit stites.com
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A commitment to nursing in the Commonwealth
KentuckyOne Health recently completed a highly successful campaign focused on
recruiting new nursing talent and helping current nurses extend their careers.
By Tanja Oquendo
We have implemented a multi-

Nursing is one of
the fastest growing
career opportunities in
Kentucky and across
the United States.
At Kent uck y One
Health we welcome
and reward nurses in
OQUENDO
a range of experience
and specialty areas to join us in our vision
of bringing wellness, healing, and hope to
all in Kentucky.
We are pleased to have recently completed a highly successful campaign focused on recruiting new nursing talent
and helping our current nurses extend their
careers. Our 2015 We Are One Campaign
exceeded our expectations and will make
us even stronger in delivering care. In just
three months we hired more than 400 new
registered nurses, beating our goal of 300,
and had 43 percent of our registered nurse
workforce commit to at least two or four
years of additional service with us.
We attribute this success to a number
of factors, not only the exciting incentive
bonus and updated compensation scale,
but also the opportunity to deliver innovative and impactful care to the community
through our mission-driven organization.

committed to investing in our employees
and clinical teams to ensure we have the
best employees providing the best care.
Nurses play a critical role in the care
we provide our patients and the connections we make in the community. Just as
the healthcare sector in the United States
evolves, so too does the role of nurses.
The traditional Florence Nightingale image does not apply in the modern era of
medicine. KentuckyOne Health nurses are
highly skilled in the range of innovative
technologies, they deliver safe and quality care via advanced clinical techniques
across a wide-range of specialty care, and
they are deeply connected to the individuals, families, and communities for which
they care. Our nurses are a key component
to our focus on population healthcare and
our efforts to break-down barriers to access
healthcare across Kentucky.

Multi-Year Compensation
Our nurses are on the frontlines of patient care, making important decisions and
engaging with patients and families, often
in very emotional situations. KentuckyOne
Health recognizes the importance of our
nurses and we are committed to rewarding
them. We have implemented a multi-year
compensation strategy, with a focus on
frontline care providers, to ensure market
competitiveness throughout the organization, including nurses.
We also have implemented new leadership development programs, a pay for
performance model and enhanced our rewards and recognition platform. We are

Collaboration with Universities
We are proud to collaborate with a
number of nursing education programs to
help foster the next wave of talented nurses in Kentucky. Notably, we have a close
connection to the University of Louisville
School of Nursing and recently made a $1
million donation to create new, state-ofthe-art classrooms which will add to the
innovative tools used to train nurses.
Working closely with nursing schools
is vital to identify new talent and better understand the evolving challenges and opportunities that modern nurses face. From
new medical techniques and treatments to
evolving questions of reimbursement, ac-

year compensation strategy,
with a focus on frontline
care providers, to ensure
market competitiveness
throughout the organization,
including nurses.

cess, and models of care, we are a partner
with our nurses today and for the future.
Great Career Opportunities
There is a great opportunity in the
nursing field and we strongly encourage
individuals of all ages, genders, and backgrounds to consider this career. Data clearly show that the career opportunity is real.
According to the Bureau of Labor Statistics’ Employment Projections, the registered nurse workforce is expected to grow

nationally by 19 percent, from 2.71 million
in 2012 to 3.24 million in 2022. In Kentucky, it was estimated in the 2013 Commonwealth of Kentucky Healthcare Workforce Capacity Report that there is need
to add more than 5,500 registered nurses
in the Commonwealth – representing a 12
percent increase in the total workforce.
— Tanja Oquendo us Chief Administrative Officer and Chief Human Resources Officer at KentuckyOne Health.
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A lean workforce using Lean
Training staff to do the jobs they perform today and prepare for jobs they
will do in the future.
By Sue Kozlowski
Many hospitals in Kentucky are using
Lean as a process improvement approach,
seeking to increase the efficiency and effectiveness of their care processes.
But did you know that Lean is also a
method for improving worker’s abilities
to do their jobs, and integrate improvement into their capability as employees
or contractors?
Three Jobs for Every Worker
The Lean approach incorporates these
three elements:
1. Do the work: New employee training /orientation typically includes all the
skills needed to perform the work tasks.
These may include how to perform the job,
where to find supplies, and who to call in
special situations, for example.
2. Improve the work: In a Lean
workplace, staff members are trained to
see waste in the existing process and work
with colleagues to remove it. A basic Lean
course can be helpful to orient new hires to
this expectation and prepare them for their
improvement work.
3. Show up and be accountable to
your team: Staff members are expected
to help each other to achieve the goals of
the work process and the department, and
understand that their own tasks play an
important role in the overall effectiveness
of patient care.
How does this tie in to workforce
development? When you implement this
Lean approach, change isn’t an enemy –
it’s a way to see and solve problems at the
source. You are training the staff not only
in doing the jobs they perform today, but in
preparation for jobs that they will be doing
as their healthcare job expectations evolve
in the future.
High School and College
It’s never too early to being begin
teaching Lean concepts and tools. A recent
best seller, “The Life Changing Magic of
Tidying Up,” is based on the Lean prin-

When you implement this Lean
approach, change isn’t an
enemy – it’s a way to see and
solve problems at the source.
ciples for decluttering the workplace – and
what parents wouldn’t want their kids to
keep a neat room? This fundamental practice translates directly into workplace efficiency – “a place for everything, and everything in its place.”
Basic Job Training
Whether you’re a machinist or CPA,
nanny or CEO, there are Lean concepts
that keep your activities focused on accomplishing your goals without detours,
work-arounds, excess spending and disorganization. What would your new
employee orientation be like if standard
work existed for every non-clinical task?
That would make it very easy to explain,
and easy to see what was going wrong if a
problem were to occur.
“Daily Improvement” is a Lean goal
for front-line staff, because they see problems first-hand – and they have the means
to “see and solve” the problems as they
occur. Process improvement becomes a
matter of fixing small issues, rather than
tackling huge problems that have existed
for years.
Healthcare Professional Development
The basic Lean concepts and tools are
easy to learn and to apply. There are a few
advanced tools that take a bit more training and experience to master. However,
the tools are useful in daily management,
because all of healthcare can be viewed as
a series of processes. How do we communicate? Schedule? Plan for disasters? Deliver
medications? Clean rooms?
“Process Management” is then seen as
a natural responsibility for leaders, to prevent problems, rather than tackling them
only after they have occurred.

Leadership Development
At the organizational and system
level, management is responsible for using
resources effectively to provide the desired
outcomes for their patients and customers.
How is all of this process and improvement activity related? Where’s the direct
link from an individual’s activities in one
department, to accomplishment of the mission and vision of the organization?
The use of data to understand current
process performance is essential to the
understanding of the Lean approach. By
tracking process metrics and comparing
them to targets, healthcare leaders become
better managers of their resources.
A “Lean Management System” pro-

vides the infrastructure and feedback loops
to link both the vertical “business line of
sight” (linkage from mission to staff member), and the horizontal “business interdependency” (inter-departmental collaboration) that are needed to fulfill the mission.
At all levels, the Lean process improvement approach is a very useful adjunct
to the skills and abilities that are developed
through education and job training. Imagine if every member of your staff could take
an active role in problem-solving! That’s
why Lean training can be so powerful in
the realm of workforce development.
— Sue Kozlowski is senior director at
TechSolve, Inc. in Cincinnati, Ohio.
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Avoiding high turn over
Think about the programs and benefits that fit your organization,
which will hold your family together.
By Jerry Hoganson
The world of long-term care, or senior care services, is a business that is very
unique as it relates to workforce development. This industry is very labor intensive.
It relies heavily upon individual employees
providing direct care or services to clients
(residents). In most businesses, there is one
employee (or a group of employees), serving
many customers. In long-term care, especially in skilled nursing facilities (nursing
homes), the ratio of employees to customers is often 1:1. In other words, if there is
a 100-bed skilled nursing facility, there
are often 100 employees. This industry is
labor-intensive and high-touch. To be a
successful organization, a pool of educated, dedicated and compassionate employees
must provide personal, quality services to
meet the individual needs of clients who
cannot provide for themselves. Attracting
and retaining a quality staff is especially
difficult when the senior-care industry is
under-capitalized. A good portion of the
nursing home industry is funded primarily by Medicaid and Medicare, and those
pools of money are under significant stress.
Those of us who work in long-term
care are always competing for those highly-skilled, motivated employees. As our
Attracting and retaining a
quality staff is especially
difficult when the senior-care
industry is under-capitalized.

population ages, the need for services to
that aging population also increases. When
the economy improves, the competition
for those employees increases because they
have more choices of where they want to
work, and wages go up because there is
greater competition for those employees.
Wages and Benefits
The ability for a company to attract

new employees is based on two main criteria: wages and benefits. Potential employees need to work to make money. Wages
and benefits are the “curb appeal” that may
lure a new employee to a business. Keeping those employees so that they don’t go
out and “shop” for another job after a few
months requires a company to focus on
other aspects of a workplace. Some of these
factors are:
A mission: If a company can articulate a clear mission, or reason for existence,
employees might stay around because they
are not just working for a paycheck. They
may be “providing excellent patient care” or
“helping to improve the lives of senior citizens.” Organizations that are non-profit, or
faith-based, have a definite advantage in
articulating a mission.
Work load: Organizations that can
provide a relatively high staff-to-client ratio can often retain employees more easily.
For instance, if a nursing assistant cares for
eight residents in their current location,
they most likely will not leave to go to a
job where they care for 12 residents.
Employee Assistance Programs: Your
employees may have external financial or
other personal stresses. An organization
that can provide financial assistance or
referrals can show those employees that
they work for an organization that cares
for them. These programs help to promote
employee loyalty.
Wellness programs: Healthy employees are happy employees. Having company
programs that can promote wellness will
entice employees to stay, and also reduce
absenteeism and health care costs.
Job growth: If employees know they
have an opportunity to “grow with the
company”, they will often stay long-term.
Companies should try to “promote from
within” when they can. Educational
scholarships are a critical part of job
growth as well.
Employee recognition: Your workers
should be publically praised and rewarded
for doing a good job. Companies should

AVOIDING TURNOVER
—
—
—
—
—
—

Develop a clear mission statement.
Mandate a reasonable work load.
Offer employee assistance programs.
Offer wellness programs.
Create potential for job growth within the company.
Have opportunities for employees to
be recognized for good work.
— Provide ample paid time off.
encourage employees for being innovative
and reward longevity through bonuses and
public praise.
Time off: Vacations and personal
leave days are important to prevent employee burnout. PTO (personal time off)
should be used for recruitment and should
increase with employee longevity. Tenured
employees don’t want to leave for another
job because of the loss those benefits.
It’s important to keep your good employees around. Having a program in place
to do this is important. Equally important,
however, is the positive culture established

by the corporate leadership. Knowing employees’ names, their family’s names, their
hobbies, and having normal conversations
with them are attributes that every manager should have. Offering the employees
help when they need it, and keeping your
promises to them, are as important as wages, benefits and programs for employees of
any organization.
— Jerry Hoganson is president of Wesley
Manor, a “Life Plan” Retirement Community
in Louisville, Ky.
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Lucentis effective for proliferative diabetic retinopathy
NIH-funded clinical trial marks first major advance in therapy in 40 years.

By Sally McMahon
A clinical trial funded by the National Institutes of Health has found that
the drug ranibizumab (Lucentis) is highly
effective in treating proliferative diabetic
retinopathy. The trial, conducted by the
Diabetic Retinopathy Clinical Research
Network (DRCR.net) compared Lucentis
with a type of laser therapy called panretinal or scatter photocoagulation, which has
remained the gold standard for proliferative diabetic retinopathy since the mid1970s. The findings demonstrate the first
major therapy advance in nearly 40 years.
Treating abnormal retinal blood vessels with laser therapy became the standard treatment for proliferative diabetic
retinopathy after the NEI announced results of the Diabetic Retinopathy Study in
1976. Although laser therapy effectively
preserves central vision, it can damage
night and side vision; so, researchers
have sought therapies that work as well
or better than laser but without such
side effects.

About 7.7 million U.S.
residents have diabetic
retinopathy, a leading cause
of blindness among workingage Americans. Among these,
about 1.5 percent have PDR.
A complication of diabetes, diabetic
retinopathy can damage blood vessels in
the light-sensitive retina in the back of the
eye. As the disease worsens, blood vessels may swell, become distorted and lose
their ability to function properly. Diabetic
retinopathy becomes proliferative when
lack of blood flow in the retina increases
production of a substance called vascular endothelial growth factor, which can
stimulate the growth of new, abnormal
blood vessels. These new vessels are prone
to bleeding into the center of the eye, often requiring a surgical procedure called

a vitrectomy to clear the blood. The abnormal blood vessels can also cause scarring and retinal detachment. Lucentis is
among several drugs that block the effects
of vascular endothelial growth factor.
About 7.7 million U.S. residents
have diabetic retinopathy, a leading cause
of blindness among working-age Americans. Among these, about 1.5 percent
have PDR.
The DRCR.net enrolled 305 participants (394 eyes) with proliferative diabetic retinopathy in one or both eyes at
55 clinical sites across the country. Eyes
were assigned randomly to treatment with
Lucentis or laser. For participants who enrolled both eyes in the study, one eye was
assigned to the laser group and the other
was assigned to the Lucentis group. About
half of the eyes assigned to the laser group
required more than one round of laser
treatment. In the other group, Lucentis
(0.5 mg/0.05 ml) was given via injections
into the eye once per month for three consecutive months, and then as needed until
the disease resolved or stabilized.
Because Lucentis is commonly used
to treat diabetic macular edema—the
build-up of fluid in the central area of
the retina—the study permitted the use
of Lucentis for diabetic macular edema in
the laser group, if necessary. Slightly more
than half (53 percent) of eyes in the laser
group received Lucentis injections to treat
diabetic macular edema. About 6 percent
of eyes in the Lucentis group received laser therapy, mostly to treat retinal detachment or bleeding.
At two years, vision in the Lucentis group improved by about half a line
on an eye chart compared with virtually
no change in the laser group. There was
little change in side vision with injection
(average worsening of 23 decibels) but a
substantial loss of side vision with laser
(average worsening of 422 decibels). The
vitrectomy rate was lower in the Lucentis group (8 of 191 eyes) than in the laser
group (30 of 203 eyes).

Animation of abnormal blood vessels bleeding into the center of the eye due
to proliferative diabetic retinopathy. Photo credit: National Eye Institute

Rates of serious systemic adverse
events, including cardiac arrest and
stroke, were similar between the two
groups. One patient in the Lucentis

group developed endophthalmitis, an
infection in the eye. Other side effects
were low, with little difference between
treatment groups.
In addition to treating proliferative
diabetic retinopathy, the report suggests
Lucentis may even help prevent diabetic
macular edema from occurring. Among
people without diabetic macular edema
at the start of the study, only nine percent of Lucentis-treated eyes developed
diabetic macular edema during the study,
compared with 28 percent in the laser
group. The DRCR.net will continue to
follow patients in this study for a total
of five years.
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A long road ahead

Exceptions and clarifications

The Institute of Medicine Future of Nursing
recommends 80 percent BSN workforce
by 2020, Ky. at 33 percent.

Continued from page 11

By Marcia Hern
Nursing will long remain a high
demand career choice. Not only does
being a nurse provide an opportunity
to make a signif icant impact on human lives, but it provides job security
for those entering the profession. The
Bureau of Labor Statistics continues
to rank nursing as one of the top two
job growth areas. The registered nurse
workforce is expected to grow from 2.71
million in 2012 to 3.24 million in 2022,
cited by the American Association of
Colleges of Nursing. The public seems
well versed in this high demand workforce need as evidenced by our large
pool of undergraduate nursing students.

In the state of Kentucky, our
numbers of registered nurses
sound sufficient with 65,856
RNs, yet only 33 percent
(22,006) hold a bachelor
of science in nursing.
But nu mbers a nd /or qua nt it y
alone are not the sole variable driving this work force demand. More
importantly, it is the qualit y of registered nurses that help make some of
the most strident contributions. One
cannot dismiss the seminal research
conducted by Dr. Linda Aiken from
University of Pennsylvania about the
improved patient outcomes with less
mortalities and complications under
the care of a baccalaureate nursing
work force. Nor can we dismiss the
accolades from our physician colleagues who know working at a hospital with nursing magnet designation
and a large BSN workforce ensures the
highest level of nursing care with signif icant patient satisfaction.
Our current and future nursing
work force must be highly educated
with the majorit y of nurses having
a minimum of a bachelor’s degree.

Our nursing workforce
landscape looks bumpy, but
as educators and hospital
administrators we must
expect every person who
wants to be a nurse to
earn the BSN.
They can think critically, analyze a
vast amount of patient data, manage
very complex acute and chronic health
conditions and leave the patient feeling satisfied through safe, high quality
compassionate care.
Kentucky Lagging
In the state of Kent uck y, our
number of registered nurses sound
suff icient with 65,856 RNs, yet only
33 percent (22,006) hold a bachelor
of science in nursing. That puts Kentucky near the bottom of the 50 states,
with a ranking of 46th. Further, this
number lags far behind the Institute
of Medicine Future of Nursing recommendation to have an 80 percent
BSN workforce by 2020. For schools
and colleges of nursing, and for hospitals that continue to be the largest
employer of nurses that means we have
only four years to jump another 47
percent to help reach the 80 percent
national goal!
Our nursing workforce landscape
looks bumpy, but as educators and hospital administrators we must expect every person who wants to be a nurse to
earn the BSN. This degree will then
afford a nurse an even stronger career
outlook to further his or her professional journey to earn a master’s degree
as an advanced practice nurse practitioner, nurse midwife, nurse anesthetist
or clinical nurse specialist, and eventually earn the clinical Doctor of Nursing Practice or research PhD.
— Marcia Hern is dean and professor at the University of Louisville School
of Nursing.

prior to the Final Rule’s changes; and
(2) the safeguard requirements of the
indef inite holdover provisions of the
final rule are met.
CMS revises the temporary noncompliance with signature requirements: Currently, if parties to an arrangement otherwise meet all requirements of an applicable exception, but
fail to obtain a signature, then there is a
grace period only for the purpose of obtaining the signature – within 90 days
if the missing signature is inadvertent,
and within 30 days if it is not inadvertent. CMS changed this rule to allow
90 days to comply with the signature
requirement “regardless of whether or
not the failure to obtain the signature(s)
was inadvertent.”
CMS clarifies the definition of
“geographic service area” served by
FQHCs and RHCs: The Stark Law
permits FQHCs and RHCs to provide
f inancial assistance to physicians and
group practices to induce new providers to relocate to the healthcare facility’s
geographic service area. The definition
of “geographic service area,” however,
was unclear. The new rule defines the
geographic area served by the healthcare facility as the area composed of
the “lowest number of contiguous or
noncontiguous zip codes from which
the FQHC or RHC draws at least 90
percent of its patients as determined on
an encounter basis.”

The Stark Law permits FQHCs
and RHCs to provide financial
assistance to physicians and
group practices to induce
new providers to relocate
to the healthcare facility’s
geographic service area.
CMS clarifies the use of “takes
into account” terminology to describe
the “volume or value of referrals”
standard: Several Stark Law exceptions contain different language when

describing the same “volume or value”
standard of physicians’ referrals. For
example, the physician recruitment exception and the obstetrical malpractice
insurance subsidies exception indicate
that remuneration cannot be “based on”
the volume or value of referrals. The
medical staff incidental benef its exception and the professional courtesy
exception indicate that remuneration
must be “without regard to” the volume or value of referrals. The rental
of office space and rental of equipment
exceptions indicate that rental charges
cannot be determined in a manner that
“takes into account” the volume or value
of referrals. CMS sought to standardize this language. Thus, now, all exceptions indicate that entities may not
“take into account” the volume or value
of referrals.
CMS clarifies the policy regarding retention payments in underserved
areas: MS noted that there was inadvertent confusion regarding the physician retention payment exception. In
the Phase III Stark Regulations, CMS
amended the exception to permit hospitals, RHCs and FQHCs to pay a retention payment to a physician if the physician provided written certification that
he/she had a bona fide opportunity for
future employment. The retention payment, however, may not exceed the lower of: (1) an amount equal to 25 percent
of the physician’s current annual income
(averaged over the previous 24 months);
or (2) the reasonable costs the hospital
would otherwise have to expend to recruit a new physician to the geographic
area. The text of the regulation, however, allowed that the income be “measured over no more than a 24-month
period,” which could allow manipulation of the intended calculation. CMS
amended the regulatory text to ref lect
that the entire previous 24 months must
be included in the calculation.
— Dustyn Jones is an attorney with
Stites & Harbison in Lexington, Ky.
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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.

