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IN THIS ISSUE 

Rural Health
This month we take a closer look at rural 
healthcare in Kentucky. First, in situations 
of tight staffing and limited resources, the 
concepts of Lean can play a huge role and can 
help rural hospitals do more with less. Next 
we see how the UK College of Medicine has a 
passion for rural medicine and aims to keep 
graduates in state. Also, we learn how care 
coordination tools might help in lowering 
preventable readmission rates for rural 
hospitals in Kentucky. 

Read this and more starting  
on  page 12

By Ben Keeton

Life science professionals from around 
the world gathered in Northern Kentucky 
for the annual Derby Partnering Summit, 
hosted by the Kentucky Life Sciences 
Council. The Derby Partnering Summit 
addresses the interests of academic and 
private researchers, entrepreneurs and 
industry executives, bringing together 
leaders to encourage collaboration and 
conversation about removing barriers and 
developing the industry. 

Career Bootcamp 
This year, the event began with a day 

for postdocs and emerging entrepreneurs 
to receive one-on-one mentoring with 
industry veterans. Many scientists with 
advanced degrees have a limited perspective 
of how to begin a career in the private 
sector after years of academic research and 

work in the lab. Lauren Celano and Josh 
Henkin, two life science career veterans, 
helped students understand the job market 
and establish a plan for networking with 
industry professionals.

“I can honestly say the workshop was 
THE most helpful informational session 
I have received on careers in the entire 
duration of my graduate school experience,” 
said Kaia Hampton, a graduate student at 
the University of Kentucky.

The second day of the conference 
featured speakers from across the globe 

as they explored opportunities to work 
together to build the life science sector and 
discover cures to chronic diseases that are 
challenging the healthcare system. “As a 
parent of a child with cystic fibrosis, and 
speaking on behalf of all patients, we 
don’t care where a therapy or cure comes 
from,” said Robert Coughlin, president 
and CEO of MassBio. “We are especially 
intrigued by the potential of combining a 
good idea in Kentucky with a good idea 
in Massachusetts to create a great idea that 
provides value to patients, the healthcare 
system, and our respective clusters.”

Turnpike Partnership
The conversation culminated in the 

launch of the Turnpike Partnership, an 
effort to redefine the geographic nature 
of biotech innovation. The Partnership 
is an alliance founded by MassBio and 
Kentucky Life Sciences Council, two 
regional non-profits focused on advancing 
the value of life science research for 
industry and patients. It’s apparent to 
innovators that collaboration and new 
partnership models open the doors to 
biotech’s promise. 

The Turnpike Partnership extends 
biotech collaboration networks into the 
central United States, where inclusive 

Continued on page 3
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Spencerian receives medical 
equipment grant 
Spencerian College has been 
awarded an education grant 
by Hill-Rom  for $20,000 
worth of respiratory medical 
equipment that will be used 
in classroom instruction  
and training. 

Read more on page 10

10th annual MediStar Awards 
We’ve been honoring excellence in the business 
of healthcare since 2007 and will continue the 
tradition this October. Nominate a person or 
program starting on June 27. 

More information on page 10
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N E W S

By Allison Perry

Dr. Mark Evers, director of the Uni-
versity of Kentucky Markey Cancer Cen-
ter, gave his annual “State of the Cancer 
Center” address at Markey Research Day, 
highlighting the center’s major accomplish-
ments in patient care, recruitment, research 
and outreach from the past year.

“Markey is mak-
ing great strides in 
both clinical care and 
research, and we plan 
to continue that trend 
moving forward,” Evers 
said. “Kentucky is still 
home to the worst can-
cer rates in the country, 
and we will continue to 

expand our reach and provide acute-level 
cancer care for not just Kentuckians, but 
patients from neighboring states and even 
across the country who are seeking services 
only we can provide.” 

Patient Care at Markey
Patient growth continues to increase 

with more than 94,000 outpatient visits 
in the past year, a four percent increase 
over 2015 visits and a 42 percent increase 
since Evers’ arrival in 2009. In addition, 
the number of analytic cancer cases seen by 
Markey doctors has nearly doubled — 49 
percent — since 2009.

Markey’s five-year survival rates for 
lung, brain, prostate, liver and ovarian 
cancers are higher than the national aver-
age. In particular, Markey’s liver cancer 
survival rates are outstanding, with a 27 
percent five-year-survival rate versus the 
SEER national average of 16 percent. 

Cancer Research
Cancer funding continues to increase, 

with Markey bringing in $43 million in 

funds from the National Cancer Institute, 
National Institutes of Health, and other 
peer-reviewed and non-peer reviewed 
sources — a $5 million increase in research 
funding over the previous year.

Under a new partnership with the 
NCI-designated cancer center at The Ohio 
State University, Markey will be a phase I 
and II trial site for OSU’s NCI-sponsored 
UM1 grant, providing access to new clini-
cal trials for Markey patients. The goal is to 
develop the most effective dose and sched-
ules for further therapeutic investigation of 
new anticancer agents that will be tested 
in late-phase clinical trials by the National 
Clinical Trials Network

In early 2015, the cancer center 
launched the Markey Cancer Center Re-
search Network (MCCRN), a new initia-
tive conducting high priority cancer re-
search through a network of collaborative 
centers with expertise in delivery of cancer 
care and conduct of research studies. Medi-
cal centers participating in the MCCRN 
will have the opportunity to either conduct 
clinical trials on-site or have a quick line of 
referral to Markey for trial participation.

Currently, the MCCRN has three 

sites on board, with several more to join 
over the next year:
− King’s Daughters Medical Center,  

Ashland
−  H a r d i n  M e m o r i a l  H e a l t h ,  

Elizabethtown
− St. Claire Regional Medical Center, 

Morehead
− St. Mary’s Regional Cancer Center, 

Huntington, W.Va

Markey’s Reach Across the State
Though based in Lexington, Markey 

also strives to provide access to top-notch 
cancer care across the state and beyond 
through the Markey Cancer Center Affili-
ate Network (MCCAN). The MCCAN is 
a group of healthcare facilities that provide 
high-quality cancer services and programs 
in their communities with the support and 
guidance of the UK Markey Cancer Cen-
ter, allowing patients to receive their care 
closer to home.

 Currently, the MCCAN comprises 16 
medical centers across the state of Kentucky:
− Clark Regional Medical Center, 

Winchester
− Ephraim McDowell Regional Medical 

Center, Danville
− Frankfort Regional Medical Center, 

Frankfort
− Georgetown Community Hospital, 

Georgetown
− Hard in Memor ia l  Hospita l , 

Elizabethtown
− Harlan ARH Hospital, Harlan
− Harr ison Memoria l Hospita l , 

Cynthiana

− Hazard ARH Regional Medical  
Center, Hazard

− Methodist Hospital, Henderson
− Norton Cancer Institute, Louisville
−  O u r  L a d y  o f  B e l l e f o n t e  

Hospital, Ashland
− St. Claire Regional Medical Center, 

Morehead
− Rockcast le Regional Hospita l,  

Mount Vernon
− The Medical Center at Bowling Green
− TJ Samson Community Hospital
− Tug Valley ARH Regional Medical 

Center, South Williamson
Additionally, evaluations are under 

way for several other hospitals, further es-
tablishing Markey as the destination cancer 
center for the region. 

The Future of Cancer Care in Kentucky
The faculty and staff at Markey have a 

busy few years ahead of them, as the can-
cer center prepares to submit its application 
for an NCI designation as a comprehensive 
cancer center in 2017. Currently, 45 of the 
69 total NCI-designated cancer centers in 
the country hold a comprehensive cancer 
center status.

To earn this top level of designation, 
cancer centers must show a depth and 
breadth of research in each of three major 
areas: laboratory, clinical, and population-
based research, as well as substantial trans-
disciplinary research that bridges these 
scientific areas. Additionally, outreach is 
especially important, and comprehensive 
cancer centers must demonstrate profes-
sional and public education and outreach 
capabilities, including the dissemination of 
clinical and public health advances in the 
communities it serves.

“Earning a comprehensive cancer 
center designation from the NCI would be 
another giant leap forward for Markey,” 
Evers said. “We’ve already established 
ourselves as the destination cancer cen-
ter for the state, and moving forward, we 
will continue to push to become a leader 
in cancer clinical care and research across 
the country.”

— Allison Perry is with the University 
of Kentucky.

EVERS

Markey’s five-year survival rates 
for lung, brain, prostate, liver 
and ovarian cancers are higher 
than the national average.

Markey achievements featured in annual “State of  
the Cancer Center” address at Markey Research Day

The faculty and staff at 
Markey have a busy few years 
ahead of them, as the cancer 
center prepares to submit 
its application for an NCI 
designation as a comprehensive 
cancer center in 2017.



partnership models emphasize quality 
research over quality of profits. Turnpike 
cofounder John Hallinan ca l ls it 
“innovation without borders.”

Hallinan, MassBio Chief Business 
Officer, oversees the MassBio Innovation 
Services program. He has a background in 
venture financing, corporate development, 
technology licensing, and mergers and 
acquisitions. Hallinan currently sits on the 
Advisory Board of the MA Technology 
Transfer Center. 

“There has never been a greater need 
for collaboration,” said Hallinan. “For 
industry to do well, we have to work 
together. This industry will not prosper if 
we stay in our clusters and let the rest of the 
network drown due to lack of attention.”

K now n  f o r  i t s  b i o l o g i s t i c s 
industry, Kentucky is ideally situation 
to intermediate the needs of biotech’s 
competing powers through a unifying 
need: access and distribution to patients. 
Geographically, Kentucky is the center of 

the U.S. transportation and logistics 
industries. Home to Senators Mitch 
McConnell and Rand Paul – the political 
clout that helped Cambridge f lourish 

in the 1970s is now descending upon 
Kentucky. It has the potential to empower 
relationships between far-f lung researchers 
through a clear regulatory environment. 

 
According to Kyle Keeney, Turnpike 

cofounder and president and CEO of Kentucky 
Life Sciences Council, “In our partnership 
model, Massachusetts provides leadership in 
many ways. But we have to pay attention to 
the small organisms, the honeybees.”

“Our model pays attention to the 
pollinators. It mitigates the risk of the 
Midwest and the Central US turning into 
a research desert,” said Keeney.

The Derby Summit will continue to grow 
and is slated to return to Northern Kentucky 
again next year. For more information, visit 
the web site at derbysummit.com.
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Derby Partnering Summit

Known for its biologistics 
industry, Kentucky is ideally 
situation to intermediate 
the needs of biotech’s 
competing powers through 
a unifying need: access and 
distribution to patients.

MONTH FEATURE SECTION

January Legislative Issue/Nonprofit 

February Workforce Development

March Behavioral Health 

April Strategic Planning/Pharmacy

May Architecture (Building/Design) 

June Rural Health

July Healthcare Law 

August Healthcare Finance 

September Marketing/Brand Building 

October Business of Aging/MediStar

November Education 

December Leadership

For article submission guidelines, visit the web at 
medicalnews.md or email sally@igemedia.com. 

2016 EDITORIAL CALENDAR

WRITE FOR 
MEDICAL NEWS

Seeking experts in the medical field  
to share their knowledge with our  

Medical News readers. 
Contact  sally@igemedia.com.
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P E O P L E  I N  B R I E F

Baptist Health Medical Group   
S t e p h e n 

Toadvine, MD, 
previously CMO 
with Baptist Health 
Lexington, has been 
named president. 

TOADVINE

Foundation for a Healthy Kentucky  
B o n n i e 

H a c k b a r t h , 
previously with 
G ut h r i e / M a y e s 
Public Relations, has 
been named director 
of communications. 

HACKBARTH

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

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

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

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

to pay .  We serve the working poor, the uninsured, those 
experiencing homelessness, refugees from all over the world, 

and anyone in need of affordable, high quality health care.  

 

Kleinert Kutz Hand Care Center   
Joseph Kutz, 

MD, co-founder, is 
retiring.

KUTZ

Lexington Clinic 
M a r i s a 

Belcastro, MD, 
will join Lexington 
Clinic Veterans Park.

BELCASTRO

KentuckyOne Health   
Sara Miller was 

promoted to internal 
medicine nurse 
practitioner. 

MILLER

Passport Health Plan

Carl Felix, 
previously COO 
with HMO Baptist 
Health Plan, was 
recently named 
vice president.

Fe l i x  w i l l 
o v e r s e e  n e w 
p r o d u c t 
implementation 
and subcontractor 
performance, and 

he will assist in the transition of operations and 
clinical functions to the Medicaid Center of 
Excellence (MCOE). He will also assist with 
Passport’s medical cost initiatives and oversee 
Passport Advantage.

FELIX

Springstone    
Robert Maha, 

MD, has been 
named CEO.

MAHA

 
Founder W. 

Ea r l  Reed  w i l l 
assume the position 
of Chairman of the 
Board.  

REED

Sullivan University 
Dr. Sa rah 

Lawrence was 
named director 
of the Pharmacy 
Technician Program.

LAWRENCE

St. Elizabeth Healthcare   
Matt Hollenkamp, 

previously with Procter 
& Gamble ,  was 
named vice president 
of marketing and 
public relations.

HOLLENKAMP
  

C h r i s t i n a 
Ru s t ,  M ate r na l 
C h i l d  H e a l t h 
Education specialist, 
has been named 
CDC Childhood 
I m m u n i z a t i o n 
Champion. 

RUST

Stites & Harbison   
Steve Beshear 

and Steve Ruschell 
have earned UK 
College of Law 2016 
Hall of Fame and 
Service Awards.  

BESHEAR

  
The Commonwealth 
of  Kent uck y ’s 
Department of 
Public Advocacy 
has named attorney 
Doug Farnsley as 
the recipient of 
the 2016 Public 
Advocacy Award.

FARNSLEY

RUSCHELL

UofL Physicians 
C h r i s t i a n 

F u r m a n ,  M D , 
was the recipient 
of the ElderServe 
Champion for the 
Aging Award.

FURMAN

Know someone who is  
on the move?
Email sally@igemedia.com.
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W hat piqued your interest  
in healthcare?
I came to it naturally. I was in the Ken-
tucky Department of Insurance as Gen-
eral Counsel. When I left the Depart-
ment of Insurance with the change of 
administration, I took a position with 
the Lexington Clinic, a large specialty 
healthcare clinic. They asked me to help 
them set up their HMO. It was sup-
posed to be a six-week consulting proj-

ect but I ended up 
working on it full 
time for a year. Re-
ally, I was in insur-
ance at the right 
time as they were 
going from not-
for-profit HMOs 
to managed care. 

There weren’t many healthcare leaders 
either at that time, so I had the oppor-
tunity to step in at the right time and my 

career really took off.

If you could wave your magic wand 
and fix one thing in healthcare, what 
would it be?
There are so many things that need 
to be fixed. First, we need to simplify 
HIPAA. HIPAA is like using a sledge-
hammer to kill a fly. There wasn’t that 

big of a problem with confidentiality, 
and we created a solution that is too 
big. It’s expensive and it put healthcare 
providers and physicians, and other pro-
viders out of business, creating more 
plaintiff suits. In our modern world with 
hackers, you can’t control the violations.

Also, STARK needs to be ad-
dressed. It’s too complicated and too easy 
to violate. We need a system to regulate 
fraud in a reasonable manner without 
having physicians thinking they can’t 
afford to practice anymore. This is a big 
reason physicians are being employed by 
hospitals and large groups now because 
they can’t afford to practice on their own 
due to the costly infrastructure.

What is your greatest strength as a 
manager of your healthcare team?
I really care about the people I work 
with. I want them to succeed and will 
do anything to help them succeed.

How do you revitalize yourself?
I love to read. When the weather is 
good, I take walks with my dog, Boone. 
I play with my grandchildren when they 
are around or do FaceTime with them.

Who has influenced you both person-
ally and professionally?
My grandmother influenced me person-
ally. I would stay with her on her farm 
for a couple of weeks over the summer. 
I just loved her. She was wonderful. She 
always supported me.

There are so many professional influ-
encers. My first boss at the Department 
of Insurance, Diane Morris, was a big 
influence. She was a few years older than 
me. She told me to be nice to everyone 
on your way up because you never know 
who you will meet on your way down. Of 
course, you should be nice anyway. She 
would find humor in any situation. She 
taught me to laugh at things and not take 
myself too seriously.

Meet Janet Craig, chair of Health Care and Insurance Regulatory 

Service Groups at Stites & Harbison in Lexington, Kentucky

FAST FACTS

Family: Husband - Jim; 
Son - Matthew; Daughter - 
Megan; Grandkids - James 
and Lily; Dog - Boone
Education: Received JD 
from UK School of Law; 
Received BA in English and 
Journalism from EKU.

www.teg123.com | 502.561.8440

Health Care  |  Commercial  |  Educational

    |  Innovative Facility Solutions  |  Exceptional Collaboration

Architecture   |   Planning   |   Interior Design

TEG ARCHITECTS

CO R N E R  O F F I C E
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KHC Community Healthcare Forum: A Practical Approach 
for Implementing Population Health Management   

Time: 7:30 - 10:00 am, breakfast from 7:30 - 8:00 am
Location: Jewish Hospital Rudd Heart & Lung Conference 
Center, 201 Abraham Flexner Way Louisville, Ky. 40202

Info: An interactive session with Dr. Raymond Fabius, former Chief 
Medical off icer of Truven Health Analytics and former Global Medical 
Leader for General Electric.     
To register: Visit the web site at khcollaborative.org/events/forumregistration.

Health Enterprises Network Summer Social   
Time: 5:30 - 7 pm
L o c at ion :  Lucket t  & Fa r ley,  737  S .  T h i rd  St . ,  
Louisville, Ky. 40202

Info: Visit the web site at healthenterprisesnetwork.com or email  
register@healthenterprisesnetwork.com.

2016 Nurse Expo
Time: 3-9 pm
Location: in the lobby of Saint Joseph Hospital, 
1 St. Joseph Dr., Lexington, Ky. 40504

Info: KentuckyOne Health invites nurses to learn about 
career opportunities at select facilities. Visit the web site at 
kentuckyonehealth.org/nursing or call (859) 313-2663.

Event calendar

N E W S  in brief  

June
9

The ElderServe Champion for the Aging Award Luncheon  

Location: Galt House Hotel East, Grand Ballroom,  
140 North 4th St. Louisville, Ky. 40202
Time: 11:30 am – noon: networking; Noon – 1:30 pm: program

Info: Call (502) 736-3821 for more information and to register.

Optimal Aging Conference

Location: The Brown Hotel, 335 W. Broadway,  
Louisville, Ky. 40202
Info: Brings together academics, healthcare and social service 

professionals, and older adults across a variety of disciplines who are 
united by a belief that aging is an opportunity, not a disease. 
To register: Visit the web site at ishoa.memberclicks.net/optimal-aging-conference.

6th Annual Cedar Lake Golf Tournament

Time: 11:00 am - 6:00 pm 
Location: Hurstbourne Country Club, 9000 Hurstbourne 
Club Ln., Louisville, Ky. 40222 

Info: Al l proceeds support adults with intel lectual and  
developmental disabilities. 
To register: Visit the web site at cedarlake.org or call (502) 495-4942.
 

June
12-14

June
9

June
10

June
7

Before we build cases, we build relationships. From day one, we work to become your partner.    
To deeply understand your situation. And to develop customized strategies for solving – and 
often preventing – legal issues. Stites.com

Understanding the law means nothing
if you don’t understand your clients.

KENTUCKY  .   INDIANA  .   GEORGIA  .   TENNESSEE  .   VIRGINIA

June
20

To register: For more information and to register, visit the web 
site at convention.kyha.com.
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N E W S  in brief    

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

We can give you 23,483* more.
Passport Health Plan is the only provider-
sponsored, community-based Medicaid plan 
operating within the commonwealth. So, it’s 
no coincidence that Passport has the highest 
NCQA (National Committee for Quality 
Assurance) ranking of any Medicaid MCO  
in Kentucky. 

Our providers make the difference.
*Passport’s growing network of providers now includes  
3,720 primary care physicians, 14,014 specialists,  
131 hospitals, and 5,619 other health care providers.

Ratings are compared to NCQA (National Committee for  
Quality Assurance) national averages and from information sub-
mitted by the health plans.

MARK-51677  |  APP_11/16/2015

pass5564v1_ASK Provider Ad_10x6.125.indd   1 1/4/16   8:45 AM

As healthcare providers seek to 
better meet the needs of their patients, 
interdisciplinary practice has become 
increasingly crucial.

This summer, health profession-
als from several disciplines can expand 
their skillset with new courses offered 
through the University of Louisville 
School of Dentistry’s Office of Continu-
ing Education.

The first course, “Local Anesthesia 
for Advanced Nursing: Acute Dental Pain 
Management in a Primary Care Setting,” 
will teach nurses how to address acute 
dental pain when patients can’t immedi-
ately visit a dentist. The course will focus 
on how to administer block and infiltra-
tion oral anesthesia.

“If a patient shows up in a primary 
care office with tooth pain late on a Friday 
afternoon or in a hospital emergency room 
over the weekend, a trained health pro-

fessional could inject a long-acting local 
anesthetic to help manage the pain until 
the patient could get to a dentist the fol-
lowing week,” said Dedra Hayden, School 
of Nursing assistant professor.

The School of Dentistry also will of-
fer the course, “Integrating Oral Health 
into the Primary Care Setting Through 
Allowable Reimbursement Techniques”. 
The course, geared toward physicians, 
physicians’ assistants, registered nurses, 

advanced practice registered nurses and 
dental hygienists, informs these health-
care providers about their allowed role 
in conducting state required oral health 
screenings for Kentucky children enter-
ing Kindergarten, and understand that it 
is a billable service. The screening involves 
looking into a child’s mouth for signs of 
decay and reporting it on a required form.

The course will focus on optimizing 
oral health for evidence-based, patient-
centered care and will include recent 
federal recommendations on prevention 
of tooth decay in children ages five and 
younger in the primary care setting.

Both continuing education courses 
are part of the interdisciplinary collabo-
ration between the UofL schools of den-
tistry and nursing, established through 
a $1.2 million grant from the U.S. De-
partment of Health & Human Services 
Health Resources and Services Admin-

istration to integrate nursing and dental 
students in practice.

Since 2013, the schools’ collaboration 
has focused on the connection between 
oral and systemic health.

“Over the past several decades, there 
has been a tremendous amount of research 
directed at discovering the links between 
oral health and overall body health,” 
Hayden said. “The primary care provider 
can perform an oral exam and identify le-
sions in the mouth to indicate a systemic 
disease and the dental provider can identi-
fy when to consult primary care, therefore 
developing a reciprocal referral process.”

UofL nursing and dental students 
have engaged in joint seminars, stan-
dardized patient learning and clinical 
experiences to better identify and man-
age systemic diseases sometimes linked 
to oral health, such as diabetes and car-
diovascular disease.

Health professionals can expand skills through  
UofL dentistry CE courses
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Rura l Hea lth  Round Up
Rural Kentucky residents gain 
improved access to healthcare

As healthcare professionals, Emily 
Knight and Jerrica Norvell are dedicat-
ing their lives to help others. And for 
these 2015 DMD-graduates of the Uni-
versity of Louisville Dental School, they 
have chosen to join practices where the 
help is most needed – rural Kentucky.

Both new dentists are benefiting 
from a loan forgiveness program in ex-
change for starting their dental careers 
in areas of Kentucky where there are too 
few dentists.

Knight of Glasgow, Ky., now prac-
tices in nearby Tompkinsville, and says 
her patients are grateful.

“Not all dentists accept Medicaid, 
so many of my patients are limited in 
terms of where they can seek dental 
care,” Knight said. “Although I was 
scared to visit a dentist as a child, I now 
have the opportunity to create a relax-
ing environment and provide quality 
dental care with some laughter included 
along the way.”

As a one-time incentive to attract 
more dental providers to underserved 
areas, the Appalachian Dental Loan 
Forgiveness Program supported up to 
five dental school graduates of either 
the University of Louisville or University 
of Kentucky with $100,000 each for a 
two-year commitment to practice in the 
eastern region of the state.

“Kentucky is fortunate that the 
funder, the Appalachian Regional 
Commission, values the importance of 
a competent healthcare workforce with 
this project,” said Julie Watts McK-
ee, D.M.D., state dental director for 
the Kentucky Department for Public 
Health. “This opportunity places two 

UofL well-trained general dentists in 
areas of Appalachian Kentucky that are 
in need of a dentist in their community.”

“We strive to admit a diverse 
student body, and consideration of 
regional demographics is one factor. 
Some students from underserved ar-
eas return home, greatly increasing lo-
cal resident access to care,” said John 
J. Sauk, D.D.S., M.S., dean, UofL 
School of Dentistry.

According to the American Dental 
Association (ADA), the average dental 
student graduates with a debt of around 
$280,000, and returning home to a rural 
area can be a challenging place to begin 
a practice.

A native of Liberty, Ky., Norvell 
says the loan forgiveness program has 
given her the chance to serve the people 
of Williamsburg, Ky. – both in treating 
immediate dental need and teaching pa-
tients about the importance of routine 
dental care as a pathway to prevention.

“It was my dream as a little girl to 
become a dentist, and now I am living 
this dream in my own community,” 
Norvell said.

Knight and Norvell recently re-
ceived their first installment of $50,000, 
and will receive an additional $50,000 
when they complete their two-year com-
mitment of practice in the Appalachian 
region. Both plan to stay in the region 
for many years, and hope to eventually 
own their own practices.

“I truly love what I do and love 
the area where I’m working. Helping 
those who need it the most is the most 
rewarding aspect of my profession,” 
Knight said.

KYCOM ranked among top schools  
in rural medicine

The University of Pikevil le-
Kentucky College of Osteopathic 
Medicine (KYCOM) has earned high 
marks in rural medicine ranking 11th 
among all medical schools in the na-
tion, both DO and MD, in the U.S. 
News & World Report’s rankings of 
best medical schools for 2017. KY-
COM was the highest ranked D.O. 
medical school in rural medicine.

KYCOM also ranked 15th in 
family medicine and fourth in the 
percentage of graduates who enter 
primary care residencies. Several os-
teopathic medical schools were among 
the top-ranked medical schools in 
primary care and geriatrics.

KYCOM is third among the 
10 most affordable private medical 
schools in the nation according to 
U.S. News & World Report’s “Short 
List,” a regular series that provides 
information for prospective students 
and parents. According to U.S. News 
data, medical students at private 
medical schools spent an average of 
$52,500 annually in tuition and fees. 
Tuition and fees for students attend-
ing one of the 10 most affordable pri-
vate medical schools averaged $42,900 
annually. KYCOM’s tuition was lower 
at $41,320, following Baylor College 
of Medicine and Lake Erie College 
Osteopathic Medicine.

Appalachian Research Day highlights 
community research

The Universit y of Kentucky 
Center for Excel lence in Rura l 
Health hosted the second annual 
Appalachian Research Day in mid-
May at the UK Center for Excellence 
in Rural Health to share f indings 
from recent community-based stud-
ies in Eastern Kentucky. Rural Ap-
palachian communities experience 
some of the worst health disparities 
in the nation, and community-based 
research is an effective method to 

identify problems and develop col-
laborative, effective solutions.

Researchers presented commu-
nity-based f indings into the preven-
tion of health issues such as lung 
cancer, drug abuse, and depression 
in women in Appalachia. Organizers 
said their goal is to create a positive 
atmosphere in order to address the 
region’s health problems and share 
ideas about how to solve them. 

N E W S  in brief  

Julie Watts McKee, DMD, Jerrica Norvell, DMD, Emily Knight, DMD, and John Sauk, DDS, MS

Bardstown hospital on list of Top 
100 Rural and Community Hospitals

Flaget Memor ia l 
Hospital in Bardstown 
is the only Kentucky 
hospita l to make the 
l ist of Top 100 Ru-
ra l and Communit y 
Hospitals compiled by 
iVantage Health Ana-
ly t ics. No Kentucky 
hospita l s  made the 
company’s l ist of Top 100 Critical 
Access Hospita ls, which are rural 

hospita ls that agree to l imit their 
operations in return for extra federal 
reimbursements.
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Rura l Hea lth  Round Up
High suicide rate in rural Kentucky attributed to poor mental health access 

N E W S  in brief    

By Melissa Patrick

After a decade of decline, sui-
cide is becoming more common in the 
United States, increasing by 24 percent 
from 1999 through 2014, according to 
the federal Centers for Disease Con-
trol and Prevention.

The CDC report looked at cause-
of-death data between 1999 and 2014 
and found that suicide rates increased 
for both males and females in all age 
groups from 10 to 74.

Overall, the suicide rate increased 
from 10.5 per 100,000 people in 1999 
to 13 per 100,000 in 2014, showing a 
steady 1 percent annual increase through 
2006 and a 2 percent annual increase af-
ter that.

And while the suicide rates for 
males continues to be higher than those 
for females, the report notes that the 
gender gap is narrowing. Among fe-
males, the rate of increase was 45 per-
cent, compared to 16 percent for males.

The CDC report didn’t address why 
suicides are up, but several studies offer 
clues about possible reasons among the 
middle-aged, including a study pub-
lished in 2015 in the American Journal 
of Preventive Medicine that found that 
“ job, financial, and legal problems” are 
most common in adults aged 40-64 who 
had committed suicide, and a 2011 CDC 
study which found that suicide rates in-
creased during periods of economic re-
cession and declined during economic 
growth among people aged 25-64 years.

Rural Areas Have Highest Suicide Rates
Suicide is the 10th leading cause of 

death in the nation and the state, and 
with nearly 700 Kentuckians dying by 
suicide annually, Kentucky is one of the 
top 20 states for it.

Suicide is more prevalent in rural 
areas, where the rate is almost twice as 
high as in urban areas (17.6 suicides per 
100,000 vs. 10.3 per 100,000), accord-
ing to a separate CDC study.

“The myth is that suicide is an in-

ner-city, urban problem, but the reality 
is that it is not,” Melinda Moore, a li-
censed psychologist and assistant profes-
sor at Eastern Kentucky University, said 
in a telephone interview.

Moore, also the chair of the Ken-
tucky Suicide Prevention Group, attrib-
uted some of the increase in suicide rates 
in rural Kentucky to its “gun culture.”

“We have a culture that is very fa-
miliar with guns and that familiarity, 
unfortunately, can really lead to people 
using very lethal means when they are 
suicidal,” she said.

And when you add gun culture to 
economic distress, which is common 
in much of rural Kentucky, it can be a 
“cocktail for disaster” for those who are 
suicidal, she said.

Another challenge is the lack of ac-
cess to mental-healthcare in rural Ken-
tucky, Moore said, noting that even if 
people have access to mental-health pro-
viders, many providers aren’t trained to 
work with suicidal people. She said this 
should be improving, since the state now 
requires all behavioral health providers 
get suicide training when they renew 
their licenses.

Julie Cerel, psychologist and associ-
ate professor in the University of Ken-
tucky College of Social Work, attributed 
the increase in rural suicides to several 
things, including the gun culture, lack 
of access to mental-healthcare and the 
stigma that surrounds mental-health 
issues that deters people from seeking 
help.

Cerel, also president-elect of the 
American Association of Suicidology, 
said one reason for the national increase 
in suicides could be that coroners have 
become better trained on how to report 
them. She said that is very important, 
because people who were close to a per-
son who died by suicide need to know 
so that they can seek their own mental-
health support.

Cerel said 47 percent of Ken-
tuckians knew someone who died by 
suicide, “and people who are exposed 
to suicide, especially if it is someone 
close to them, are more likely to have 
their own depression and anxiety and 
thoughts of suicide.”

— Posted by Melissa Patrick in Ken-
tucky Health News, an independent news 
service of the Institute for Rural Jour-
nalism and Community Issues, based in 
the School of Journalism and Telecommu-
nications at the University of Kentucky, 
with support from the Foundation for a 
Healthy Kentucky.

Suicide is more prevalent in 
rural areas, where the rate 
is almost twice as high as in 
urban areas (17.6 suicides 
per 100,000 vs. 10.3 per 
100,000), according to 
a separate CDC study. “Another challenge is the 

lack of access to mental-
healthcare in rural Kentucky. 
Even if people have access to 
mental-health providers, many 
providers aren’t trained to 
work with suicidal people.”   

— Melinda Moore, 
licensed psychologist
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Spencerian College receives 
$20,000 grant of medical equipment 
from Hill-Rom 

Spencerian Col lege has been 
awarded an educat ion grant by 
Hil l-Rom, a leading worldwide 
manufacturer and provider of medi-
cal technologies and equipment, for 
$20,000 worth of respiratory medi-
cal equipment that will be used in 
classroom instruction and training.

The devices Spencerian College 
will receive from Hill-Rom are:

− The Vest Airway Clearance machine, 
which is designed to improve patients 
breathing by clearing airways of re-
tained secretions that, if not removed, 
may lead to increased rates of respi-
ratory infection, hospitalization and 
reduced lung function.

− The MetaNeb System, which is used 
to mobilize secretions, expand a pa-
tient’s lungs and treat and prevent col-
lapsed lungs.

 
“We are extremely grateful to 

Hill-Rom for awarding this grant to 
Spencerian College,” said Shannon 
Terry, Respiratory Therapy Program 
director at Spencerian College. “We 
actua l ly borrowed a Vest Airway 

Clearance machine in the past so 
we could show our students how it 
worked, so we are very excited to be 
getting our own.”

Terr y sa id by actua l ly using 
advanced medical devices students 
learn to not only administer and un-
derstand treatments but a lso get a 
true feel for the patient’s experience.

“We can put the vest on our stu-
dents and they can feel what it does 
to walls of the chest and how it can 
impact and improve breathing,” she 
said. “This is a very vital and popu-
lar piece of medical equipment that 
is used on everyone from toddlers to 
the elderly, so it ’s very important for 
our students to learn how to use it 
as well as to understand how it re-
ally works.”

N E W S  in brief    

Baptist Health receives nearly 
$300,000 from Anthem 

As part of its commitment to 
quality and affordable healthcare in 
Kentucky, Anthem Blue Cross and 
Blue Shield recently presented Bap-
tist Health a check for $299,105.49 for 
meeting cost-of-care and quality goals 
agreed to in a value-based contract 
that promotes patient-centered care.

The program, Enhanced Personal 
Healthcare (EPHC), puts the empha-
sis on providing the highest quality of 
care and therefore reducing costs in a 
patient-centered care model.

Anthem Blue Cross and Blue 
Shield launched EPHC in Kentucky 
at the beginning of 2014. Anthem 
has contracted under this new type 
of arrangement with more than 1,300 
primary care physicians in the state. 

Anthem expects 168,000 members 
in Kentucky to be cared for under 
EPHC by the end of the year. An-
them could pay up to $10 million 
in total revenue if al l participants 
reached their maximum goals. 

Enhanced Personal Healthcare 
promotes patient-centered care and 
compensates providers for the work 
required to deliver this type of coor-
dinated, personalized care. 

Over time, Anthem estimates the 
program will substantially improve 
quality and member health, as well as 
improve overall medical costs as prima-
ry care practices transform themselves 
in order to better manage the health 
and needs of their patient populations. 
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Lowering preventable readmission rates for rural hospitals in 
Kentucky doesn’t have to be tricky
Care coordination tools might be the key.

By Tom Cox

Reducing congestive heart failure 
readmissions is a tricky business for 
hospitals across the United States. Ac-
cording to the American Heart Asso-
ciation, one million people in America 
will be hospitalized for heart failure 
and about 250,000 will be back in the 
hospital within a month. The Afford-
able Care Act ushered in Medicare’s 
Hospital Reimbursement Reduction 
Program, which is just beginning to 
lower the number of preventable hos-
pital readmissions across many catego-
ries, perhaps most notably for CHF. 

However, CMS is now withholding 
up to three percent of reimbursements 
from facilities that experience higher-
than-desired readmissions within 30 
days. It’s well documented that as many 
as 20 percent of Medicare patients dis-
charged from the hospital are readmit-

ted in this timeframe. 
In 2015, 2,592 hospitals, near-

ly half of all hospitals in the United 
States, faced penalties to their Medi-

care reimbursements for a high number 
of 30-day readmissions. The projected 
fees of these penalties are expected to 
cost hospitals a combined $420 million. 

Kentucky Not Immune
Like many other states, Kentucky 

hospitals aren’t immune to this prob-
lem. Of the 38 hospitals nationwide 
currently facing the highest Medicare 
penalt ies for readmissions between 
October 1, 2015 and September 30, 
2016, 20 percent are based in Ken-
tucky. While some of these readmis-
sions may be unavoidable, without a 
doubt some of them can be prevented. 

Hospitals need to turn to new solu-
tions to reduce or eliminate these pen-
alties. The key to reducing readmis-
sions is helping hospitals alleviate too 
many post-discharge patients having 
poor outcomes that require re-hospi-
talization. How can the health systems 
communicate more effectively with 
providers? How can they seamlessly 

R U R A L  H E A LT H

Kentucky hospitals with highest Medicare penalties for readmission
As part of the Hospital Readmissions Reduction 
Program, CMS penalizes hospitals with excess 
30-day readmissions by docking their pay for all 
Medicare patients. Of the 38 hospitals, eight – or 
more than 20 percent – are in Kentucky.

The following hospitals will be subjected to a three 
percent readmission penalty by CMS, affecting 
payments for every Medicare patient stay from Oct. 
1 through Sept. 30, 2016. 

Excess readmissions are measured by a ratio, by 
dividing a hospital’s number of “predicted” 30-
day readmissions for heart attack, heart failure, 
pneumonia, hip/knee replacement, and COPD by 
the number that would be “expected,” based on 
an average hospital with similar patients. A ratio 
greater than one indicates excess readmissions. 

HOSPITAL READMISSION RATIO

Harlan (Ky.) ARH Hospital  1.4563

Monroe County Medical Center  
(Tompkinsville, Ky.) 1.3136

Jennie Stuart Medical Center  
(Hopkinsville, Ky.) 1.2709

Hazard (Ky.) ARH Regional Medical Center 1.2638

Middlesboro (Ky.) Appalachian Regional  
Healthcare Hospital 1.2291

Whitesburg (Ky.) ARH Hospital 1.2281

Memorial Hospital (Manchester, Ky.) 1.1945

Tug Valley ARH Regional Medical Center  
(South Williamson, Ky.)  1.1278

Continued on page 13

— Hospital Compare: Hospital Readmissions Reduction Program and Becker’s Hospital Review
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schedule post-discharge CHF patient 
appointments with specialists? 

Scheduling Tools Are Key
The answer lies with care coordina-

tion tools and their power to help hos-
pitals lower the rate of readmissions. By 
providing an easy-to-use answer to the 
complex problem of aligning hospital 
discharge f low with cardiology practic-
es’ scheduling process, technology can 
help hospitals realize improved patient 
outcomes and higher reimbursements. 

Scheduling and referral management 
tools create vital linkages between hos-
pitals and provider off ices that often run 
disparate systems or still use paper re-
cords. By aggregating appointments from 
disparate systems, discharge staff can 
easily f ind and book follow-up appoint-
ments in just a few minutes – before the 
patient gets released. Scheduling tools 
also make it easier to book follow-up 
visits within the time windows required 
for Medicare reimbursement. I’ve seen 
a 300+ bed hospital reduce readmission 
penalties by 98 percent after implement-
ing improved cloud-based scheduling 
technology across their network of em-
ployed and aff iliated providers. 

While technology alone may be 
just a component of a holistic solution, 
scheduling improvements can play a 
critical role in bettering patient out-
comes and reducing re-hospitalizations, 
improving patient experience and sat-
isfaction scores and boosting produc-
tivity and eff iciency. From a f inancial 
perspective, these tactics are critical to 

lowering CMS penalties while also im-
proving quality and metrics for physi-
cian practices that are part of an ACO 
or shared risk model.

Proactive, Not Reactive
According to the Commonwealth 

Fund, hospitals with low readmissions 
rates are proactively identifying patients 
with the highest risk for readmissions, 
particularly CHF, and reaching out to 
them. Once identif ied, they provide in-
dividualized education and medication 
reconciliation to emphasize warning 
signs, to conf irm follow-up appoint-
ments with community physicians and 
to receive post-discharge instructions 
that are fully understood. Most patients 
do enjoy being active in their medical 
care and want to feel empowered. Oth-
ers may be more diff icult to engage. 
Either way, adherence isn’t easy but it 
can be greatly improved with the help in 
part of scheduling solutions, improved 

communication and consumer-friendly 
access to care. The reality is that pa-
tients who stick to their treatment plans 
have better health results. In our work, 
we’ve seen engagement tools help get 
patients in for a wellness check where 
previous efforts had been unsuccessful 
for three years.

We have reached a pivotal time to 
help patients and hospitals thrive. More 
eff icient practices can improve their 
post-discharge care coordination, boost 
provider’s bottom lines and improve care 
for the patient. Lowering preventable 
hospital readmissions is about creating 
better outcomes for all. 

— Tom Cox is CEO of MyHealthDi-
rect in Nashville, Tennessee.
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Of the 38 hospitals 
nationwide currently facing 
the highest Medicare 
penalties for readmissions 
between October 1, 
2015 and September 30, 
2016, 20 percent are 
based in Kentucky.

The reality is that 
patients who stick to their 
treatment plans have 
better health results.

R U R A L  H E A LT H

Continued from page 12
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A passion for rural medicine
UK College of Medicine develops programs aimed at keeping graduates in state.

By Kristi Lopez

For new physicians and current 
medical residents Dr. Eric Fleming 
and Dr. Tess Smallwood, practicing 
medicine anywhere other than in a ru-
ral community has never been a con-
sideration.

Recruiting more medical school 
students who share this sentiment and 
passion for rural medicine is a goal at 
the University of Kentucky College of 
Medicine with existing and newly an-
nounced programs aimed at keeping 
graduates in the state, particularly in 
underserved areas.

Physician shortages – particularly in 
primary care – are predicted throughout 
the U.S. in the coming decades and the 

demand for physicians in traditionally 
already underserved rural populations, 
will be in even greater demand.

Satellite Programs
In February, the UK College of 

Medicine announced it will offer a sat-
ellite program in Bowling Green as well 
as expand the College’s Rural Physician 
Leadership Program (RPLP) in More-
head. The initiative is in partnership 
with Morehead State University, West-
ern Kentucky University, St. Claire Re-
gional Medical Center, King’s Daugh-
ters Medical Center and The Medical 
Center at Bowling Green and will begin 
as early as 2018.

The College of Medicine is at its 
capacity at the Lexington campus but 
has a deep applicant pool of qualif ied 
candidates. By developing the satellite 
programs, it can increase its overall class 
size by about 30 percent in the next few 
years. Currently, the College of Medi-
cine enrolls 521 students, including 139 
in the most recent admitted class: the 
Class of 2019. 

“The expansion of our Rural Phy-
sician Leadership Program is needed,” 
said Dr. Anthony Weaver, assistant dean 
of the UK program based in Morehead. 
“When you look at Kentucky’s demo-
graphics, we have a lot of older physi-
cians who will likely retire in the next 
few years so that coupled with the ex-

pansion of Medicaid, will continue to 
increase demand for doctors, particu-
larly in rural areas.” 

Program Growing
The RPLP program which began in 

2008 has 10 students in each class with a 
total of 40, Weaver said. However, once 
the expanded program begins in the 
next couple of years, the class size will 
likely double to 20 students per class and 
perhaps eventually grow even larger in 
size, depending on the available clini-
cal resources needed for training of the 
medical students.

Offering the program from start to 
f inish in Morehead – as opposed to the 
current two years in Lexington prior to 

two years in Morehead – also may have 
an impact on the students admitted into 
the program, Weaver said.

“I see this as a way to attract a dif-
ferent kind of student who really is wed-
ded to rural life and wants to live in that 
environment and make a difference in 
a small community,” he said. “It will 
be great for our students to not have to 
make that move midway through their 
medical school years and it will be great 
for the community of Morehead to have 
more of their presence here.”

Building Relationships
Smallwood, originally from Berea, 

graduated from the UK College of Med-
icine’s RPLP in Morehead in 2014 and 
is now completing her second year of 
a four-year residency program in OB/
GYN at UK in Lexington. Back when 
she was looking for a medical school to 
attend, she knew she wanted to work in 
rural medicine and was looking for a 
program where it was offered as part of 
the curriculum. She was quickly drawn 
to the UK program offered in Morehead.

“As the f irst person in my family to 
go to medical school I can’t say that I 
had a lot of expectations, but the RPLP 
program went above and beyond any-
thing I could have imagined,” she said. 
“It was an incredible experience to be 
so involved in patient care early on as a 

R U R A L  H E A LT H

Physician shortages – 
particularly in primary care 
– are predicted throughout 
the U.S. in the coming 
decades and the demand 
for physicians in traditionally 
already underserved rural 
populations, will be in 
even greater demand.

Eric Fleming provides care to a patient as a medical student in the Rural Physician Leadership 
Program based in Morehead. Fleming is now a medical resident in Internal Medicine at UK.

“I see this as a way to  
attract a different kind of 
student who really is wedded 
to rural life and wants to live 
in that environment and  
make a difference in a  
small community,” 
 — Anthony Weaver, MD, 
assistant dean of the UK 
program based in Morehead

Continued on page 15
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student and to build relationships with 
the physicians and the patients.” 

Fleming also graduated from the 
RPLP program in 2014 and says he 
found the contact and connections made 
with patients a rewarding experience. 

“One example of my experience in 
medical school is that I saw the same 
patient on rotation in general medicine, 
then later in urology, surgery and cardiol-
ogy,” he said. “I got to know not only the 
patient, but his family who invited me to 
their home for a fish fry. The bonds you 
make and the relationships you have in a 
smaller community are a big deal.”

Growing up in a rural area in western 
Kentucky in Ballard County, he knew he 
would want to return to a similar type of 
community after becoming a physician. 
He is now back at the UK campus in 
Lexington in the internal medicine resi-
dency program. But when he completes 
his training in June 2018, he plans to 

move back to Western Kentucky.
There Fleming wants to work as a 

hospitalist and to set up a transition care 
clinic, a specialized treatment clinic de-
signed to prevent readmissions after a 
hospital discharge or return visits to the 
Emergency Department and serve as a 
bridge from an inpatient hospital stay un-
til the patient is stabilized at home.

“The RPLP program initially was 
created in response to the growing health 
care needs evident in rural areas and as 
these needs continue to increase,” Weaver 
said. “By providing more medical students 
from Kentucky and elsewhere the oppor-
tunity to receive their training in such a 
unique small town setting — in both the 
Eastern and Western parts of the state — 
will hopefully be greatly beneficial to both 
the medical students and the patients who 
will one day depend on them.”

— Kristi Lopez is with the University 
of Kentucky.

Tess Smallwood assists with a Community Health Fair at the Northeast Area Health 
Education Center (AHEC) while she was a student in the Rural Physician Leadership 

Program in Morehead. Smallwood is now a medical resident in OB/GYN at UK.
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Rural hospitals have to do more with less
In situations of tight staffing and limited resources, the concepts of  
Lean can play a huge role.

By Sue Kozlowski

There are no small hospitals in the 
eyes of the patients who come to them 
for care. People who need healthcare 
don’t care what your designation is, 
how many beds you have, or what the 
trauma level is in your emergency de-
partment. They expect the best care 
and communication no matter what 
the size.

From the hospital ’s perspective, 
f inancia l chal lenges are present in 
both of the major categories, expense 
and revenue. Labor may cost more for 
recruitment and retention, and sup-
plies may cost more because of limited 

vendor availability and transportation 
expense. Automation and EMRs can 
be very helpful, but come with a sig-
nif icant price tag that many smaller 
hospitals can’t afford. On the revenue 
side, payments may be collected more 
slowly, or not at all. Even though there 
are multiple rural payment programs, 
they are attached to a signif icant regu-
latory burden. What’s a rural hospital 
to do?

In situations of tight staff ing and 
limited resources, the concepts of Lean 
can play a huge role in simplifying work 
so that it is easier to perform, and easier 
to train new people to the job. By look-
ing at the process f low, and collected 

data to identify bottlenecks or barriers, 
rural hospital departments can identify 
areas to reduce costs and improve the 
quality of the process outcome.

Revenue Cycle 
One rural hospital had a system 

for bil ling in the emergency depart-
ment that was based on correcting 
documentation on the chart. The chart 
would be received with multiple errors, 
and the billing and coding team would 
spend one to two weeks trying to get 
back with the doctors and nurses to 
correct errors and f il l in gaps. This 
was especially a challenge with locum 
tenens doctors who only worked 1 – 2 
days a month. The billing department 
was receiving signif icant criticism for 
failing to submit clean bills on a timely 
basis. When the delays reached the 
12-week mark, from discharge to sub-
mission of the clean bill, the proposed 
solution was to hire more members of 
the coding team. 

Instead, the team asked to charter 
a Lean project. When they mapped the 
process, they quickly realized that the 
coders had a huge backlog of charts 
waiting for correction and clarif ica-
tion. The root cause was incomplete 
charts. A six-week Lean team was 
formed to address the issue with the 
ED staff, and to f ix disconnects be-
tween how the data was entered into 
the EMR and how the coding staff 
was able to view it.

The result of the initial project 
was a reduction in delays from 14 
weeks at the time of the project start, 
to two-weeks at the conclusion. (Dic-

tation challenges still remained.) The 
ED providers and nurses were initially 
skeptical of the improvements suggest-
ed, but their payoff was big – a stop to 
the endless phone calls and emails that 
were generated as the coders tried to 
get information over many weeks.

The team was so encouraged that 
they chartered another project – in-
creased eff iciency in the billing process 
– that resulted in one team member be-
ing re-deployed to help with IDC-10 
implementation, and two team mem-
bers enabled to work from home instead 
of in the off ice – something they had 
requested previously but the old pro-
cess required them to be present to help 
solve problems.

Spin-off projects included the dic-
tation process f low, and the updating of 
the Charge Master for recently-added 
CPT codes.

With fewer staff needed to produce 
clean bills faster, this ED billing pro-
cess saw signif icant improvements, an 
increase in ED provider engagement, 
higher staff morale, and fewer denials.

The best part of this improvement 
was that the employees themselves came 
up with the ideas that resulted in better 
process performance. The Lean facilita-
tor is there to coach through the process 
– but the improvements belong to the 
employees, who then take ownership to 
make sure the changes are sustained.
Plan-Do-Check-Act

If you’re not sure this method 
would work for you, neither were the 
team members in the bil ling depart-
ment! In fact, they tried to map the 
process seven – yes, seven – times pre-
viously and had never even gotten to a 
complete process map. By using the ap-
proach of Plan-Do-Check-Act, which 
is the foundation of Lean, the team was 
able to accomplish the impossible. 

— Sue Kozlowski is senior director at 
TechSolve Inc. in Cincinnati, Ohio.

The best part of this 
improvement was that the 
employees themselves 
came up with the ideas 
that resulted in better 
process performance.
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Addressing physician shortage in rural areas
Certain osteopathic medical schools uniquely suited to combat this crisis, even more 
so than their conventional allopathic counterparts.

By Ben Keeton

The Association of American Medi-
cal Colleges recently released its latest 
estimate of our nation’s looming doc-
tor shortage. By 2025, America could 
be short more than 35,000 primary-care 
physicians. That’s 4,500 more than the 
group projected last year. 

Local Solutions
Many schools in our area are doing 

something about this projected shortage 
with significant medical school partner-
ships cropping up. For example, four aca-
demic institutions have agreed to open a 
collaborative campus in Evansville, Indi-
ana, to promote health science education 
and develop a medical school compound. 
The participating schools are: Indiana 
University, University of Evansville, Uni-
versity of Southern Indiana, and Ivy Tech 
Community College. 

Also, the University of Kentucky 
recently announced a partnership with 
Western Kentucky University and More-
head State University that will increase 
its class sizes by 30 percent. The schools 
are uniting to help address the rural 
medical shortage in the region.

Osteopaths Step In
Certain osteopathic medical schools 

are uniquely suited to combat this crisis, 
even more so than their conventional al-

lopathic counterparts. 
In short, osteopathic 
schools churn out a 
lot more primary-
care docs. A majority 
of graduates from DO 
programs go into pri-
mary care. 

We  s a t  d o w n 
with Dr. Barbara 

Ross-Lee, NYIT (New York Institute 
of Technology) vice president for Health 
Sciences and Medical Affairs and site 
dean for NYIT College of Osteopathic 
Medicine at Arkansas State University, 
to get her take on why osteopaths will be 
the ones to fill America’s doctor shortage. 

Medical News: What is unique about os-
teopaths and why will they be the ones to 
fill America’s doctor shortage, especially 
in a rural setting?
 
Dr. Barbara Ross-Lee: Osteopathic 
physicians are no longer accepting of 
the title osteopaths. Doctors of Os-
teopathic Medicine are fully licensed 
physicians in all 50 states and territo-
ries. Osteopathic Medical practice is no 
longer limited to the musculoskeletal 
system (as is Chiropractic) and hasn’t 
been for decades (over 60 years). 
Osteopathic physicians practice ful l 
scope medicine, meeting the same li-
censure requirements as MDs (Allo-
pathic physicians). Thus, there are two 
types of physicians in this country – 
MDs and DOs.

The osteopathic profession is grow-
ing rapidly. It is estimated that one out 
of every four physicians in training is 
osteopathic. The profession achieved its 
current status through a different edu-
cational pathway than MD. Osteopathic 
physicians receive their education in os-
teopathic medical schools and/or com-
munity based hospitals located in under-
served and rural communities. 

The educational model that is de-
rived from the Osteopathic Philosophy 
(structure related to function, holistic 
care, mind-body-spirit, and an emphasis 
on primary care and prevention) utilizes 
greater proportions of generalist physi-
cians in the education of matriculating 
students. Additionally, osteopathic medi-
cal students are taught through many ad-
ditional required hours in the curriculum 
to use their hands to diagnose physical 

problems, communicate caring through 
touch and treat musculoskeletal and vis-
cero-somatic problems.

Because of where the student educa-
tion takes place, the high proportion of 
generalist physician specialties that are 
engaged in their undergraduate medical 

education, and the osteopathic philoso-
phy, studies show that students tend to 
choose practice specialties and practice 
sites based on their educational expe-
riences. Thus, the commitment of the 
osteopathic profession to primary care 
and rural underserved populations is 
ref lected in their educational model 
and results in DOs choosing generalist 
specialties and practices in rural and un-
derserved communities at a much higher 
rate than MDs. 

MN: For the participants in these pro-
grams, is there a requirement or incentive 
to work in a rural setting?

BRL: There are no requirements dic-
tating that physicians, once completely 
trained, from medical school through 
residency training, practice in rural or 
underserved communities with a couple 
of contracted exceptions.
− Students who participate in tuition 

support programs such as the Na-

tional Health Service Corps. These 
students must agree to serve in these 
underserved and rural communities 
for a pre-established number of years. 
A signif icant number of physicians 
remain at these underserved sites 
after their contract obligations have 
been met.

− Students who participate in commu-
nity loan programs -- where commu-
nities supply loan repayment and occa-
sionally practice resources to practice 
in their communities.

− Many states offer practice and loan re-
payment incentives if physician locate 
in rural and underserved communities

− The Federal government offers federal 
loan repayment options for physicians 
who practice in designated Medically 
Underserved Areas

 
MN: How are urban and rural com-
munities and medical schools working 
together to address the needs of the 
rural community? 

BRL: Almost every medical school has 
some sort of community program for 
communities that are underserved. In 
Arkansas, NYIT College of Osteopathic 
Medicine at Arkansas State University 
will work closely with 33 community 
health centers that serve rural and un-
derserved communities to be one of their 
providers of healthcare as well as sites for 
teaching our students. We are partnering 
to place some of our physicians to deliver 
healthcare in clinics and to use clinics for 
clinical education sites for our students 
starting in year two of their medical edu-
cation. They will also be able to spend 
time in primary care clerkships in year 
three. Our student-doctors will work in 
interdisciplinary teams alongside nurse 
practitioners, physical therapists, and 
physician assistants. 

ROSS-LEE

Many schools in our area 
are doing something about 
this projected shortage with 
significant medical school 
partnerships cropping up.

OSTEOPATHIC MEDICINE
Osteopathic medicine was founded in the late 1800s by a 
medical doctor who recognized that the medical practices of 
the day often caused more harm than good. He focused on 
developing a system of medical care that would promote the 
body’s innate ability to heal itself and called this system of 
medicine osteopathy, now known as osteopathic medicine.
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Nurses need our help
In healthcare environments, nurses 
should practice “the pause” for wellness.

By Janie Heath

Nurses are at the forefront of the 
healthcare industry, repairing our frac-
tured systems while providing care to 
each individual patient. To help our nurses 
take on these tremendous responsibilities, 
we must enable them to build their own 
strength and resilience during and beyond 
National Nurses Week, which was at the 
beginning of May, by promoting practices 
such as mindfulness and self-care.

Bringing one’s attention to the inter-
nal and external experiences occurring in 
the present moment – mindfulness – is 
a practice that can be implemented im-
mediately at no cost and can help nurses. 
According to numerous scientific studies, 
mindfulness can help reduce psychologi-
cal and physiological stress, while improv-
ing empathy, job satisfaction and a sense 
of wellbeing. 

Nurses need our help. Many are 
wounded and filled with fatigue and moral 
distress from managing increasingly higher 
chronicity of care in complex systems with 
depleted resources, workforce shortages, 
long hours and safety concerns. Burnout 
is seen in nurses all over the world, leading 
to impatience with co-workers, patients, 
friends and family. 

The Pause
“The Pause,” a method developed by 

Jonathan Bartels, a trauma nurse in the 

University of Virginia Health System, il-
lustrates how mindfulness can generate 
profound improvements at the point of 
care. After unsuccessful patient resus-
citation efforts, Bartels and healthcare 
team members implemented a 45-sec-
ond pause, allowing time to honor the 
life that was, recognize the team effort, 
breathe deeply and recharge and renew 
for the next patient. 

Paying attention to patients is what 
nurses do; however, we are often compelled 
to race in, assess a patient, move rapidly 
into the treatment phase and proceed to 
the next patient. If we invited more pauses, 
more stillness into our care environments, 
would it make us more resilient? Would it 
improve our health and wellness? Would it 
improve our relationships? Would it help 
prevent burnout?

Even though National Nurses Week 
has passed, please reach out and thank a 
nurse for continually responding to the 
demands and needs of others, remind 
them to take time for their own health 
and wellbeing, find ways to invite still-
ness into the care environment so that our 
nurses can be happier, stronger and more 
balanced providers. 

— Janie Heath is Dean at the University 
of Kentucky College of Nursing.

“The Pause,” a method 
developed by Jonathan 
Bartels, a trauma nurse in 
the University of Virginia 
Health System, illustrates how 
mindfulness can generate 
profound improvements 
at the point of care.

Nurses need our help. Many 
are wounded and filled with 
fatigue and moral distress 
from managing increasingly 
higher chronicity of care in 
complex systems with depleted 
resources, workforce shortages, 
long hours and safety concerns.

Mental health services now provided 
at Kentucky racetrack clinic

The unseen workers who help 
ensure thril ling thoroughbred races 
at Churchill Downs now have better 
mental health support for the emo-
tional problems their itinerant jobs 
often compound.

Recently, the Kentucky Racing 
Health Services Center – an award-
winning, nonprof it c l inic run by 
University of Louisvil le School of 
Nursing faculty – began offering 
mental health services to grooms, 
hotwalkers, exercise riders and other 
backside racetrack workers.

Catherine Batscha Uof L School 
of Nursing assistant professor and 
psychiat r ic-menta l hea lth nurse 
practitioner, provides counseling at 
the clinic to workers with anxiety 
and depression. A majority of the 
patients are from Latin America 

and speak limited English. Most also 
consistently travel across the United 
States throughout the year to work 
at other racetracks.

Previously, the clinic had to send 
patients to other faci l it ies in the 
community for mental health treat-
ment, which often took months for 
an appointment.

Providing mental health treat-
ment in-house has made it easier 
to coordinate care with other nurse 
practitioners at the clinic, which of-
fers comprehensive services includ-
ing physicals and women’s annual 
exams, treatment of minor il lnesses 
and maintenance treatment for con-
ditions such as diabetes, asthma and 
hypertension.

Founded 11 years ago, the clin-
ic is a joint venture between Uof L 
and the Kentucky Racing Health 
and Welfare Fund to provide free or 
low-cost healthcare to backside track 
workers and their families. Nursing 
students see patients under the su-
pervision of faculty members. Stu-
dents from the Latin American and 
Latino Studies program also gain 
experience by serving as translators.

Respiratory therapists successfully 
navigate reduction in COPD readmissions

What started as somewhat of a 
pilot program is now a successfully 
integrated plan put into action by the 
Floyd Memorial Hospital Respirato-
ry Care Department. They initiated 
the RT Navigator Program with the 
goal of reducing readmissions of pa-
tients diagnosed with COPD, which 
is a condition that makes it extreme-
ly hard to breathe due to a disruption 
in airf low in and out of the lungs. 
Lung function usual ly worsens for 
the patient over time. 

With 11 RT Navigators in place, 
they review and recommend proce-
dures for all patients who are admit-

ted to the hospital and have a diag-
nosis or history of COPD. Further, 
the navigators initiate a review of 
a patient ’s history and medication 
in an attempt to assist with home 
therapy compliance. The team also 
specif ica l ly performs bedside pul-
monary rehab to patients in-house. 
Such therapy services include purse 
l ipped breathing, d iaphragmat ic 
breathing, band exercises and har-
monica therapy. They also provide 
education to patients to help them 
understand their disease state, its 
process and how and when to use 
their respiratory medications.

N E W S  in brief    
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UK Researcher Developing Over-
dose Treatment

By Keith Hautala, Dave Melanson 
Jan 17, 2014
__________________________

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

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

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

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

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

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

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

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

Z

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


