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The bridge between traditional medical care and
social services, key to improving population health.

By Catherine Batscha
and Anthony Zipple
Healthcare outcomes are
determined by a range of factors. An
actual medical intervention accounts
for only approximately 20 percent of
the variance in outcomes. Population
health variables including poverty,
education, employment, and housing
situation account for as much as 40
percent of variance in outcomes. While
the healthcare industry has traditionally
The most expensive five
percent of the U.S. population,

Improving “code blue”
hospital team response

An Expensive Population
— The most expensive five percent of the U.S. population,
typically people with multiple chronic conditions,
account for 49 percent of all healthcare spending.
— Almost invariable, people with multiple chronic
conditions have one or more behavioral health issue.
— When it comes to managing chronic conditions such
as asthma, heart failure, diabetes or hypertension, the
addition of a behavioral health condition increases
healthcare costs by two to 300 percent.
— Management of behavioral health problems will be
essential in achieving optimal outcomes for other
chronic conditions and in reducing costs of care.

typically people with
multiple chronic conditions,
account for 49 percent of
all healthcare spending.
prioritized the medical inter vention
component of the health outcomes
equation, we know that if we want to
make big improvements in the health of
people in our communities, we need to

think more broadly. The best clinical
care must pay attention to a wide range
of non-medical and social supports
as well as more traditional medical
interventions.
Increasingly, it has become clear
that the best clinical care must include
behavioral health services. People with
multiple chronic conditions are an
expensive population for providers and

payers. The most expensive five percent
of the U.S. population, typically people
with multiple chronic conditions,
account for 49 percent of all healthcare
spending. Almost invariable, people
with multiple chronic conditions have
one or more behavioral health issue.
When it comes to managing chronic
conditions such as asthma, heart failure,
Continued on page 3

Serving Kentucky and Southern Indiana

Lorrel Brown, MD, assistant professor of
cardiology at the University of Louisville School
of Medicine, is working to improve the way staff
respond when a hospital patient experiences
cardiac arrest. Brown has received a grant to
develop and evaluate a new protocol to improve
communication and fine tune the staff team that
responds to these patient emergencies.
Read more on page 17

IN THIS ISSUE
BEHAVIORAL
HEALTH
Each March, Medical News provides
comprehensive coverage on behavioral health.
This year we hear from Beth Swann, of Lee
Specialty Clinic, who discusses the importance
of comprehensive programs for patients with
Intellectual & Developmental Disabilities (IDD).
Katharine Dobbins from Wellspring explores
how supportive housing saves money and
improves health outcomes for those with
mental illness. Finally, we hear from Michael
Gosser with Our Lady of Peace about how
increased behavioral health awareness leads to
both increased identification and treatment to
address a problem.
Articles begin on page 13
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Passport receives national honor

Medicaid managed care findings

In recognition of its efforts to
create a healthy, high-performing
work environment, Passport Health
Plan has received the 2016 Psychologically Healthy Workplace Award
from the American Psychological Association (APA).
One of just six U.S. employers to
receive the award, Passport won in
the medium not-for-prof it category.
Passport previously won the Kentucky
Psychological Association’s state-level
Psychologically Healthy Workplace
Award, qualifying it to be nominated
for the national APA award.
Passport excelled in its efforts to
foster employee involvement, health
and safety, employee growth and development, work-life balance, and
employee recognition, according to
the APA. The organization’s compre-

The final report is now available
from a three year study on the impact
of Kentucky’s transition to Medicaid managed care. Foundation for a
Healthy Kentucky contracted with the
Urban Institute, based in Washington,
DC, to assess the impact Medicaid
managed care on healthcare access,
quality, costs, and health outcomes.
In 2011, Kentucky expanded the
use of managed care in its Medicaid
program, bringing it more in line
with Medicaid programs in other
states, where managed care has been
the norm. This evaluation finds that
the implementation of managed care
in Kentucky’s Medicaid program was
associated with reductions in Medicaid spending and service use for both
adults and children covered under
Medicaid for a full year or more.
Genevieve Kenny, co-director of
the Urban Institute’s Health Policy
Center and lead researcher for this
study, notes “these findings indicate

hensive wellness program, behavioral
health services, team-building and
education, and kudos peer-to-peer
recognition program are several examples of the workplace practices that
helped it earn the 2016 award.
Pa s s p o r t ’s p s y c h o l o g i c a l l y
healthy workplace practices have
reaped rewards for both the organization and its employees. Since
embarking on its “Cultural Change”
program, the organization has enjoyed higher staff job satisfaction and
increased productivit y. Moreover,
look ing to promote from within,
Passport has had 76 internal promotions within the last two years.

TEG helps business grow footprint in
the Commonwealth
Thorntons Inc. broke ground on
its new Store Support Center in Louisville. TEG Architects designed the new
87,120 SF Store Support Center to align
to the client’s company culture and values. During a collaborative design process, TEG integrated the use of Virtual
Reality to provide real-time collaboration. With this technology, the Thorntons leadership team was immersed into
the spaces of their new facility, illustrat-

ing scale, material and color. This facilitated the opportunity to provide immediate feedback and allowed the client to
make excellent decisions — improving
the value of their project. Construction
of the new facility began January 2016
and is slated to be complete in 2017.
TEG also offers healthcare facility
planning and is currently working on
the Baptist Health Richmond emergency department.

St. Elizabeth invited to White House
Precision Medicine Summit

Pikeville Medical approved for
40-bed expansion
Pikeville Medical
Center has
received approval to add
more beds to
the facility,
which will
u ltimately
become a 300-bed hospitable.
The Kentucky Cabinet for Health
and Family Services has granted
Pikeville Medical Center (PMC) a
Certificate of Need (CON) for 39 additional acute beds.
A CON is a legal document required in many states, including Kentucky, before proposed acquisitions,
expansion or creations of facilities are
permitted. Its purpose is aimed at keeping healthcare costs low while allowing
new services and construction.

Twenty-nine beds will be utilized
for a new Intensive Care Unit (ICU)
which will be built on the ninth floor of
the May Tower. PMC has been forced to
turn away critically ill patients because it
did not have enough available beds. This
means patients must travel for at least an
hour and a half to receive critical care
services that should be available closer
to home.
The remaining beds will be designated for medical patients on the eight
floor of the Elliott Building after renovation. Those beds will be able to be converted to ICU beds if necessary in the
future. Renovation of the eighth floor is
scheduled to begin in July and should be
completed by May 2017.
Drawings for the new ICU floor
have already been submitted to the
state for approval. Construction should
begin shortly.

both potential improvements and
declines in care through 2013 under
Medicaid managed care relative to the
prior fee-for-service delivery system.
However, because 2014 was a time of
substantial change in Kentucky’s Medicaid program and in the behavioral
health system, the measures tracked
in this report may have changed since
2013. Moving forward, these results
suggest the need for continued monitoring of enrollee utilization patterns.”
Two separate progress reports
were presented to legislators during
the study period: An initial baseline
report and a second year report which
included an update on the implementation process and presented findings
from interviews, review of relevant
documents, and ten focus groups representing four types of Medicaid managed care members conducted in three
regions of the state (Lexington, Hazard, and Madisonville). The complete
final report is at healthy-ky.org.

GIOLANDO

St. Elizabeth Healthcare was one
of 30 organizations across the nation
that was invited by the White House to
participate in President Obama’s Precision Medicine Initiative Summit in
late February. This event gathered 150
leaders from the Federal government,
private sector, academia, research
organizations and patient advocacy
groups to highlight precision medicine efforts, share best practices, and
identify opportunities for further collaboration. President Obama attended
the Summit to hear individual views

from attendees and foster collaboration
around this important initiative.
The White House convened this
summit just more than a year after
President Obama announced his Precision Medicine Initiative. The President allocated $215 million in the
2016 budget to the initiative, providing funding to the National Institute
of Health (NIH), the National Cancer
Institute (NCI), the Food and Drug
Administration (FDA) and the Office
of the National Coordinator for Health
Information Technology (ONC). Precision Medicine tailors treatment and
prevention strategies to people’s unique
characteristics, including their genome
sequence, microbiome composition,
health history, lifestyle and diet.
Sarah Giolando, Chief Strategy
Officer of St. Elizabeth Healthcare,
was invited to attend the Summit to
discuss its initiative to use precision
medicine to identify the appropriate
medication to treat depression and
other behavioral health disorders,
based on a patient’s genetic profile, often referred to as pharmacogenomics.
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Behavioral health
diabetes or hypertension, the addition of
a behavioral health condition increases
healthcare costs by two to 300 percent.
Management of behavioral health
problems will be essential in achieving
optimal outcomes for other chronic
conditions and in reducing costs of care.
Unique Bridge
Behavioral health services provide
a unique bridge between clinical health
services and population health variables.
Behaviora l hea lth ser vices include
overtly clinical interventions such as
medications, outpatient therapy and
clinical crisis management. However,
behavioral health interventions, such as
motivational interviewing, can be used
in primary care or psychiatric settings
to increase a person’s willingness and
ability to participate in self-management
or prevention of chronic diseases or to
increase the likelihood that someone
will be able to implement positive health
behaviors such as smoking cessation or
exercise. Additionally, for people with
the most disabling behavioral health
conditions (and frequently significant cooccurring medical problems), behavioral
health ser vices often will include
sophisticated care management strategies
and evidence based interventions that
attend to needs like housing, employment,
education, and poverty that are usually
not seen as clinical problems but which
affect clinical outcomes.
Social supports such as supported
hou sing , suppor ted employ ment,
supported education and peer support
ser vices are critical in helping
individuals with significant behavioral
health needs improve both their quality
of life and their clinical status. In
fact, there is a great deal of evidence
that helping someone with a disabling
mental illness gain employment leads
to greater clinical improvement than
more traditional clinical interventions.
Supported employment typically costs
about $5000 annually but it leads to
improvements that reduce utilization of
more expensive medical and behavioral
health services, particularly emergency
room and hospitalization.

Overcoming the structural
barriers to better access to
behavioral health services is
an essential step in improving
outcomes and reducing costs.
Traditional Healthcare
While the research is clear that
behavioral health interventions are
essential in improving clinical outcomes
and quality of life and reducing costs,
the ability to provide such interventions
is increasingly difficult in a traditional
medical fee-for-service environment.
Traditional healthcare systems tend
to be driven by high cost, high tech
interventions and low tech behavioral
health work is often seen as not clinically
interesting or financially attractive as a
focus for a medical health system. Even
insurance companies, which should
recognize the potential of behavioral
health interventions to reduce overall
spending, often see behavioral health
services as discretionary add-ons rather
than the center of the healthcare puzzle.
There is also a lingering stigma associated
with mental illness that impacts the way
that behavioral health interventions
are valued by the healthcare system.
Overcoming the structural barriers
to better access to behavioral health
services is an essential step in improving
outcomes and reducing costs.
Some elements of healthcare reform
may help to provide a clear picture of the
benefits of behavioral health interventions.
Improved data management capacity
and analytics help providers to see the
overall cost to the healthcare system in an
unbiased way that reveals the prominent
role that behavioral health problems play
in illness, recovery and self-management.
This allows us to model changes in the
system with an emphasis on reducing
dependence on fee-for-service and moving
towards capitated reimbursement,
increasing the attractiveness of lower
cost behavioral health interventions to
healthcare systems.

Behavioral Health Homes
Behavioral health homes for people
with serious mental illnesses provide
another opportunity for more effective
care integration. Supporting the delivery
of primary care and integrated care
management in behavioral health settings
improves outcomes and access while
reducing costs. For example, a pilot of
behavioral health homes in Missouri
resulted in a 16.3 percent reduction in total
Medicaid spending for the population
while improving health outcomes.
The era of using evidence based
behavioral interventions in healthcare
settings as a way to improve outcomes
and lower costs is dawning. In order for

the promise of health improvement in
communities to be realized, we must find
ways to attend to both traditional medical
interventions and the population health
variables that so often are the difference
between success and failure. Behavioral
health services have the potential to
improve integrated clinical care through
more robust access to and use of social
supports and structures.
— Catherine Batscha , DNP,
PMHCNS-BC, PMHNP-BC, is assistant
professor at the U of L School of Nursing.
Anthony Zipple, ScD, MBA is president
& CEO at Seven Counties Services in
Louisville, Ky.

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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PHYSICIAN SPOTLIG HT

Meet Julie Daftari, MD, market medical
director for UnitedHealthcare of
Indiana and Kentucky
Why did you become a doctor?
W hen I was ver y young, my
grandfather gave us a used “Encyclopedia Britannica”
set that had an incredible anatomy
section. I carried
the “A” around everywhere! I always
k new I wanted
to do something
in the healthcare
f ield, but it took
the inspiration of my high school biology teacher before I had enough courage to apply to medical school.
Why did you choose this particular
specialty?
I became a family physician because I
liked the day-to-day variety.
Is it different than what you thought?
It took over a decade of practicing
before I really came to see that our
healthcare delivery system needed to
change. More patients plus less time
is not an equation for long-term sustainability. It’s a real lose-lose situation
for everyone, with patient care taking
a hard hit.
What is the biggest misconception
about your field?
I currently work full time in the insurance industry. While the payerphysician relation has been historically viewed as adversarial, it’s really
changing. It’s my job to help physicians
navigate the ever-changing landscape
of clinical quality. We all have to work
together to help fundamentally change
the delivery of healthcare in our nation.
What is the one thing you wish
patients knew and/or understood
about doctors?
We’re human and make mistakes just
like everyone else.
What is your opinion of managed
care and how will this affect the
practice of medicine?
T he p ay e r-phy s ic i a n r e l at ion sh ip
will continue to evolve into an even
closer partnership. The landscape of
this collaboration will allow physicians
to spend more time with their patients
and will reward them for providing high
quality care in a cost- effective manner.

FAST FACTS
Hometown: Salisbury, Missouri
Spouse: Sanju Daftari, MD
Children: Jacob, 16;
Jackson, 13; Jillian, 8
Hobbies: Attending my
children’s sporting events,
photography, crafts, sewing

What’s one thing your colleagues
would be surprised to learn about you?
I grew up on a farm.
What’s the best advice you ever
received?
Trust in the Lord with all your heart
and lean not on your own understanding; in all your ways submit to
him, and he will make your paths
straight. Proverbs 3:5-6
What is your motto?
Never quit.
It took over a decade of practicing
before I really came to see
that our healthcare delivery
system needed to change.

If you weren’t a doctor, what would
you be?
I love both problem solving and
building things, so I would probably
have to say engineer or architect.
Who are your heroes in healthcare?
Doc Quinn, my childhood family
physician. I had a chance to shadow
him for a month when I was in medical school and was amazed at all of his
“real world” knowledge—things I’m
sure were not published in the books!
Who are your heroes in real life?
My Mom and Dad.
What’s the last good book you read?
Why Hospitals Should Fly by John Nance.
Favorite daytime beverage?
Def initely Diet Coke!

N E W S in brief

UofL School of Nursing awarded
grant for Ph.D. nursing students
The Universit y of Louisv il le
School of Nursing has for the f irst
time received a grant of $20,000
from the Jonas Center for Nursing
and Veterans Healthcare. The funds,
which will be matched by the university, will fund partial scholarships for
two Ph.D. nursing students beginning in 2016. As a recipient of the
Jonas Center grant, Uof L is part of
a national effort to stem the faculty
shortage and prepare the next generation of nurses, which will be critical in caring for an aging population.
The Uof L Jonas Scholars will be
among more than 1,000 future nurse
educators and leaders at 140 universities across all 50 states supported

by Jonas Center programs, the Jonas
Nurse Leaders Scholars Program and
Jonas Veterans Healthcare Program.
These scholarships support nurses
pursuing Ph.D.s and D.N.P.s, the
terminal degrees in the f ield.
The Uof L Jonas Scholars will
be supported for two years in their
graduate careers beginning this fall.
In addition to the f inancial assistance provided by the award, Jonas Scholars also benef it from leadership training.

UK College of Medicine responds
to need for more doctors in the
Commonwealth
Responding to the shortage of
physicians in the Commonwealth,
the University of Kentucky College
of Medicine is planning to develop a
satellite program in Bowling Green
for four-year medical education and
to expand the Rural Physician Leadership Program (RPLP) in Morehead
to a three-year (year-round) medical
education program.
The UK College of Medicine
initiative — in partnership with
Morehead State Universit y, Western Kentucky University, St. Claire
Regional Medical Center, K ing’s
Daughters Medical Center and The
Medical Center at Bowling Green
— will begin as early as 2018.
Currently, the UK College of
Medicine is at its capacit y at the
Lexington campus and a lthough
there is a deep applicant pool for
medical students, the college can’t
expand enrollment without the help
of regional partners.
W h i le deta i ls of t he broadba sed i n it iat ive a re st i l l b ei ng
ironed out, UK off icials have signed
memora ndu ms of u ndersta nd ing
with the partners.

Currently, the UK College of
Medicine enrolls 521 students including 139 in the most recent admitted class — the Class of 2019.
With this new program, UK plans
to increase its class size by approximately 30 percent through expansion
to these satellite locations. Revenue
generated by additional students in
the college will offset costs associated with implementing the satellite
programs. Local advisory committees
will recommend students for admission to the program.
UK already has been partnering for several years with Morehead
State Universit y through a Rura l
Phy sic ia n L eader sh ip Prog ra m,
where students complete their third
and fourth years of medical training w it h r u ra l-centered c l inica l
experiences primarily at St. Claire
Regional Medical Center.
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Baptist Health

Sherrie Mays
was named vice
president and Chief
Nursing Off icer
(CNO) for Baptist
Health Corbin.

KentuckyOne Health

MAYS

HALL

Christian Care Communities
Keith Knapp,
PhD, president and
Chief E xecutive
Off icer, received
t he Outstand ing
Alumni Award from
the University of
Kentucky College of
P u bl ic He a lt h .

Lexington Clinic

KNAPP

UMANSKY

Dinsmore & Shohl

B r a d y
Dunnigan has been
elected president
of the Kentucky
Association
of
C h i l d r e n ’s
Advocacy Centers
board of directors.

DUNNIGAN

Stites & Harbison

FARNSLEY

St. Elizabeth
Healthcare named
Vera Hall as its new
senior vice president
and Chief Nursing
Executive.

S t e p h e n
Umansky, MD, was
elected president.

Michael Cecil,
MD, was elected
vice president.

CECIL

Doug Farnsley
received the 2015
Justice Martin E.
Johnstone Special
Recognition Award
by the Louisville Bar
Association. This
award is the highest
honor bestowed upon
an LBA member.

Kentucky Cabinet for Health
and Family Services
Stephen Miller,
pr e v iou s l y v ic e
president of finance
at the Kentucky
Hospital Association,
was named
new Medicaid
commissioner by
K e n t u c k y G o v.
Matt Bevin.
MILLER

T h e
University of
Kentucky Gill
Heart Institute
named Helen
Hobbs, MD,
a nd
Ba r r y
Coller, MD,
as recipients
of the 2016
Gill Award in
HOBBS
recognition of
their lifelong
achievements
in the study of
cardiovascular
biology and
disease.
Hobbs is
an investigator
at the Howard
H u g h e s
M e d i c a l
Institute and
COLLER
professor of
Internal Medicine and Molecular Genetics
at the University of Texas Southwestern
Medical Center.
Coller is the physician in chief and vice
president for Medical Affairs at Rockefeller
University, where he also directs the Allen
and Frances Adler Laboratory of Blood and
Vascular Biology.

Wesley Manor Retirement Community
Gina Pariser,
with Bellarmine
University, joined
the Board.

PARISER

Steve Jones,
with Blue & Co.,
joined the Board.

JONES

John Conrad,
III, with BB&T,
joined the Board.

CONRAD

J. Elizabeth
Lehmann, MD,
was elected
secretary.

LEHMANN

Brian Bennett
received the 2015
Section of the Year
Award on behalf
of the LBA Young
Lawyers Section.

BENNETT

University of Kentucky

A n d r e w
McGregor, MD,
was elected
treasurer.

MCGREGOR

UK Healthcare

CHANG

Phillip Chang,
MD, has been
selected to assume
the role of Chief
Medical Off icer
(CMO) for the
UK HealthCare
enterprise.

2016 DERBY
PARTNERING
SUMMIT
Join us May 5-7, 2016
for the Midwest’s largest
life sciences event

www.derbysummit.com
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Event calendar
1st Annual ACG-KY Deal of the Year Awards

KHEN Quality Conference

Time: 7:30 - 9:00 a.m.
Location: Hilliard Lyons Conference Center, PNC Bldg.,
8
500 W. Jefferson St., Room 12E, Louisville, Ky. 40202
To register: Registration is open to Kentucky members
free of charge (bring one guest FREE), or for a table
of six at a rate of $190. Visit acg.org/Kentucky/

Time: March 9 optional preconference 1:30 - 4 p.m.;
March 10 KHEN conference 7:30 a.m. - 5 p.m.
Info: Will address hospital education needs identified
in on-boarding site visits with participating hospitals. The
goal is to provide quality leaders with tools and resources
to support their work in engaging frontline staff, physicians
and patients in improving patient safety and outcomes.
To register: Register online at kyha.com/CM/Events/.

March

March

9-10

Best Practice: Innovative Approaches to Preventing Re-hospitalization
Time: 8 a.m. - 4 p.m.
Location: Hilton Garden Louisville Northeast, 9850 Park
8
Plaza Ave., Louisville, Ky. 40241
Info: This course will provide best practice and innovative
ideas to help reduce re-hospitalization, falls, staff turnover and reducing
psychotropic medications.
To register: Visit kahcf.org.
March

KHC Annual Healthcare Conference
Time: All day
Location: The Olmsted, 3701 Frankfort Ave.,
16
Louisville, Ky. 40207
Info: All healthcare stakeholders including providers,
plans, employers, labor unions, government,
pharmaceuticals and anyone interested in healthcare.
To register: Visit khcollaborative.org/events/2016conference/.
March

Clinical Integration
Time: 5 - 8 p.m.
Location: Trilogy Health Services; Educational
21
Training Room, Forum Office Park, 303 N.
Hurstbourne Parkway, Suite 200, Louisville, Ky. 40222
Info: Both national and local authorities representing acute
care, long term care, behavioral, and end-of-life care discuss
the impact, issues and implementation of patient care. Learn
how many healthcare networks are reorganizing into Clinically
Integrated Networks to improve patient care, while reducing costs.
To register: Go online or email
Register@HealthEnterprisesNetwork.com.
March

Best Resources for Joint Commission EOC Standards Success
Time: 8 a.m. - 4 p.m.
Location: Hilton Garden Inn Northeast,
29
9850 Park Plaza Ave., Louisville, Ky. 40241
Info: This one-day program will offer valuable information on
how to use the Environment of Care Committee to improve
facility environment of care safety and compliance with the
Joint Commission.
To register: The registration fee for this program is $195 for
KHA members and $350 for non-members.
Register at kyha.com/CM/Events/.
March

HAVE AN EVENT YOU
WANT TO POST?
Send event information to
news@igemedia.com.
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UK HealthCare regains prestigious
Magnet Status for excellence in
patient care
UK HealthCare has achieved
Magnet Status — the highest institutional honor awarded for nursing
excellence from the American Nurses Credentialing Center’s (ANCC)
Magnet Recognition Program. Less
than seven percent of the nearly
6,000 healthcare organizations in
the U.S. have achieved Magnet designation. UK HealthCare has 4,473
nursing services employees, including 2,006 full-time registered nurses.
Achieving Magnet Status is a
process that culminates in a rigorous
review to demonstrate the hospital’s
commitment to sustaining nursing
excellence and improving professional practice. The status represents
a solid commitment to continuing

restructured the Magnet Recognition
Program criteria. The fundamental
shift from a process-structured infrastructure to an outcomes-based
infrastructure led to UK HealthCare
needing to make changes to regain
its status.
Magnet recognition, which hospitals must reapply for ever y four
years, has become the gold standard

for nursing excellence. The recognition is based on adherence to Magnet
concepts and demonstrated improvement in patient care and qualit y.
U.S. News & World Report’s annual
showcase of “America’s Best Hospitals” includes Magnet recognition in
its ranking criteria for quality of inpatient care.

Pineville Community Hospital restructures
debt, creates a geriatric psychiatric unit
education and nursing specialty certif ication, a cultural transformation
of the work environment involving a
shared governance model and laser
focus on patient safety.
In 2001, UK HealthCare became
just the 38th Magnet-recognized organization. The hospital maintained
its designation until it was up for
renewal in 2009, when the ANCC

A combination of local, state and
federal efforts have saved more than
300 Pineville Community Hospital
jobs and created 12 new ones.
Kentucky Highlands Investment
Corporation (KHIC) worked with
First State Financial and the hospital to restructure the hospital’s existing debt into a $3.1 million Business
and Industry Guaranteed Loan from

the U.S. Department of Agriculture,
which allowed the bank to provide
private working capital through a $3
million line of credit from First State.
In addition to restructuring its
existing debt, the hospital used some
of the funds to convert an unused labor-and-deliver wing into a 12-bed
geriatric psychiatric unit and used
other funds for repairs.

New Behavioral Health Center
Dartmouth, MA

A N AT I O N A L L E A D E R I N

BEHAVIORAL HEALTHCARE DESIGN
613 West Main Street



Louisville 40202



502.893.1875 | 250 West Main Street



Lexington 40507



859.402.8008 | www.stengelhill.com
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Meet Your Provider
Why did you
chose this field?
I was always
intrigued by the
human anatomy.
I saw from an
early stage that
medical imaging
challenged one’s
ability to visualize something that was otherwise not
seen by the naked eye. I wanted to be
able to provide those necessary diagnostic tools that play such a huge role
in patient care and diagnosis. X-ray is
an art form, a painting on a canvas. It
challenges you to provide the absolute
best art work you can every single time
to make the unseen, seen.
What was your experience like at
Spencerian College?
Spencerian has been important to me
and my professional journey, both as
a student and an educator. Spencerian
provided the foundation that helped
me stabilize my professional career. If
it were not for the education, clinical
knowledge and lessons learned, I
would not be where I am today. My
radiologic technology degree was the
corner stone. It allowed me to move
on to other advanced opportunities
within medical imaging. Also, it
provided a foundation to my undergrad
degree in healthcare administration
which I completed just two years after
graduating from Spencerian.

FAST FACTS
Sam Millhollan
Degree: Graduated from the
radiologic technology program
at Spencerian College in 2004
Current Position: Director
of Practice Operations and
Ancillary Services at the Norton
Medical Group Administration

W hat a re you r responsibi l it ies at
Nor ton Hea lthca re?
I’m responsible for day-to-day operations of multiple primary care offices, as well as specialty practices, in
addition to all radiology and laboratory operations for the entire medical
group. All these responsibilities relate
to what I learned and experienced at
Spencerian either in the classroom, in
the clinical setting or with the many
relationships and networking connections obtained while at Spencerian.
What are your plans for the future?
In the future, I have a passion to get
back to teaching part-time. I was
previously an adjunct instructor at
Spencerian in the radiolog y department. I also plan to stay with Norton Healthcare.

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.

Sullivan University holding open
house for new Louisa location
Sullivan University is holding
a grand opening and open house at
its newest location in Louisa, Ky. on
March 12 at the Louisa Learning Site.
The public is invited to meet top
administrators and staff from Sullivan
University—Kentucky’s largest private university—during the event at
122 South Main Cross St. in Louisa.
Sullivan University staff will be
on site to provide information and
answer questions about admissions,
financial planning and online classes.
Tours and technology demonstrations
will also be available.
“We are excited, honored and
proud to bring Sullivan University to
the people and employers of Louisa,
Lawrence County and Eastern Kentucky,” said Sullivan President Glenn
Sullivan. “Our career focused education programs prepare students for

their life and professional goals while
providing employers with a trained
and skilled-workforce.”
Sullivan University will initially
offer one class in Louisa, along with
the school’s full array of online courses, and then add more classes and opportunities as enrollment grows.
Sullivan offers certificate, diploma, associates, bachelors, masters,
and doctoral degrees in programs
such as supply chain management/
logistics, pharmacy, nursing, medical programs, information technology, accounting, culinary, hospitality
management and business.

Wesley Manor wins award
We s l e y M a n o r R e t i r e m e nt
Communit y has been recently selected as a 2 016 Best of Senior
Liv ing Award Winner on SeniorAdvisor.com, the largest ratings and
reviews site for senior care and services in North America.
Best of 2016 Awards represent
the top tier of in-home care, assisted
living, and other senior living providers, based on the online reviews
written by seniors and their families.
This exclusive designation places the
winners in the top one percent of senior care providers according to those
who matter most-the consumers.
The annual SeniorAdvisor.com

Best of Awards celebrates the best
of the best in senior living and
home care across the United States
and Canada. Of the nearly 100,000
providers currently listed on SeniorAdvisor.com, just over 1,000 were
recognized with this award. Wesley
Manor Retirement
Community is one of the only
winners in Louisville, KY, and regularly receives highly positive reviews
from their families
To qualify for inclusion in the Best
of 2016 Awards, providers must have
maintained an average overall rating of
at least 4.5 stars while receiving three
or more new reviews in 2015.

SUCOP to hold pharmacy camp
High school students interested
in learning more about a career in
pharmacy have the unique opportunity to attend Sullivan University College of Pharmacy‘s inaugural
Pharmacy Camp.
Open to high school classes of

2016, 2017 and 2018, students will
experience the world of pharmacy
and college f irsthand by participating in classroom and lab activities,
spending the week at Sullivan University’s student residence hall, and
exploring Louisville.
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UofL Physicians/Kosair Children’s
Hospital program offers specialized
care for adult congenital heart disease
Nearly one in ever y 100 babies
is born w ith some t y pe of hea r t
defect, ma k ing congen ita l hea r t
d isease t he most common bi r t h
defect. But thanks to advances in
medical care, more than 90 percent
of these children now sur vive well
into adulthood.
Because of this, there are now
more adults living with adult congenital heart disease than there are
children, according to the Adult
Congenital Heart Association. In
all, there are more than two million
people of all ages with congenital
heart disease in the United States
alone. Hundreds are in Kentucky,
not knowing they may need specialized care. But a new program of University of Louisville Physicians and
Kosair Children’s Hospital f ills the
gap in care with a statewide network
of specialized services.
Congenital heart disease is a
lifelong problem - even if a defect
is successfully repaired during childhood. Those who have the condition
may experience long-term problems,
such as diff iculty with exercise, disturbances in heart rhythm, infections

and heart failure, and will benef it
from lifelong medical management.
There is also the potential need for
additional surgery.
Patients can be at high risk for
sudden cardiac arrest, stroke and
premature death, and their rates of
emergency room visits and hospitalizations are higher than the general
population. Many have cardiac issues
that arise during pregnancy. All of
these require monitoring by a specialist who understands the unique
needs of an adult with congenital
heart disease.
The Uof L Physicians adult congenital heart program is co-directed
by Craig Alexander, MD, and Walter
Sobczyk, MD, who has been treating ACHD patients for over 25 years.
Alexander recently joined the Uof L
Physicians staff from Baylor College
of Medicine/Texas Children’s Hospital in Houston.
In addition to Louisville, pediatric cardiologists with Uof L Physicians travel to eight rotating sites
across the state to see patients who
cannot easily make the trip.
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Lexington Neurology joins
Lexington Clinic
Lexington Clinic recently announced the association of Lexington
Neurology. This partnership allows
the two practices to work together to
provide the high-quality neurologic
care to the Lexington community for
which each is known.
For more than 20 years, Lexington Neurology has provided services
to patients including treatment of
Parkinson’s disease, stroke, Multiple
Sclerosis, headaches, spasticity, migraines, muscle diseases, epilepsy and

seizures and neuropathy. Additionally, Lexington Neurology provides
advanced diagnostic procedures that
include Electromyography (EMG/
NCV), nerve conduction studies and
lumbar puncture.
The association is effective on
April 1, 2016, at which time Lexington Neurology will become a member
of Lexington Clinic’s Associate Physician Network. Lexington Clinic and
Lexington Neurology will work together to ensure a smooth transition.
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The new partnership audit rules
Do we really have to change every operating agreement?
By Michael Goode
The Bipartisan
Budget Act of 2015
and the Protection of
Americans for Tax
Hikes Act of 2015 created new audit rules,
which will in 2018
(unless for some generally ill-advised reaGOODE
son you want to opt in
early) replace the current TEFRA regime.
The new default rule is that if a partnership
(or an LLC, LP, etc. taxed as a partnership)
is audited, there will be a partnership level
determination, assessment and collection.
The problem with this default regime is
what happens if you currently have different partners than who you had during the
year being audited?

Also problematic is if certain allocations are challenged, the IRS will still
assess the tax difference against the partnership (rather than simply undoing the
allocations), which can create distortions.
Notice comes solely to the partnership, and
a partner individually cannot appeal. The
partnership only has 90 days from the date
of final adjustment to appeal. According
to the new law, “imputed underpayments”
will be determined “by netting all adjustments of items of income, gain, loss, or deduction and multiplying such net amount
by the highest rate of tax in effect for the
reviewed year.” (Emphasis added).
Opt Out, If You Can
What to do about the new audit regime? Opt out! If you can. If you elect out
then the IRS has to pursue each separate
partner. However, you must have less than

100 K-1s (and if you have an S Corp member each shareholder is counted separately
for purposes of this limit). You also must
have individuals, corporations, or estates
of deceased partners as members. A partnership that has a partnership (or an LLC
taxed as a partnership) as a member (i.e.
an upper tier partnership) cannot opt out.
It is unclear as to how trustees will be
treated, although informally it has been
suggested at a recent ABA tax conference
that the IRS might deal with this issue
through regulations.
We will also have to say goodbye to
the tax matters partner. There is now a
Partnership Representative. Unlike the tax
matters partner, this person can be a nonpartner and nonresident (but must have
substantial US presence). Interestingly
enough, this flexibility might not actually
be a good thing. If a Partnership Repre-

She’s one reason
Passport is the
top-ranked
Medicaid MCO
in Kentucky.

sentative has not been appointed, then the
IRS can appoint one. It is an open question as to whether the IRS would use this
flexibility to appoint a non-partner who is
favorable to the IRS.
So, in light of all of this, should current operating agreements be amended? At
this point, in many cases it might be better
to wait for a bit more guidance. However,
for current deals, it would seem quite prudent to incorporate very flexible language
that can take into account these new rules,
especially since these rules can alter the
economics of a deal, particularly between
current and former partners. Moreover,
extra thought should be given as to which
types of partners may join the partnership.
— Michael Goode is with Stites & Harbison in Nashville, Tennessee.
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UofL cardiologist to test biomarker that may
predict heart disease in women
Heart disease is the leading cause
of mortality in women worldwide, including in the United States. Although
deaths from cardiovascular disease
(CVD) in men have declined since the
1970s, the rates of death for women have
not followed.
University of Louisville cardiologist
Andrew DeFilippis, MD, may be on the
verge of a breakthrough in detecting cardiovascular disease before a heart attack
occurs. Thanks to a $100,000 Heart to
Heart Grant from Alpha Phi Foundation, DeFilippis will study archived blood
samples from thousands of patients to determine whether the presence of certain
lipids in a person’s bloodstream can be
used to pinpoint women at risk for having a heart attack.
“This new test holds great promise for

more accurately identifying women at risk
for having a heart attack before any permanent heart damage occurs,” DeFilippis said. “It may allow for more targeted
therapy for those at greatest risk of having
a heart attack.”
The buildup of fats, cholesterol and
other substances in and on the artery
walls, known as atherosclerosis, is the
underlying cause of heart attack and
stroke. Atherosclerotic plaques contain
large amounts of oxidized phospholipids
(OxPL). DeFilippis believes that the release of OxPL from plaque out into the
bloodstream may allow doctors to identify
women at increased risk for cardiovascular
disease events.
To test this theory, DeFilippis and
his research team in UofL’s Institute of
Molecular Cardiology will evaluate blood

DEFILIPPIS

samples and data collected in the MultiEthnic Study of Atherosclerosis (MESA)
trial, a multi-center prospective study of
cardiovascular disease involving 6,814
men and women in six cities in the United
States. Beginning in 2000, blood samples
were taken and stored for MESA subjects,
and their health was followed for up to
a decade. DeFilippis plans to evaluate
the blood samples and data to determine

whether OxPL can be used as a biomarker
in predicting cardiovascular disease.
“If our project confirms OxPL as
a biomarker of atherosclerotic CVD, it
opens the possibility of the development
of a totally new class of medications for
the treatment of CVD years before the
onset of an acute event,” DeFilippis said.
Existing risk assessment tools focus
on risk factors such as blood pressure,
cholesterol and smoking. While these factors can predict whether a person is predisposed to the formation of plaques, it
cannot confirm whether high-risk plaques
actually exist. As a component of the
plaque itself, OxPL has the potential to
allow doctors to identify patients who actually have the dangerous plaques which
may cause an acute cardiac event in the
foreseeable future.
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A winning approach
Clinic offers comprehensive program for patients with Intellectual
& Developmental Disabilities (IDD).
By Beth Swann
Teamwork: it’s a concept that often
leads to success, whether you’re competing in the NCA A championships
or providing healthcare to a medically-complex patient population. At Lee
Specialt y Clinic in Louisville, Ky.,
medical, dental and allied health professionals team up to offer a full range
of state-of-the-art health services for
patients with intellectual and developmental disabilities. This team-oriented,
interdisciplinary approach also allows
for a personal connection.
The clinic’s myriad of clinical spe-

Services Provided
— Primary Care Medicine

— Physical Therapy

— General Dentistry

— Occupational Therapy

— Psychiatry

— Speech and 		
Language Therapy

— Clinical Psychology

— Pharmacological
Counseling

— Behavior Analysis
— Diagnostic/ 		
Laboratory Services

— Nutritional Counseling
— Crisis Intervention

cialists work together to create a compassionate hea lt hcare home for their
patients. Named for
former State Representative Jimmie Lee
of El iz abet htow n,
LEE
Ky., an outspoken
advocate and leading legislative voice
for Kentuckians with IDD, the facility
offers everything from dental care to
psychological, medical and therapeutic
services, all of which can be provided
under one roof. The outpatient facility,
Continued on page 13

TEG ARCHITECTS
Architecture | Planning | Interior Design

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

MEDICAL NEWS • MARCH 2016

PAGE 13

B E H AV I O R A L H E A LT H

Continued from page 12

A state-of-the-art facility
combined with caring, welltrained personnel make for
a championship team; but
the real winners are the
patients and their families.

built almost t wo years ago at a cost
of $4.7 million, is designed to support special-needs patients age 16 and
older, a rarity in a healthcare climate
that tends to focus on children with
disabilities. In the future, the clinic
plans to expand to accept younger patients as well.
An aff iliate of multiple colleges
and universities throughout Kentucky,

the Lee Specialty Clinic offers doctors
and students from around the world
an opportunity to train with seasoned
clinical mentors, and gain valuable experience treating patients with specialneeds in a uniquely collaborative environment. Clinical education programs
include training in developmental medicine and dentistry, psychiatry, nursing, dental hygiene, physical therapy,

occupational therapy and speech and
language pathology.
The clinic also supports interdisciplinary, patient-focused research, and
has received local and national awards
in recognition of their leadership in
this arena.
Collaborative Care
Collaboration among the profes-

sional staff at Lee Specialty Clinic allows for a more seamless approach to
coordinated care, whether in the routine patient examination, or in more intense crisis situations. A family is often
able to meet with multiple specialists at
once to help in the development of an
individualized, whole-person healthcare plan for their loved one.
The clinic offers a wide array of
outpatient services, including primary
care medicine, general dentistry, psychiatry, clinical psychology, behavior
analysis, diagnostic and laborator y
services, physical therapy, occupational
therapy, speech and language therapy,
pharmacological counseling, nutritional counseling, and crisis intervention.
Physical disabilities and behavioral
conditions such as autism spectrum disorders can present special challenges,
and seeking even the most basic medical care can be especially stressful for
patients with special needs – as well
as for some healthcare providers who
lack necessary training and experience.
The Lee Specialty Clinic’s holistic, interdisciplinary approach allows for the
delivery of consistent care by clinicians
with familiar faces in a setting that is
familiar to patients and their families
– a win-win approach for all involved.
The clinic accepts Medicare, Medicaid,
private insurance and private payments.
A state-of-the-art facilit y combined with caring, well-trained personnel make for a championship team; but
the real winners are the patients and
their families.
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A win-win for those who need it most
Supportive housing saves money and improves health outcomes
for those with mental illness.
By Katharine Dobbins
Wellspring has long believed supportive housing to be the key for many
people with severe and persistent mental illness to begin re-building their
lives. Established in 1982, Wellspring
sought to f ill the unmet need for supportive housing in our communit y.
While mental illness is common in the
U.S., the heaviest burden of illness is
concentrated in the much smaller subpopulation of persons with severe and
persistent mental illness which affects
about one in 17 people (six percent
of the population). These individuals
have a major mental illness diagnosis,
are more disabled by their illnesses
and have endured their illness for an
extended period of time. Many have
experienced homelessness, have cooccurring substance abuse and die 25
years earlier than the norm.
Taking all of these costs into
account, there was an ultimate
savings of nearly $18,000 per
client during their first year
of housing for an aggregate
cost savings of $2.4 million for
clients who received services
at KentuckyOne Health.

Wellspring prov ides permanent
supportive housing (PSH) to about 200
adults with severe and persistent mental
illness annually and is on pace to serve
nearly 500 people in our psychiatric
crisis units this year. We are a Seven
Counties Ser vices aff iliate agency, a
member agency of the Coalition for
the Homeless and Metro United Way.
Our experience over the past 34 years,
indicated that PSH reduced our clients’
use of hospitals and emergency room
services, reduced homelessness and in-

carceration rates and opened the door
to community membership.
Commitment to Our Community
Passport Health Plan presented an
opportunity for us to delve deeper into
the data and produce hard numbers to
back up our supposition that PSH is
a cost effective and critical component
of the system of care. Their Improved
Health Outcomes Program (iHOP) is
an example of their commitment to our
community. Passport’s Board sets aside
funds each year for research and development of programs that “improve
quality, access, eff iciency and cost of
healthcare” for Medicaid recipients.
Since almost all of Wellspring’s clients
are Medicaid benef iciaries, we jumped
at the chance to apply for this grant to
test our theory.
Upon being selected as an iHOP
recipient, we immediately hired a qualif ied researcher. Carey Addison, who
works full time at another of our partner agencies, Family Health Center’s
Phoenix (FHC-Phoenix) Healthcare
for the Homeless program, has a PhD
in urban studies, and considerable research experience in the area of homelessness. With Addison at the helm,
we set out to test our hypothesis that
“PSH services facilitate an exit from
homelessness, increase use of outpatient mental health services and reduce
demand on more-costly services.”
We ident i f ie d K ent uc k y O ne
Health (University of Louisville Hospital & Emergency Psychiatric Services),
Metro Corrections and Central State
Hospital as the providers whose data
we thought would be most relevant.
Without their help, this study would
have not been possible. Since Wellspring and FHC-Phoenix have partnered on several projects, we included
clients from our collaboration in the
study. We recruited 128 participants
from Wellspring’s and FHC-Phoenix’s

PSH programs.
The study took close to two years
to complete, largely because of the
challenges associated with collecting
data across service systems. Due to various data issues, we ultimately ended up
including 110 participants in the study.
1927
• Louisville,
OncePO
all Box
data had
been
obtained, we
compared ser vice utilization for the
year before the client’s entry into PSH
with the year after their entering PSH.
Costs were aggregated to represent
each participant’s use of services for the
year prior to their entering PSH with
the following year. The cost of housing and services were also added to year
two service costs.
Promising Results
We found that in the one-year span

prior to entering PSH, the aggregate
cost of inpatient care for the clients
at KentuckyOne was in excess of $2.5
million. In the following year, we saw
a reduction of more than 52 percent
(decreasing to $1.2 million). Emergency room costs also decreased by nearly
50 percent
($1.6 million
to $780,000).
KY
40201-1927
• (502)
637-436
And, as we assumed, outpatient care
went up (38 percent). Taking all of
these costs into account, there was an
ultimate savings of nearly $18,000 per
client during their first year of housing
for an aggregate cost savings of $2.4
million for clients who received services
at KentuckyOne Health.
Metro Corrections data showed a
40 percent decrease in utilization costs
over the two years but this is an unContinued on page 15
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derestimate of the full savings. At least
24 clients received costly treatments
(psychiatric, substance abuse, physical
health) which would have quadrupled
their daily cost. However, because we
did not have complete data identifying
the dates of these services, we utilized
the base daily rate of $65 (vs. $250). The
aggregate savings was $23,500 using the
lower number but could balloon to more
than $100,000 with the higher rates. The
savings for clients admitted to Central
State Hospital in the year prior to coming into the program also decreased by a
total of $162,000. The total gross savings
per client were $19,700 with an aggregate savings of $2.2 million across the
110 participants. When we added the
cost of housing and support services

PROMISING RESULTS
Cost of inpatient care for the
clients at Kentucky One

Decreased more than 52 percent
from $2.5 million to $1.2 million

Emergency room costs

Decreased nearly 60 percent
from $1.6 million to $780,000

Outpatient care

Increased 38 percent

Ultimate savings

$18,000 per client during
first year of housing

Metro Corrections

Utilization costs decreased 40 percent
from $250 to $65 for base daily rate

Total gross savings per client

$19,700

Aggregate savings

$2.2 million

Business Law
Government Access
Healthcare Regulation
Real Estate
Litigation

after entering PSH, the total savings
were $628,000.
The study highlights the importance
of collaborative research that brings together data across the larger system. PSH
provides important opportunities for not
only housing but a means for achieving
personal independence, dignity, and a
higher quality of life while at the same
time, significantly reducing utilization of
costly services. The study demonstrates
what we have long suspected: PSH is a
win-win for all concerned.
— Katharine Dobbins is Chief Executive
Officer at Wellspring in Louisville, Ky.
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Identify, assess, treat
Increased behavioral health awareness leads to increased identification,
treatment to address a problem.
By Michael Gosser
Recent research
indicates that Kent uc k y has h igher
rates than the nation as a whole in a
number of key areas
when it comes to
mental health and
GOSSER
substance use related
problems. Kentucky has higher rates of
adults with past-year suicidal thoughts,
past-year serious mental illness, and
past-month heav y alcohol use among
adults over age 21.
According to a report from the
Kentucky Justice & Public Safety Cabinet, heroin overdose fatalities continue
to increase in the state, with the highest
per capita rates in eastern and northern
Kentucky, while Jefferson County tops
the list for total overdose deaths.
Research shows that treatment
can cut drug use in half,
reduce criminal activity up
to 80 percent, and reduce
arrests up to 64 percent.
The preceding facts are alarming,
but what may be more alarming are the
number of people who need treatment
and aren’t getting it. More than half
of all Kentuckians with a mental illness are not receiving treatment. More
than 80 percent of all Kentuckians with
a drug dependence or abuse diagnosis
and more than 90 percent with an alcohol dependence or abuse diagnosis are
not receiving treatment.
There is Hope
A lthough the picture may look
bleak, there is hope. Research shows
that treatment can cut drug use in half,
reduce criminal activity up to 80 percent, and reduce arrests up to 64 per-

cent. Treatment can effectively reduce
suicide risk.
There have been many changes
and advancements in the behavioral
health treatment f ield in the past 20
years. Stigma continues to reduce as
more people and institutions are educated on these illnesses. Evidence based
treatment approaches that improve outcomes are becoming the norm. Treatment is increasingly becoming tailored
to meet the unique needs of the individual. Increased healthcare coverage
has improved access and affordability
of getting treatment. Family involvement not only signif icantly improves
outcomes for the individual, but also
for their family.
No Rock Bottom Needed
Another signif icant change in how
we approach treatment is the understanding that someone does not have
to “hit bottom” in order to get better.
In fact, the opposite is true – the earlier someone gets the treatment they
need, the better the outcomes. These
outcomes include fewer treatment
episodes, fewer relapses into previous
symptomatology, longer sustained recover y, increased life functioning in
multiple areas and many others.
We have many challenges still to face,
including increased complexity of problems and co-occurring problem areas; earlier ages of onset; and restricted access to
treatment, especially in rural areas.
Addressing Issues
The f irst step is early identif ication. When we know what to look for,
it is easier to identify. One frequent
factor is a family histor y of mental
health and /or substance use related
problems. Another common factor is
signif icant changes in the activities of
daily life: sleep, appetite, appearance,
mood, school/work performance.
Identify --> Assess --> Treat. Increased awareness leads to increased

ALARMING STATISTICS
— Kentucky has higher rates of adults with pastyear suicidal thoughts, past-year serious
mental illness, and past-month heavy
alcohol use among adults over age 21.
— Heroin overdose fatalities continue to increase
in the state, with the highest per capita rates in
eastern and northern Kentucky, while Jefferson
County tops the list for total overdose deaths.
— More than half of all Kentuckians with a
mental illness are not receiving treatment.
— More than 80 percent of all Kentuckians with a
drug dependence or abuse diagnosis and more
than 90 percent with an alcohol dependence or
abuse diagnosis are not receiving treatment.
identif ication which leads to increased
treatment to address a problem.
Our Lady of Peace, part of KentuckyOne Health, is currently the largest
private provider of youth inpatient behavioral health services in the country.
We offer specialty programs for children and adolescents with intellectual
and development disabilities and co-

occurring mental health and substance
use disorders. We also provide a continuum of care for adults from inpatient
acute care, partial hospitalization and
intensive outpatient services.
— Michael Gosser, LCSW, LCADC
is director of Adult Outpatient and Addiction Services at Our Lady of Peace.
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Improving “code blue” hospital team response
UofL physician creating more efficient staff procedures for cardiac arrest.

By Betty Coffman
Lorrel Brown, MD, assistant professor of cardiology at the University of
Louisville School of Medicine, is working
to improve the way staff respond when a
hospital patient experiences cardiac arrest.
Brown has received a grant to develop and
evaluate a new protocol to improve communication and fine tune the staff team
that responds to these patient emergencies at University of Louisville Hospital
(ULH), a part of KentuckyOne Health.
When a patient suffers a cardiac arrest in the hospital, staff members call a
“code blue” to summon necessary medical
personnel to attend to the patient. Existing procedures for code blue events at
ULH may bring 30 to 40 people to the
patient’s room, which can create an inefficient situation for responders. Brown’s
plan would train a streamlined group of
about 15 people who have the most appropriate skill sets for the event to respond to
a code blue announcement.
“This will lead to an appropriate use
of resources. When 40 people are in the
room, it is too crowded and people are
not functioning at the height of their effectiveness,” said Brown, a cardiology and
critical care specialist with UofL Physicians. “We want people who are highly
trained and responding often so they
know what they are doing.”
Streamlining Team
To determine the best team of responders, Brown has collaborated with
an inter-professional group that includes
physicians in neurology, internal medicine, intensive care, surgery, anesthesia
and cardiology, along with respiratory
therapists, nurses and pharmacists. She is
collecting data on the current system and
will evaluate the process before and after
the new procedures are implemented.
Brown will introduce the new procedures by conducting unannounced code
blue simulations in the hospital and fa-

“This will require
a culture change.
Whoever is the
leader wears the
lanyard so everyone
can see who’s in
charge. It is not a novel approach,
but what is novel is that we are
studying the impact of this change
by collecting data and evaluating
the process before and after
the new plan is implemented.”
— Lorrel Brown, MD,
UofL School of Medicine
miliarize all hospital personnel in the
new system for several months before it is
implemented. Under the new procedure,
a UofL Hospital Code Team Leader will
wear a special lanyard to visually identify
the team leader for all staff members. Attached to the lanyard will be a card that
lists the individuals who should be involved in the response.
“This will require a culture change,”
Brown said. “Whoever is the leader wears
the lanyard so everyone can see who’s in
charge. It is not a novel approach, but
what is novel is that we are studying the
impact of this change by collecting data
and evaluating the process before and after the new plan is implemented.”
Old Hat
Instructing medical staff on procedures for cardiac arrest is familiar territory for Brown, UofL’s associate director of
cardiovascular medicine fellowships. For
the past year, she has been training medical residents and other staff members to
work together during code blue events by
conducting drills in which teams of resident physicians, pharmacists, nurses and
respiratory therapists engage in simulated
cardiac arrest events. This allows each of

the personnel to focus on their specialized
training and to reinforce teamwork.
“When we train people to respond
to cardiac arrest, it is usually in silos –
nurses train with nurses, residents train
with residents, and so on,” Brown said.
“In the real world, various people with
distinct skills respond to a cardiac arrest
who haven’t worked together before. It
can be stressful, especially if they don’t
know one another. Team training utilizes
the skill sets of each individual to the best
advantage of the patient.”
Brown received a two-year medical
education and research grant from the
Southern Group of Educational Affairs,

a regional division of the Association of
American Medical Colleges, to define,
implement and evaluate the new procedures for the hospital staff. The grant extends through August of 2017.
“The goal of this project is to improve
communication in the delivery of highquality care in a low-frequency, highstakes situation, and to clearly identify
the code blue team leader,” Brown said.
“This streamlined group of responders
will facilitate clear communication, rapid
delivery of life-saving care and inter-disciplinary cooperation.”
— Betty Coffman is with the University
of Louisville in Louisville, Ky.
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New smoke signals
Since 2011, majority of Kentuckians
have expressed support for statewide,
comprehensive smoke-free policy.
By Susan Zepada
Tobacco is the single most preventable cause of death and disease
in Kentucky and the U.S. No level of
secondhand smoke is considered safe.
This is painfully clear in Kentucky
where we live with the consequences
of the second highest smoking rate in
the country; the highest rate of births
to mothers who smoked during pregnancy; and the highest lung cancer
and lung cancer death rates in the U.S.
Smoke-Free Policy
Each year, the Foundation for a
Healthy Kentucky gauges Kentuckians’ views and attitudes through the
Kentuck y Health Issues Poll - and
we’ve been asking Kentuckians about
smoke-free policies. Since 2011, a majorit y of Kentuck ians has expressed
support for a statewide, comprehensive smoke-free policy. In our most recent poll, two-thirds of Kentuckians
of all political persuasions expressed
support for a state law that would prohibit smoking in most public places,
including workplaces, public buildings, off ices, restaurants, and bars.

Rural areas of Kentucky where the smoking rates are
often higher and exposures
to second-hand smoke
often more frequent - are
hit particularly hard.

T he Centers for Disease Cont rol
and Prevention (CDC) tells us that
smoke-free laws that prohibit smoking
in public places, including bars and
restaurants, lead to health improvements for workers and the community as a whole. We’re already seeing
that impact in places like Lexington,

which adopted such a law over a decade ago. Further, CDC notes that
the more comprehensive a law is, the
greater the decreases in health risk.
This year’s KHIP also found that
61 percent of Republicans and Democrats support raising the legal age to
purchase tobacco to 21, and nearly
half support further increases in the
excise tax on tobacco. If you’re one of
the 26 percent of Kentuckians who are
former smokers, or one of the 26 percent who still do, you know the best
bet is not to start - and not to share
your exhaled smoke with others.
It ’s no secret that low income
Kent uck ians bear a heav ier burden
of disease, as a group, and are likely
to die younger than their better-off
neighbors. Rural areas of Kentucky
- where the smok ing rates are often
higher and exposures to second-hand
smoke often more frequent - are hit
particularly hard.
Comprehensive smoke-free laws
eliminate secondhand smoke exposure
in public spaces and gently remind us
smoking is not the norm (if 26 percent
of us statewide smoke, that means 74
percent don’t). Incomplete policies that
leave some Kentuckians unprotected
tend to do the most harm to low-income
communities, communities of color,
low-wage workers (including young
people), and those of us in communities
with limited job opportunities.
Because smoking and secondhand
smoke contribute to poor health in so
many ways - cancer, heart disease,
diabetes, asthma and other respiratory
problems, preterm births and birth defects, among others - lowering exposure to smoking and secondhand smoke
can signif icantly impact the health of
Kentuckians. Comprehensive smokefree laws provide protection for all
Kentuckians, without exception.
— Susan Zepeda is president/CEO at
the Foundation for a Healthy Kentucky.

A generic approach to
biosimilar substitution
won’t do
By Kyle Keeney
In Kent uck y you don’t have to
look far to f ind the positive impacts
of healthcare innovation.
From preventative medicines to
new cures, advances in medical technolog y have been the driving force
behind signif icant improvements in
patient health. But as new treatment
options are introduced to the market,
protecting patient safet y has never
been so important.
This year, the General Assembly
is considering legislation that would
establish a much-needed framework of
regulations for biologics and biosimilars – breakthrough treatments that
could help many people living with
chronic diseases.
Unlike oral pills or tablets, which
are made from chemically derived ingredients, biologics are complex treatments manufactured from living organisms – cells programmed to produce
a desired therapeutic substance in a
highly controlled, sterile environment.
W hile dr ug manufact urers a re
able to create chemica l ly identica l
copies of pharmaceutical medicines
such as oral pills – think generic versions of brand name drugs – the same
isn’t true for biologics because they are
made from living materials that cannot be perfectly duplicated.
Drug manufacturers can, however,
create a version of a biologic that is so
close to the original medicine it may
be deemed a biosimilar. This could
benef it many patients with chronic
diseases, as biosimilars are expected to
cost signif icantly less than biologics.
SB 134, in its originally intended
form, would establish much-needed

guidelines for substituting an interchangeable biosimilar to ensure patient safet y. This includes ensuring
that substitution would occur only
when the FDA has designated a biosimilar as interchangeable; that the
prescribing physician would be able to
prevent substitution if he or she feels it
is not in the patient’s best interest; that
pharmacists would be required to communicate what product was dispensed
with the prescribing physician; that
the patient, or the patient’s authorized
representative, would, at a minimum,
be notif ied of the substitution; and
that the pharmacist and the physician
would keep records of the substitution.
Given the complex nature of biologics and the challenging medical
conditions they treat, these are commonsense guidelines to ensure that
doctors, patients and pharmacists are
all informed about the medications
that are prescribed and u ltimately
dispensed to the patient.
Biologic medicines are an important new tool in treating and curing
disease. Biosimilars are also important
for providing different and sometimes
less expensive options for treatment.
But let’s be clear. Patient safet y
and ensuring physician involvement is
far more important than helping the
insurance company’s bottom line.
Legislators should pass SB 134 as
it was originally intended. Common
sense dictates that we make sure physicians are informed about what products
their patients are using to treat their
life threatening and chronic illnesses.
— Kyle Keeney is the founder and
executive director of the Kentucky Life
Sciences Council

Correction:
In the February issue on page 9 we incorrectly added the Kentuckiana
Health Collaborative logo to the article “Ten Kentucky healthcare
systems form statewide healthcare collaborative.” The correct
organization is the Kentucky Health Collaborative.
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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.

