
By Ben Keeton

One sign of a hea lthy economy 
is the number of cranes visible on the 
skyline. During the great recession, many 
healthcare organizations placed their new 
building and renovation projects on moth 
balls, as they figured out how to make do 
with their existing facilities to meet the 
healthcare challenges they faced.

As the economy has  t u rned 
a round,  hea lthca re  organ izat ions 
ac ross  Kent uck y a re  re invest ing in 
their infrastructure to address the way 
modern healthcare is delivered. This 
means that millions of dollars are being 
pumped into the economy and building 
and design experts are helping to shape 
the way healthcare will be delivered for 
years to come.

In this issue, Medical News takes 
a look at some of the exciting changes 
coming to skylines from Paducah 
to Pikeville as well as some of the 
challenges organizations face as they 
undertake massive projects. Whether 
it is a physician off ice renovation or 
building a signature facility, these 
projects will help shape the way patients 
interact with healthcare professionals 
and the healthcare system.

As you will read in the Architecture 
Roundup (starting on page 14), 
signif icant changes are taking place 
at facilities across Kentucky and 
Southern Indiana. Many of these 
changes ref lect new demands, such as 

the opioid epidemic. 
However, some organizations are 

making infrastructure changes to help 
them more eff iciently deliver healthcare. 
As we learned in our conversations, all 
of them are working with architecture 
f irms and construction managers to 
address their unique needs.

While building is straightforward, 
the contract process with construction 
f irms may not be. This month we 
feature an in-depth look at examining 
the contracts and some of the pitfalls 
organizations may face as they begin 
the process.

Finally, we take a moment to 
ref lect on one of the thought leaders 
in the architecture community, Wayne 
Estopinal, who we tragically lost in 
an airplane accident late last year. As 
you can see in our tribute on page 11, 
Wayne’s impact can be felt across the 
commonwealth as well as the healthcare 
sector throughout the United States. 
He was a friend of this publications, a 
trusted advisor in the healthcare sector, 
and will be missed by many.
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Significant changes are 

taking place at facilities 

across Kentucky and 

Southern Indiana. Many 

of these changes reflect 

new demands, such as 

the opioid epidemic.”
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BluMine Health has formed a 
partnership with Louisvil le-based 
hospital provider Baptist Healthcare 
System Inc. to provide direct primary 
care services for employers in the nine 
markets where Baptist operates. 

BluMine Health is a Louisville 
startup that provides direct primary 
care to mid- to large-size employ-
ers’ employees and their dependents. 
Employers pay BluMine a set amount 
to provide primary care clinics at or 
near employers’ locations for employ-
ees’ exclusive use at no expense to the 
employee. The clinics’ services include 
chronic care management, exams and 
urgent care.

Employers pay BluMine Health 
per member per month to provide 

healthcare for employees and their 
family members.

Through the alliance, Baptist 
Healthcare provides BluMine Health 
patients greater access to specialty care, 
hospital care, diagnostics and physical 
therapy through a referral system.

BluMine health is a joint ven-
ture between Alternative Health 
Solutions of Louisvil le and Health-
Works Medica l of Paducah, Ky. 
Both companies operate healthcare 
clinics, which will rebrand under the 
BluMine Health name.

Louisville healthcare startup 
partners with Baptist Healthcare 

NEWS IN BRIEF

In honor of Child Abuse Preven-
tion Month, WellCare of Kentucky, 
a WellCare Health Plans, Inc. com-
pany, sponsored Prevent Child Abuse 
Kentucky’s (PCAK) 2019 Commu-
nity Awards in April. The event pro-
vided community organizations with 
resources and tools to host awareness 
events around the commonwealth. 

WellCare’s sponsorship helped 
PCAK to further community support 
statewide and provided 20 resource 
packages to community organizations, 
including child advocacy programs, re-
source centers, youth detention centers, 
child protection offices and schools to 
aid in furthering the mission and mes-
sage of PCAK. 

Each package contains blue pin-
wheels and educational materials to 
mark Child Abuse Prevention Month 
in their local communities. These pack-
ages help foster discussions surround-

ing the issues of child abuse and ne-
glect. In 2018, nearly 41,000 pieces of 
resource material were distributed.

Pinwheels are the national symbol 
of child abuse prevention and a vis-
ible reminder of the happy and healthy 
childhood all children deserve. The 
nationwide Pinwheels for Prevention 
campaign has seen more than four mil-
lion pinwheels distributed throughout 
the nation since 2008, with Kentucky 
distributing over 400,000 of those. 
Kentucky’s total pinwheel distribution 
ranks second in the nation. 

WellCare helps raise awareness for Child 
Abuse Prevention Month in Kentucky 

Louisv i l le Hea lthcare CEO 
Council (LHCC) accepted applications 
for their CareTech Pitch Competition, 
an international competition that 
convenes investors, entrepreneurs and 
enterprises to identify outstanding 
innovations to address the needs of 
unpaid caregivers. 

“Unpaid caregivers provide an 
astounding $506 billion of free care 
every year. Many report that they 
operate in a near-constant ‘crisis mode’ 
and struggle to find relevant resources,” 
said Tammy York Day, president and 
CEO of LHCC. “LHCC is creating a 
unique opportunity for entrepreneurs 
to put their disruptive technologies in 
front of some of the biggest customers 
in the healthcare industry.” 

Submissions were reviewed by 
a panel of investors, subject matter 
experts in the caregiver space, 
other hea lthcare representatives, 

and members of LHCC: CEOs 
representing the nation’s largest 
cluster of healthcare aging innovation 
corporations. 

LHCC encouraged all companies 
to apply whether or not they were 
interested in pitching. LHCC 
companies are act ively look ing 
for solutions to pilot in their own 
organizations, and they view this 
process to discover innovat ive 
compan ies  prov id ing suppor t 
for caregivers, not solely a pitch 
competition. 

After submissions were reviewed, 
six finalists were selected (three early-
stage company applicants and three 
growth-stage company applicants) 
and invited to give a four-minute pitch 
to institutional and angel investors, 
LHCC CEOs, and other industry 
experts on May 2 in Louisville, Ky. 

Louisville Healthcare CEO Council 
holds CareTech Pitch competition 

A new app will help 
connect Cincinnati area 
and Northern Kentucky 
people in recovery who 
want to help others with 
addiction.

P e e r S t r o n g  i s 
designed to bu i ld a 
net work for  cu r rent 
and potential peer supporters, who 
will then be able to access leads to 
social services, treatment providers 
and programs they can use to get 
cer t i f ied to be an of f ic ia l peer 
recovery supporter.

Pe e r S t r o n g  w i l l 
be upgraded to make 
virtual matches between 
peer  suppor ter s  and 
people seeking treatment 
for addiction.

R e a l w o r k s ,  a 
p r o v i d e r - l e d  f u n d 
focused on innovation 

in addiction treatment, created the 
app. Partners Interact for Health, St. 
Elizabeth Healthcare, the platform 
InquisitHea lth - and addict ion-
treatment and recovery providers in 
the region are rolling it out.

New app to connect people in 
recovery to addiction services

The Kentucky Court of Justice 
launched a new initiative that wil l 
help judges, circuit court clerks and 
cour t personnel fur ther address 
Kentucky ’s opioid epidemic. The 
program is ca l led R.E.S.T.O.R.E. 
— short for Responsive Education 
to Support Treatment in Opioid Re-
covery Efforts. 

Funding for the initiative wil l 
come from a federal grant awarded 
to the Kentucky Cabinet for Health 
and Family Serv ices as part of its 
Kentucky Opioid Response Effort.

The effort aims to better equip 

judges, c i rcu it cour t c lerks and 
court personnel to dea l with the 
cha l lenges caused by drug addic-
t ion and wil l help judges as they 
steer drug offenders into recovery 
programs. The initiative wil l help 
provide evidence-based information 
on best court practices to support 
treatment of drug addiction.

Kentucky Court of Justice launches 
effort to address opioid epidemic

C2 Strategic Communications, a 
public relations and marketing firm, 
has expanded its regional presence with 
a new office in Indianapolis.

The firm’s clients include govern-
ment, private sector and nonprofits, in-
cluding the Kentucky Department of 
Transportation, Louisville Regional 

Airport Authority, Omni Louisville, 
WellCare Health Plans, Messer Con-
struction Co. and Luckett & Farley.

C2 Strategic Communications expands
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Medical News is a community of people who are experts in 
the business of healthcare. Our healthcare leaders engage 
in our community in person, in print and online in order 
to gain insights and information to build relationships and 
grow their business.

Our community reflects the broad landscape of the 
business of healthcare – from traditionally defined 
healthcare businesses to all the adjacent companies that 
are part of the fabric that supports the industry. 

In the past 25 years, we helped create experiences and 
share the stories that matter in the business of healthcare in our region.

25 YEARS IN HEALTHCARE

KMA appreciates Medical News for its relevant and 
thoughtful content on issues that are important to the 
medical industry. In April 2018, KMA was excited to be 
highlighted for its strategic planning work and valued the 
opportunity to share our successes with the healthcare 
community. Having such a publication in Kentucky is 
beneficial for providers and patients alike.”

Patrick Padgett
KMA Executive Vice President

“
By Ben Keeton

The Kentucky General Assembly’s 

2018 regular session finally wrapped up 

on April 14, capping off a session in which 

lawmakers approved the state’s next two-

year budget and numerous other measures 

that will affect people and healthcare 

businesses throughout the state.

Most new laws – those that come 

from legislation that don’t contain 

emergency clauses or dif ferent specif ied 

effective dates – will go into effect in 

mid-July.
Several bil l s  considered could have 

signif icant impacts on the healthcare 

sector. A summary of l egi slation that 

was passed and wil l  become law is 

included below:

Colorectal Cancer Screening 

(SCR 176) This resolution urged the 

Kentucky Cabinet for Health and 

Family Services and the Department 

for Medicaid Services to achieve an 80 

percent colorectal cancer screening rate 

for Kentucky Medicaid recipients over 

the age of 50 and holding Medicaid 

managed care organizations accountable 

for achieving this goal. The Governor 

signed it into passage.

Foster Care and Adoption (HB1) 

This legislation reforms the state’s foster 

care and adoption system to ensure that 

a child’s time in foster care is limited 

and that children are returned to family 

whenever possible. It expands the 

def inition of blood relative for child 

placement and ensures that children in 

foster care are reunited with family or 

placed in another permanent home in a 

timely manner.
Pharmacies (SB5) This bil l 

ensures independent pharmacists are 

reimbursed at a higher rate for f i l ling 

prescriptions of Medicaid recipients. 

This measure places the Kentucky 

Department for Medicaid Services in 

charge of setting the reimbursement 

rates for a pharmacist. The rate is 

currently set by pharmacy benef it 

managers hired by the state’s Medicaid 

managed-care organizations.

Medical Peer Review (HB 4) 

This bill relates to the privileging ( to 

authorize) of peer review activities in 

healthcare and has already been signed 

by the Governor. It allows medical 

professionals to confidentially review 

the work of their peers without the fear 

that the information will be used against 

them in litigation. Kentucky was one of 

two states without these protections.

Prescription Medicines (SB 6) 

This legislation requires a pharmacist 

to provide information about the 

safe disposal of certain prescription 

medicines, such as opiates and 

amphetamines. 

Prescription Medicines in Hospice 

(HB 148) This bill shifts ownership of 

controlled substances from a deceased 

hospice patient to a hospice program so 

the hospice program may dispose of the 

controlled substances. It was enacted 

over the Governor’s veto.

Seizure Disorders in Schools 

(HB147) This bi l l requires schools, 

including charter schools, to develop 

a seizure action plan to address 

the hea lthcare needs of a student 

diagnosed with a seizure disorder. 

Instruction would be required in 

administering seizure medications, 

as wel l as recognition of the signs 

and symptoms of seizures and how to 

appropriately respond. 

Med ic at ion-A ss i s ted T herapy 

(HB246) This bill establishes a pilot 

program to analyze the outcomes and 

effectiveness of a community pharmacy 

care delivery model for medication-

assisted therapy using noncontrolled 

medications for the treatment of 
Continued on page 8
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Physician 
Spotlight

Meet Bardstown pediatrician, 

James Hedrick MD.

Read more on page 5

Architecture & Design 

Round Up 

A great deal is happening around our state in 

healthcare architecture and design. We look at 

some of the major renovations, expansions and new 

constructions since our May 2017 issue.

Read more on page 10

IN THIS ISSUE 

PHARMACY

This month, Medical News takes a closer look at 

pharmacy in Kentucky. How are pharmacy schools 

developing curriculum to train the next generation 

of pharmacists? We’ll explain. We’ll also explain 

how you can prepare for the extended USP 800 

deadline. Want to know how practitioners ensure 

their prescribing is consistent with regulatory 

requirement? We’ll show you how. 

Articles begin 

on page 14

 

It [HB4] allows medical 

professionals to confidentially 

review the work of their 

peers without the fear that 

the information will be used 

against them in litigation.”

2018 
KENTUCKY 

GENERAL 

ASSEMBLY 

SESSION COMES 

TO A CLOSE

By Candace Bensel

Each day, we have 

thousands of choices 

to make. With the 

speed our lives are 

moving, we act on 

our gut instinct and 

correct course later if 

we were wrong. The 

great news is, in many 

of these decisions, we 

do have the option to correct the course. 

While the choice between pumpkin 

spice and mocha chai doesn’t matter in 

the grand scheme of things, we often 

apply these tactics to bigger decisions, 

such as what we want to do for the rest 

of our lives. We make decisions based on 

limited knowledge and often listen to the 

encouragement of others, assuming they 

have based their recommendation on 

comprehensive research. 

On Second Thought

The Kentucky Chamber Workforce 

Center recently published their update 

on Kentucky’s Workforce Progress and 

Challenges. In the report, 

they reference a June 2017 

Strada-Gallup Education 

Consumer Survey and 

their corresponding article, 

“On Second Thought: U.S. 

Adults Ref lect on Their 

Education Decisions.” The 

survey, based on interviews 

with 89,492 adults, found 

that more than half of 

Americans (51 percent) 

wou ld  c h a n ge  a t  l e a s t 

one  o f  t he i r  e duc a t ion 

decisions if they had it to 

do over again. 

How did you choose your career 

or educational path? While some make 

decisions based on extensive research, 

personality assessments, job shadowing 

experiences and more, others choose a 

college based on their favorite sports 

team and choose their careers because of 

what they’re qualified for after taking the 

college classes that best fit th
eir schedule. 

It is reported that by 2020, an 

estimated 65 percent of all jobs will 

require some postsecondary and education 

training beyond high school. According 

to the Kentucky Chamber Workforce 

Center’s January 2018 publication, 84 

percent of Kentucky employers today 

cannot find qualified workers. 

Postsecondary education is important 

for many, students need to make 

informed decisions so they don’t regret 

their higher education choice down the 

road. How are students choosing their 

educational path? Are they educated 

about the workforce demand and the 

available employment options?

More Than Nursing

If you ask the typical non-healthcare 

worker (assuming they aren’t closely 

related to someone in the field) about 

what careers are available in the healthcare 

industry, they’re probably able to identify 

a dozen or so career options. Students may 

gravitate toward these jobs if they haven’t 

done extensive research into options 

available. What truly fits their interests 

and skill sets, and what the workforce 

demand in the field is, may not be part of 

the consideration. 

While careers in healthcare tend to 

be in high demand (taking up eleven 

of the top twenty fastest growing 

occupation spots according to the Bureau 

of Labor Statistics), students likely want 

to choose the f ield that is not only in 

high demand, but also that suits their 

interests. Students need to investigate 

the schools that will best prepare them 

for that career.  

Continued on page 10
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MediStar Award recap

We celebrated excellence in the business of 

healthcare on October 30 at the Muhammad  

Ali Center.

Read more on page 8

#MeToo in healthcare

The #MeToo movement has sparked a momentous 

conversation in American life, but the pressure 

on the healthcare industry to address workplace 

harassment has been in place for some time now. 

Read more on page 12

Improving serious 

illness care

While our healthcare delivery system continues to 

fail the seriously ill, improvements are being made.

Read more on page 14

Articles begin on page 11

IN THIS ISSUE 

HEALTHCARE 

EDUCATION 

This month Medical News takes a closer look at 

healthcare education and workforce development 

at colleges and universities around our state. We 

also take a look at efforts to increase access to 

palliative care education in rural, underserved 

communities.
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According to the Kentucky 

Chamber Workforce Center’s 

January 2018 publication, 

84 percent of Kentucky 

employers today cannot 

find qualified workers.” 

By Sally McMahon

We talked to marketing and PR 
folks across the state to hear how they are 
working to effectively utilize social media to 
engage patients and consumers. Below are 
the highlights.

Medical News: What is the most 
effective marketing strategy or trend you 
are seeing in healthcare marketing? 

Strategies around improving access, 
customer experience and transparency. A 
great experience, with every interaction –  
obta ining appointments, handling 
regulatory and insurance paperwork, 
waiting times, caring of all staff and making 
payment simple and easy – is key to the 
customer’s assessment of value and a key 
marketing strategy for our organization.

Artificial intelligence or machine 
learning is becoming mainstream in 
healthcare marketing. You can also use 
machine learning to expertly target 
consumers who may need our services now 
and in the future. 

It truly is all about the digital space 
in marketing to consumers right now. We 
are continually evaluating our advertising 
platforms to maintain a true omni channel 
approach, updating our web site content for 
search engine optimization (SEO) and search 
engine marketing (SEM) and maintaining 
a consistent social media presence. Many 
traditional advertising methods are still 
effective, and in fact, we just added billboards 
in our more rural areas because of the ability 
for consistent reach to a wide audience. 

Marketing is more in a flux than 
ever before. Now so much depends on 
the audience you are trying to reach in 
developing an effective marketing plan. The 
first question a marketer must ask is, “What 
age groups are we trying to reach?” 

Reaching someone 45 and older is 
much different than reaching someone 
34 and younger. The younger demo is less 

likely to listen to broadcast radio or TV, 
many of them have or are cutting the cord 
when it comes to watching cable. This 
makes getting your message to them much 
more difficult than that of 45 and older 
population. Marketing in quickly moving 
from mass marketing to micro-targeted 
marketing.

Finding resonance with clients will 
always be the most effective strategy. 
However, connecting with clients to build 
trust is unique in the healthcare market. 
Broadcast, print, social media, web site 
development strategies are only effective 
when an individual or families entrust their 
well-being to your organization. 

In the behavioral health landscape, 
the best strategy is a comprehensive digital 
strategy (pay per click, organic search 
engine optimization, social media, re-
targeting, geo-fencing) combined with 
field marketing. We know that over 80 
percent of healthcare engagement begins 
with online research. Healthcare marketing 
needs to be geared toward winning at the 
point of engagement.

Continued on page 10
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Physician Spotlight
Meet Lawrence Edward 
Mason, Jr., MD, with Baptist 
Health Louisville 

Read more on 
page 5

2018 MediStar 
nominees
More than 40 individuals and organizations across 
Kentucky and southern Indiana are represented in 
this year’s MediStar Award nominees.

The full list of nominees  
is on page 9

KMA’s Beyond  
the White Coat  
gallery showcases 
physician talents

Submissions included 
a hot air balloon, 
woodworking, pottery, 
and much more. 

Read more on page 11

Articles begin on page 10

IN THIS ISSUE 

MARKETING 
& BRAND 
BUILDING
This month Medical News tapped into the 
expertise of leading healthcare marketing pros to 
ask about their marketing tactics. We also learn 
about the common 
mistakes employers 
can avoid making 
when it comes to 
social media, as well 
as learn about the 
rebranding efforts of 
Masonic Communities.

DEBBIE CAGLE 

CHIEF MARKETING 
OFFICER

CENTERSTONE

MICHAEL 
JOHNSON

VICE PRESIDENT 
OF MARKETING
 
THE SULLIVAN 
UNIVERSITY 
SYSTEM

AMANDA 
NEWTON
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RECOVERY 
CONCIERGE

AMANDA NEWTON 
CONSULTING & 
CONTRACTING
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By Sally M
cMahon

During the last 20 years, research 

has shown that there is
 a direct correlation 

between childhood trauma and adult illn
ess. 

This childhood trauma, called Adverse 

Childhood Experien
ces (ACEs), can cause 

academic and behavioral problems. It 

can also lead to an increased risk
 for heart 

disease, depression, cancer, diabetes, obesity 

and more, if le
ft untreated. 

ACEs are very common. According 

to the CDC-Kaiser Permanente Adverse 

Childhood Experiences (ACE) Study, of 

the 17,000 ACE study participants, 64 

percent have at least one childhood ACE. 

Examples of ACEs include abuse 

(physica l, emotiona l, sexua l), neglect 

(physica l, emotiona l) and household 

dysfunction (menta l i l lness, mother 

treated violent ly, divorce, incarcerated 

relat ive, substance abuse).

ACEs cause toxic stress affecting 

short-and long-term health, and can 

impact every part of the body. Possible risk 

outcomes include certain behaviors (la
ck 

of physical activity, smoking, alcoholism, 

drug use), a
s well as physical and mental 

health issues (obesity, diabetes, depression, 

heart disease, stro
ke, COPD).

Local Impact

Kentucky started surveying for 

ACEs on its 2015 Kentucky Behavioral 

Risk Factor Surveillance (KyBRFS), a 

telephone health survey co-sponsored by 

the CDC and the Kentucky Department 

for Public Health.

In Kentucky, nearly 60 percent of 

residents have experienced at least one 

ACE. Of those that have experienced 

at least one ACE, 64 percent have 

experienced two or more ACEs.

Of those Kentuckians experiencing at 

least one ACE:

− 32 percent experienced divorce in 

the household.

− 27 percent exper ienced dr ink ing 

(problem drinker or alcoholism) in 

the household.

− 26 percent experienced verbal abuse.

Among those Kentuckians experi-

encing f ive or more ACEs compared to 

those with no ACEs, they are: 

− Five times as likely to have an HIV test.

− Almost f ive tim
es as likely to have 

depression.

− Over four tim
es as likely to have poor 

mental health.

− Almost four times as likely to be a 

current smoker.

− Almost tw
o and a half tim

es as likely 

to have asthma.

In Kentucky, a review of data from 

the National Survey of Children’s Health, 

demonstrates a signi f icant ly higher 

frequency of ACEs for children living at or 

below the federal poverty level, a rate that 

decreases dramatically as income rises. 

Hope for High ACEs

If programs are developed and 

implemented to protect and nurture 

children, these prevalent health problems 

can be significantly reduced. Science shows 

the effects of ACEs are not permanent and 

identifying and treating children with high 

ACE scores early on is im
portant. 

A Louisville program, BOUNCE: 

Building Resilient Children and Families 

(formerly the Coalition for Louisville 

Youth), provides training on ACEs and 

resiliency to school staff and out-of-school 

activity providers in Jefferson County 

Public Schools (JCPS). 

This work, funded by a grant from 

the Foundation for a Healthy Kentucky 

in 2012, is e
xpected to evolve into a state 

Continued on page 8
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UofL scholars plan to 

improve health equity 

in Louisville 

Students are selected based on their commitment 

to social justice and health equity.

Read more on page 2

Corner O
ffic

e

This month we spoke to Eric 

Friedlander, chief resilience 

officer with Louisville Metro 

Office of Resilience and 

Community Services.

Read more on page 5

Safeguarding 

healthcare

Lexington lawyers discuss their experience 

combatting healthcare fraud at the  

U.S. Attorney’s Office.

Read more on page 11

Policy over programs 

Policies that include families in our leadership 

structure and committees has been shown 

nationally to improve health outcomes.

Read more on page 17

ADVERSE 

CHILDHOOD 

EXPERIENCES  

ARE COMMON

ASSOCIATED WITH  

HEALTH PROBLEMS 

AS AN ADULT

 

Science shows the effects 

of ACEs are not permanent 

and identify
ing and tre

ating 

children with high ACE scores 

early on is im
portant.” 

IN THIS ISSUE 

SOCIAL 

DETERMINANTS 

OF HEALTH

This month Medical News delves into social 

determinants of health (SDOH). SDOH are 

conditions in the environments in which people 

are born, live, learn, work, play, worship and age 

that affect a wide range of health, functioning and 

quality-of-life outcomes and risks. 
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Preparing students for one of 
the fastest-growing careers in the 
United States is the aim of a new 
program in the University of Lou-
isvil le School of Public Health and 
Information Sciences. 

The Master of Science in Health 
Data Analytics (MSHDA) will coach 
students to help healthcare organiza-
tions improve their quality and lower 
the cost of care, while enhancing the 
patient experience. Offered on cam-
pus and online beginning Fall 2019, 
this program gives students a solid 
foundation in population health and 
provides an understanding on how to 
bring empirical data analysis to bear 
on critical issues.

The U.S. Bureau of Labor Statis-
tics reports employment of computer 
and information research scientists 
is projected to grow 19 percent from 
2016 to 2026, faster than the aver-
age for al l occupations. According 
to BurtchWorks.com, the number of 

applications for data analytics pro-
grams is rising sharply compared to 
a 70 percent decline in applications to 
MBA programs for 2018.

Bert Little, Ph.D., professor, De-
partment of Health Management and 
Systems Sciences, is the MSHDA 
program director and brings more 
than 30 years of experience in health 
outcomes research, including stints 
with the Dallas Veterans Adminis-
tration Medical Center and Parkland 
Hospital in Dallas. 

New healthcare data 
master’s program 

Humana is engaging with physi-
cian groups across the country to launch 
a national, value-based care oncology 
program designed to provide more inte-
grated cancer care for Humana Medicare 
Advantage and commercial members.

Humana’s national Oncology Model 
of Care (OMOC) program aims to im-
prove the patient experience and health 
outcomes for patients with new or recur-
rent cancer diagnoses, through provider 
delivery of coordinated, cost-effective 
care. Humana offers analytics to support 
providers, and will provide compensation 
for enhanced care navigation based on 
incremental evaluation of quality and 
cost within several key care components 

– including inpatient admissions; emer-
gency room visits; medical and pharmacy 
drugs; laboratory and pathology services; 
and radiology - as determined by metrics 
that address access to care, clinical status 
assessments and patient education.

The OMOC program is Humana’s 
fourth specialty-care payment model, 
following its episode-based programs 
for Humana Medicare Advantage 
members undergoing total hip or knee 
joint replacement or spinal fusion proce-
dures, and its maternity episode-of-care 
bundled payment program for Humana 
commercial plan members.

Humana launches Oncology Model 
of Care program

News in Brief continued on page 4

The Department for Aging and In-
dependent Living (DAIL), within the 
Cabinet for Health and Family Services 
(CHFS), helped lead efforts to highlight 
the importance of making end of life 
healthcare decisions now, while you can, 

before it’s too late. 
Various community, state and na-

tional organizations were involved in the 
promotional campaign which designated 
April 16 as National Healthcare Deci-
sions Day (NHDD).

Families encouraged to talk about end 
of life healthcare decisions 
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PEOPLE IN BRIEF

 
Amanda Hacke-
mack joined the 
Baptist Health 
Medical Group. 

HACKEMACK

Appalachian Regional Healthcare  
Laura Paula Ashby-
Jones, DO, joined 
Tug Valley ARH 
Regional Medical 
Center and ARH 
Tug Valley Medical 
Associates.

ASHBY-JONES

 
David Ratterman 
earned the 
2019 American 
Institute of Steel 
Construction 
Lifetime 
Achievement 
Award.

RATTERMAN

Masonic Homes Kentucky
J. Scott Judy was 
named CEO. 

JUDY

Dean Dorton 
Michael Gilliam recently joined 
the cybersecurity team.

  
Jeanne Grossman, 
MD, joined 
Baptist Health 
Medical Group 
Family Medicine 
in Salem.

GROSSMAN

Baptist Health Foundation 
Justin Leighty 
was selected to 
serve as lead 
philanthropy officer. 

LEIGHTY

Clark Regional Medical Center 
Aphreikah 
DuHaney-West, 
previously with 
Teche Regional 
Medical Center, has 
been named CEO. 

DUHANEY-WEST

   
Attorney Ozair 
Shariff earned the 
ABA Emerging 
Young Lawyers 
in Healthcare 
Award for 2019. 

SHARIFF 

University of Louisville 
Sara Robertson, 
UofL School of 
Nursing assistant 
professor, will 
receive the State 
Advocate Award.

ROBERTSON

NEWS IN BRIEF

Baptist Health Floyd  
Critical Decision 
Unit registered 
nurse, Beth Byers, 
RN, received 
the national 
DAISY Award.

BYERS

Stites & Harbison
Lee Pfeiffer was 
hired as CIO and 
director of Business 
Intelligence. 

PFEIFFER

 
Todd Lacy was hired 
as the new president.

LACY

A symposium, scheduled for May 
13 and hosted by the University of 
Louisville Trager Institute, will offer 
insight into the dangers of medication 
misuse and addiction for older adults, 
alternative solutions to chronic pain 
management and advocacy for making 
alternative pain strategies accessible for 
older adults. 

This symposium is part of a broader 
effort led by the UofL Trager Institute 
to address opioid misuse among older 
adults, especially for those living in ru-
ral communities. Of the 173 patients 
who have received services through the 
UofL Trager Institute’s FlourishCare 
program, medication management is-
sues related to opioid prescriptions and 
interactions with other medications 
were a factor for nearly 50 percent of 
patients. Medication safety also proved 
to be a problem, with family members 

or caregivers taking opioids from pa-
tients in at least 10 percent of cases. 

With help from supplemental 
funding to the UofL Trager Institute’s 
Geriatrics Workforce Enhancement 
Program, the Institute has expanded 
its efforts in addressing older adult 
pain management. Expanded activi-
ties include increased screenings, stu-
dent and professional trainings and 
community education.

This event is held in partner-
ship with the Kentucky Coalition for 
Healthy Communities, Tri-County 
Community Action Partnership,  
Barren River Area Development Dis-
trict, and the Kentuckiana Regional 
Planning and Development District. 
More information can be found at  
tragerinstitute.org.

Exploring alternative pain management 
strategies focus of symposium 

Next month, the University of 
Kentucky College of Medicine-Bowl-
ing Green campus inaugural class of 30 
students will complete their first year.

The four-year medical school, 
which will eventually host 120 stu-
dents annually, was designed through 
a partnership between UK, Western 
Kentucky University and The Medical 
Center at Bowling Green.

One of the most critical barriers 
to improved health and wellness for 

the commonwealth is the shortage of 
physicians serving in community set-
tings across the state. The UK College 
of Medicine-Bowling Green Campus 
was launched to address that need stra-
tegically. 

In June 2017, off icials broke 
ground on a new facility at The Medi-
cal Center in Bowling Green, which 
is used for the program. This regional 
campus medical school is the first of its 
kind in Kentucky.

UK College of Medicine-Bowling Green 
campus inaugural class completes first year

KNOW SOMEONE WHO  
IS ON THE MOVE? 
 Email sally@igemedia.com

Continued from page 3

News in Brief continued on page 5
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A company born at the University of 
Louisville has raised $100 million from 
investors to develop a therapy, based on 
UofL research, that could improve the 
lives of kidney transplant recipients.

Talaris Therapeutics, Inc, formerly 
known as Regenerex, is using technol-
ogy developed at UofL to allow living 
donor kidney transplant recipients to 
stay off immunosuppression drugs for the 
rest of their lives. In a Phase 2 study, the 
cell therapy, called FCR001, allowed 70 
percent of living donor kidney transplant 
patients to be durably weaned off all of 
their immunosuppression treatments.

The unique cell therapy technol-
ogy is a result of pioneering research 
conducted at UofL by the team of 
Suzanne Ildstad. Ildstad has spent 21 
years as a “Bucks for Brains” researcher 
at UofL. She founded Talaris around 

her research and is the company’s chief 
scientific officer.

The technology developed by Ild-
stad’s team was patented at UofL and 
is exclusively licensed by Talaris from 
UofL’s Office of the Executive Vice 
President for Research and Innovation’s 
Commercialization EPI-Center. Talaris 
plans to use the new funding to carry 
out a phase 3 clinical trial of FCR001. 
Longer term, the company plans to study 
whether FCR001 could be used for other 

UofL-born company secures $100 
million to advance cell therapy

organ transplants.
Talaris has about 25 employees in 

Louisville. Talaris’ research and cell 
processing facilities are based at UofL 
and the company also has a corporate 

office in Boston. As part of its licensing 
agreement with Talaris, the university 
will receive royalties from sales of any 
licensed products.

The Bowling Green Refugee 
Health Summit was the f irst in 
Bowling Green and served as a com-
munity outreach effort to promote 
refugee health and associated refugee 
health concerns.

Bowling Green is the third largest 
metropolitan area in the state and is 
among the leaders in refugee resettle-
ment and home to 63,600 residents.

The Summit brought together 
healthcare and healthcare providers, 
community health workers, resettle-
ment case managers, health educa-
tors, researchers, students, public 
health off icials, community members 

and refugees.
The summit was held in partner-

ship with the International Center of 
Kentucky, the local refugee settle-
ment agency in Bowling Green with 
a site off ice in Owensboro, Ky.

The International Center of Ken-
tucky reports that since its founding 
in 1981, their team has assisted in 
the resettlement of more than 10,000 
refugees, immigrants and victims of 
human traff icking.

Current ly, Bowling Green is 
third in the state for the number of 
refugees resettled.

WKU Department of Public Health 
hosts refugee health summit

Med ica l News: 
Why did you be-
come a doctor? 

Vincent William 
Prusick: I was al-
ways drawn to the 
medical field be-
cause I grew up 
with a physician for 
a father. I was able 

to see firsthand the impact a doctor can 
have on a patient’s life.  

MN: What do you hope to accomplish in 
your role as pediatric orthopaedic sur-
geon at Shriners? 

V WP: I hope to continue the tradition of 
high-quality care to our patients here at 
Shriners Hospitals for Children. I want to 
be able to get kids back to their previous 
activities after they sustain an injury or 
hopefully improve their function if they 
have a chronic condition. I would also like 
to be an integral member of the research 
team that helps contribute to advance-
ment of pediatric orthopaedics. 

MN: What’s the best part about working 
with kids? 

V WP: Kids tend to have great attitudes 
and are fun to be around. They make clin-
ic enjoyable and you never know what to 
expect when you walk into a room. 

M N: W hat is  one t h i ng you w ish 
pat ients  k ne w or u nder stood a bout 
doc tor s? 

V WP: Doctors are always trying to help 
their patients and spend a significant 
amount of time outside the clinic visit 
reviewing and discussing cases with col-
leagues ensuring the best care for each 
patient. 

MN: What’s one thing your colleagues 
would be surprised to learn about you? 

V WP: I have a collection of carved Bud-
dha statues. 

MN: What keeps you up at night? 

V WP: Thinking about patients who do 
not have a straightforward solution to 
their problem and what I can do to help. 

MN: What is your motto? 

V WP: Treat others how you would like 
to be treated. 

MN: Who are your heroes in healthcare? 

V WP: First in line would be my father. 
He is a general orthopedist working in 
northern Michigan. He has always been 
the perfect example of how to treat your 
patients and the wonderful outcomes that 
can come from that. 

Additionally, all of my partners at 
Lexington Shriners Medical Center and 
the University of Kentucky, and my fel-
lowship mentors at Vanderbilt Univer-
sity have been instrumental in helping me 
become the physician I am and I cannot 
thank them enough for their guidance. 

Meet Vincent William Prusick, MD, pediatric 
orthopaedic surgeon at Shriners Hospital 
for Children Medical Center 

PRUSICK

 
I want to be able to get 
kids back to their previous 
activities after they sustain an 
injury or hopefully improve 
their function if they have 
a chronic condition. ”

THE HOSPARUS HEALTH PHYSICIAN SPOTLIGHT

 FAST FACTS
Hometown: Traverse City,  

Michigan

Family: I have been married 

to my wonderful wife Kate for 

eight years. We have known 

each other since age two but 

didn’t start dating until senior 

year of high school. We have one 

son, Everett who is almost two 

years old. Additionally, we have 

two dogs – Dexter, a Hungarian 

Vizsla and Birch, a Weimaraner. 

Hobbies: I like to stay active 

with my son and dogs with any 

outdoor activities. I also enjoy 

watching and playing all sports 

but especially University of 

Michigan football and basketball. 

Vacation spot: Anywhere 

with a good beach.

The last good book you 

read: The Art of Learning by 

Josh Waitzkin (Free Press)

NEWS IN BRIEF
Continued from page 4

News in Brief continued on page 6
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EVENT CALENDAR

KAHCF/KCAL Quality Summit 

Location: Holiday Inn-University Plaza Hotel,  
1021 Wilkinson Trace, Bowling Green, Ky. 42103
Info: More information can be found at kahcf.org.

Kentucky Hospital Association’s 
Annual Convention 

Location: Lexington Convention Center,  
401 W. High St., Lexington, Ky., 40507  
Info: Celebrating 90 years of service to Kentucky 

hospitals and health systems. Breakfast keynote presentation by 
Sam Quinones, author of Dreamland: The True Tale of America’s 
Opiate Epidemic. More information can be found at kyha.com.

Kentucky Society of Health-System 
Pharmacists Spring Meeting 

Location: Lexington Convention Center,  
401 W. High St., Lexington, Ky., 40507   
Info: Held in conjunction with the 

Kentucky Hospital Association’s Annual Convention. 
More information can be found at kshp.org.

May  
8-10

May
10

INC.Credible Awards

Time: 4:30 to 6:30 pm 

Location: C2 Event Venue, 225 East Breckinridge St.,  
Louisville, Ky. 40203 

Info: More information can be found at greaterlouisville.com.

Kentucky Telehealth Summit

Location: Knicely Conference Center,  
Western Kentucky University,  
2355 Nashville Rd., Bowling Green, Ky. 42101 

Info: For more information, please contact 
Kayla Combs at kayla.combs2@uky.edu.

Entrepreneurs & Big Cos: Mapping the path 
to collaboration and economic growth

Time: 5 to 6 pm networking; 6 to 7:30 pm program; 
7:30 to 8:30 pm networking 

Location: The Olmsted, 3701 Frankfort Ave.,  
Louisville, Ky. 40207 

Info: More information can be found at healthenterprisesnetwork.com.

May
23

May
16

May
23

NEWS IN BRIEF

Since its launch in January 2018, 
Kentucky’s newest tool in the f ight 
against addiction, FindHelpNowK Y.
org, has served critical, real-time in-
formation on available substance use 
disorder treatment options to more 
than 50,000 people since its start. 
People who visit the site can conf i-
dentially locate facilities and service 
providers who are accepting new pa-
tients based on individual determi-
nants like geographic location, ac-
cepted form of payment and specif ic 
type of treatment required.

It’s a digital resource helping to 
address elevated drug overdose mor-
bidity and mortality rates in Kentucky. 
The web site—which tracks current 
openings for 530 facilities across the 
state—has been visited more than 
70,000 times with Jefferson, Fayette, 
Franklin, Floyd and Hardin counties 
accounting for more than three-quar-
ters of web site traff ic. 

It acts much like a search engine, 
providing information on the cur-
rent availability of addiction treat-
ment facility openings in real time, 
effectively enabling more frequent 
and more rapid admissions to treat-

ment programs. As the site contin-
ues to gain traction, many states have 
shown interest in using this tool to 
help their residents f ind treatment 
facil ities with available openings. 
FindHelpNowK Y.org is funded by 
the Centers for Disease Control and 
Prevention (CDC) and is produced by 
the Kentucky Injury Prevention and 
Research Center (KIPRC), the bona 
f ide agent of the Kentucky Depart-
ment for Public Health. 

In addition to being the outcome 
of a partnership between the CDC 
and KIPRC, FindHelpNowK Y.org 
has a number of other supporting 
partners, including the University of 
Kentucky College of Public Health, 
the Cabinet of Health and Fam-
ily Services, the off ices of Governor 
Matt Bevin, the KY HELP Line 
and the Kentucky Justice and Public 
Safety Cabinet.

Addiction treatment web site 
FindHelpNowKY.org making strides 

May  
7-8

An initiative of Gilead Sciences 
Inc., HepConnect is a five-year, mul-
timillion dollar program to address the 
rising rate of hepatitis C infection from 
opioid use in the Appalachian states of 
Indiana, Kentucky, North Carolina, 
Tennessee and West Virginia. 

In partnership with the Harm Re-
duction Coalition and local organiza-
tions, the initiative is focused on ex-
panding hepatitis C screening, linking 
people to care, improving healthcare 
professional education and supporting 
evidence-based harm reduction ser-
vices through partnerships.

Kentucky is at the center of greater 
Appalachia’s opioid crisis, and as a re-
sult of the rise in opioid use, there has 
been a spike in new hepatitis C infec-

tions across the state. Today, there are 
about 43,000 Kentuckians living with 
hepatitis C. 

Community leaders, healthcare 
providers, and state and local officials 
have been on the front lines of ad-
dressing this increase and are invest-
ing in proven and effective strategies 
to combat increasing hepatitis C rates 
and rising opioid overdoses. The goal 
is to meet the health needs of people 
who use drugs, their families and the 
communities in which they live.

UofL joins with Kentucky governor to 
launch HepConnect Kentucky

News in Brief continued on page 7

HAVE AN EVENT FOR 
OUR PRINT OR ENEWS 
CALENDAR?

Email news@igemedia.com

Continued from page 5
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NEWS IN BRIEF

Continued from page 6

News in Brief continued on page 8

In the largest grant ever awarded to 
the University of Kentucky, researchers 
from UK’s Center on Drug and Alcohol 
Research (CDAR) and across campus — 
in partnership with the Kentucky Cabi-
net for Health and Family Services and 
the Justice and Public Safety Cabinet 
( JPSC) — will lead a project as part of 
the HEALing Communities study.

The four-year, more than $87 mil-
lion study has an ambitious but pro-
foundly important goal: reducing opi-
oid overdose deaths by 40 percent in 16 
counties that represent more than a third 
of Kentucky’s population.

The university’s largest previous 
grant was a $25 million award for math 
and science education in Appalachia.

More than 47,000 Americans 
died of an opioid overdose in 2017. 

Groundbreaking Effort
Kentucky and UK represent one of 

only four study sites across the United 
States selected by the National Institute 
on Drug Abuse, part of the National 
Institutes of Health (NIH), for this 
groundbreaking effort.

The study is part of the NIH HEAL 
(Helping to End Addiction Long-term) 
Initiative, a bold, trans-agency effort to 
speed scientific solutions to stem the na-
tional opioid crisis.

The goal is to develop evidence-
based solutions to the opioid crisis and 
offer new hope for individuals, families 
and communities affected by this dev-
astating crisis. More broadly, the idea is 
to see if solutions in different communi-
ties across the state can be scaled up and 
replicated as part of a national approach 
to the challenge.

Consider the dimensions of the 
problem nationally and in Kentucky:
- More than two million Americans 

live with addiction to opioids.
- Life expectancy in this country has 

dropped — fueled, in large measure, 
by drug overdose deaths.

- Kentucky currently is ranked f ifth in 
the United States for opioid overdose 

deaths and has suffered through the 
opioid epidemic since its inception.

Not only are these staggering f ig-
ures likely underestimated, they also fail 
to capture the full extent of the damage 
of the opioid crisis, which reaches across 
every domain of family and community 
life — from lost productivity and eco-
nomic opportunity, to intergenerational 
and childhood trauma, to extreme strain 
on community resources, including f irst 
responders, emergency rooms, hospitals, 
and treatment centers.

Sharon Walsh, PhD, director of 
UK’s Center on Drug and Alcohol Re-
search (CDAR), is the principal inves-
tigator (PI) of the Kentucky study and 
will lead a team of more than 200 re-
searchers, staff and state and community 
partners involved in the project.

UK researchers are hoping to reduce 
deaths and substance abuse by leveraging 
existing community resources and initia-
tives to deploy a robust and comprehen-
sive set of evidence-based interventions.

Sixteen counties in Kentucky that 
are “highly affected communities” have 
been identif ied to be included in the 
randomized study.

They include Fayette, Jessamine, 
Clark, Kenton, Campbel l, Mason, 
Greenup, Carter, Boyd, Knox, Jefferson, 
Franklin, Boyle, Madison, Bourbon and 
Floyd counties.

Overall, these rural and metropoli-
tan counties had 764 opioid overdose 
deaths in 2017 with two-thirds of them 
involving fentanyl. They also represent 
about 40 percent of the state’s overall 
population of more than four million 
people.

Researchers will work closely with 
community coalition partners to ensure 
a community-centered approach and to 
maximize engagement. In addition, a 

comprehensive health communication 
strategy will be used to reach the pub-
lic, reduce stigma and increase awareness 
of — and access to — the interventions 
available through the program.

The study’s aims also include:
- Improving and expanding opioid use 

disorder (OUD) treatment by increas-
ing the use of medications in treat-
ment.

- Expanding overdose (OD) prevention 
by increasing OD training, naloxone 
distribution and fentanyl test strip 
distribution for individuals at high 
risk for opioid OD.

- Reducing the opioid supply by de-
creasing high-risk opioid prescrib-
ing and dispensing practices through 
targeted education and increasing safe 
disposal of unused opioids.

The study is being carried out in 
partnership with the Substance Abuse 
and Mental Health Services Adminis-
tration (SAMHSA), which provides sup-
port for many of the local prevention, 
treatment and recovery support services 
to be studied.

UK, Kentucky awarded $87 million  
to combat opioid epidemic

 

Researchers will work 

closely with community 

coalition partners to ensure a 

community-centered approach 

and to maximize engagement.”

WRITE FOR 
MEDICAL NEWS

We are seeking experts in rural health to share 
knowledge with our readers in the June issue.

Contact news@igemedia.com  
for more information.
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Galen College to be acquired by HCA Healthcare

Corporate
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Lexington, Kentucky 40507
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WHEN IT COMES TO HEALTHCARE LAW,
DOES YOUR LAW FIRM EVEN HAVE A PULSE?

HCA Healthcare will become the 
majority owner of the parent company 
of Galen.

The new strategic par tnership 
brings together two of the top nursing 
organizations in the country in order to 
increase access to nursing education and 
provide career development opportuni-
ties in nursing to improve patient care.

With 94,000 registered nurses, 
HCA Healthcare is one of the largest 
employers of nurses in the country, with 
nurses holding positions from bedside 
caregivers in a variety of healthcare set-
tings to leadership positions throughout 
the organization. This new partnership 
is a continuation of HCA Healthcare’s 
focus on nurses and nursing excellence, 
which has resulted in a positive impact 
on clinical outcomes, patient experi-
ence, eff iciency of care, and nurse en-
gagement.

Galen College of Nursing enrolls 

students in nursing programs across 
f ive campus locations and online. The 
College will remain Galen College of 
Nursing and will continue to be led by 
its chief executive off icer Mark Vogt. 
For Galen, a partnership with HCA 
Healthcare is a natural outgrowth of 
Galen’s sole focus on nursing and its 
mission to expand access to quality 
nursing education.

The partnership with HCA Health-
care is expected to provide growth op-
portunities for the 30-year old nursing 
school. For example, it is anticipated 
that Galen’s nursing degree programs 
wil l offer additional career develop-
ment opportunities for HCA Health-
care nurses. It also will provide oppor-
tunities for Galen to establish nursing 
programs at HCA Healthcare aff iliates 
across the country, providing more clin-
ical education and career opportunities 
for Galen students.

In 2018, 
HCA Health-
c a r e  a dde d 
m o r e  t h a n 
6,200 reg is-
tered nurses 
and continued 
to invest in 
new technolo-
gies to sup-
por t nursing 
by improving 
c o m m u n i c a -
t ion between 
patients and nurses and across care 
teams. HCA Healthcare also completed 
the deployment of its advanced one-of-
a-kind documentation system that re-
turned 30 minutes of time to nurses in 
each 12-hour shift and generated data 
expected to help drive improvement in 
clinical outcomes.

HCA Healthcare’s work in nurs-

ing education is not new as the orga-
nization currently has two nursing 
schools, Research College of Nursing 
and Mercy School of Nursing, as well 
as f ive advanced nursing simulation 
training centers. In addition, last year 
HCA Healthcare began investing up to 
$300 million in more benef its, in large 
part by adding or expanding career de-
velopment programs for nurses. Those 
programs include tuition reimbursement 
for most full- and part-time colleagues, 
student loan debt assistance, expanded 
certif ication offerings, and plans for 
a scholarship program for children of 
HCA Healthcare colleagues.

The transaction is subject to pend-
ing regulatory approval and other cus-
tomary conditions. Terms of the agree-
ment were not disclosed.

NEWS IN BRIEF

Continued from page 7

News in Brief continued on page 9
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LifeSkil ls Inc. and Pennyroyal 
Center, the largest behavioral health-
care organizations in southern Ken-
tucky, announced they wil l merge 
effective July 1.

The merger wil l create one of 
the largest behavioral health orga-
nizations in Kentucky, the orga-
nizations reported. Together, the 
combined entity will form a strong 
network to better advocate and care 
for its patients, continue to expand 
and grow its services and programs 
for clients and provide a sustainable 

network to attract and retain top cli-
nicians and staff.

The merged entity will employ 
more than 875 people in 26 service 
locations, all of which will remain in 
operation. The combined entity will 
have a total budget of just more than 
$95 million and continue to operate 
under the LifeSkills and Pennyroy-
al Center names in their respective 
markets. 

Pennyroyal Center, LifeSkills  
to merge

Humana unveiled the “2019 Bold 
Goal Progress Report,” which details 
the company’s progress in improving 
Healthy Days and chronic conditions 
in its Medicare Advantage population. 
The report is the fourth one that the 
company has issued since 2016.

A comprehensive hea lth and 
business strategy, Humana’s Bold 
Goal is working to help improve the 
health of the communities it serves 
20 percent by 2020 and beyond. The 
company reports its learnings and 
results across specif ic conditions 
and social determinants of health, 
as well as in populations through 
lines of business such as Medicare 
Advantage, Group and Medicaid. 
In Medicare Advantage, 91 percent 
of Humana seniors have at least one 
chronic condition.

Since the beginning of the Bold 
Goal, Humana has used the U.S. 
Centers for Disease Control and 
Prevention (CDC) health-related 

quality of life measurement known 
as Healthy Days to track and trend 
progress. Healthy Days considers 
the whole person by measuring self-
reported mentally and physically Un-
healthy Days over a 30-day period.

The use of Healthy Days aligns 
with Humana’s holistic approach to 
addressing the impact of social de-
terminants and health-related social 
needs on a person’s life, such as food 
insecurity, social isolation and lone-
liness. 

The following key highlights re-
f lect the progress Humana members 
and the communities the company 
serves achieved in 2018.
– Humana Medicare  Advantage 

members are improving their over-
all health. Medicare Advantage 
members living in the company’s 
original seven Bold Goal com-
munities have seen a 2.7 percent 
reduction in their Unhealthy Days 
since 2015.

Humana’s Bold Goal Progress 
Report details focus on SDOHs

– The f irst Bold Goal community, San 
Antonio, is halfway to its 20 percent 
healthier goal. Since 2015, Huma-
na Medicare Advantage members 
in San Antonio have experienced 
a 9.8 percent reduction in Un-
healthy Days.

– 500,000 members, employees and pa-
tients were screened for social deter-
minants of health in 2018. Humana 

worked with internal business 
partners, physician practices and 
community organizations to screen 
for food insecurity and loneliness 
and refer those who screened posi-
tive to community resources. They 
set a new goal of 1 million people 
screened by the end of 2019.

NEWS IN BRIEF

Continued from page 8

News in Brief continued on page 17
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Tom Haselden
tom@ezoutlook.com
www.ezoutlook.com
800-219-1721 ext. 103

We are 
Kentucky’s largest and most experienced 

healthcare consulting team.

To learn more: 
Adam Shewmaker

ashewmaker@ddafhealthcare.com
502.566.1054

Revenue Cycle Assessment & Management

Medical/Physician Coding and Chart Audits

Compliance Programs and Risk Assessments

Reimbursement Optimization

HIPAA IT Security Risk Assessments

Medical Billing and Credentialing

Run your healthcare facility like a military base  
Becoming 100 percent power secure is essential. 

By Angie Stokes

Imagine, if you 
will, a hospital with-
out power. Maybe a 
tornado took down 
the power lines lead-
ing to the hospital, 
or maybe an attack 
destroyed the pow-
er station and the 
emergency genera-

tor is not working. Whatever the reason, 
the hospital is now extremely limited in 
its ability to treat patients. Operating 
room staff are scrambling to find lights, 
so they can finish surgeries. Nurses are 
using flashlights while trying to triage pa-
tients. Doctors might not be able to access 
patients’ digital medical records, leaving 
them unable to provide the best care pos-
sible for everyone.

Nobody likes to think about the 

worst-case scenario, but it’s necessary to 
be prepared. This is especially true for or-
ganizations that, in times of crisis, must 
be ready to respond--such as hospitals 
and military bases. Both are needed to 
respond in their own ways, and sadly, can 
be targeted or impacted by tragic events. 
They are inextricably linked by their sup-
port of each other in times of crisis.
Microgrid System

All isn’t doom and gloom, though. 
There are ways to be prepared, and mili-
tary bases are proving it. Energy Manager 
Today’s article US Army Targets Energy Re-
siliency Through Microgrid Projects, noted 
that microgrid systems have been on the 
rise for the military. The Indiana National 
Guard’s Camp Atterbury announced a 
plan to install a microgrid. 

Locally, the Fort Knox Energy Pro-
gram has become the most decorated for 
a base of its size in the world. They have 
taken multiple steps to achieve 100 per-

cent power security–and if it can be done 
for an entire base, a hospital can do it too.

Fort Knox ensures that they will have 
energy no matter the crisis with inten-
tional redundancies of generators and 
their own microgrid. They can run their 
entire community on their independent 
systems. It also means that they have 
achieved immense energy savings of $8 
million per year. 
Needed Requirements

For a hospital to provide care in times 
of crisis, they must ensure they can meet 
environmental requirements, including 

temperatures, humidity ranges and air 
exchanges in procedure spaces. 

No matter what’s happening outside, 
hospitals are expected to meet these re-
quirements or evacuate patients. An en-
ergy independent strategy can avoid this 
situation and save significant transport 
costs and lost revenues while also reduc-
ing energy costs, making more room in 
the budget for patient care.

Hospital leaders and employees are 
no strangers to constant preparedness. 
They never know who will come in need-
ing help, but they are always ready to treat 
a patient or help get them to a facility that 
can. Every hospital can take measures to 
ensure continuous, quality care for pa-
tients–as a part of that, acting to become 
100 percent power secure is essential. 

— Angie Stokes is the Healthcare Ver-
tical Market Leader at Harshaw Trane in 
Louisville, Ky.

STOKES

 

They have taken multiple 

steps to achieve 100 percent 

power security–and if it can 

be done for an entire base, 

a hospital can do it too.” 
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Wayne founded TEG Architects in 1989 as The Estopinal Group. Through his practice, 
Wayne developed a healthcare planning and design strategy centric upon collaboration 
with clinicians, physicians, patients, leadership teams and communities creating impactful 
healthcare facilities. He was a visionary, an innovator and capable of extraordinary 
architecture resulting from his incredibly hard work ethic and uncompromising attention 
to client satisfaction.  As a tireless champion for quality,  he instilled in their staff a passion 
for excellence in all they produce. 

Graduated from the 
Ball State University 
College of Architecture 
and Planning, 1979Co-Founded The Estopinal 

Group in Dallas, Texas 
with wife Thresa, 1989 Relocated firm to 

Jeffersonville, IN, 1991

Shreveport, Louisiana 
office opens, 1993 

Founding member of 
Louisville City FC, 2013  

Invented the  
Retractable Mound  
System and established  
Esto Retractable LLC,  
2015

VA Medical Center 
Renovations,  
Louisville, KY, 1993

GE Medical 
Center, 2006

Norton Mt. 
Washington 
Medical Office 
Building, 2002

Frazier Rehab 
Center, Louisville, KY,  
1994

Audubon Regional 
Medical Center, 

Louisville, KY, 1994

Baptist Hospital East, 
Louisville, KY, 1997

Regional Medical 
Center, Madison, KY,   
1997

Pikeville Methodist 
Hospital, Pikeville, KY,  
1998

The Heart Group, 
Henderson, KY, 1997

Tri-County Baptist 
Hospital (now Baptist 

Health LaGrange), ICU 
Renovation and LDR, 2001

Regional Medical Center 
(Madisonville, KY),  

Planning + Renovations,  
2005

Born in  
Jeffersonville, IN, 1955

Purchased Mockingbird 
Valley Soccer 

Complex, 2007 Carroll County 
Memorial Hospital, 
Masterplan, 2007

Twin Lakes Regional 
Medical Center, 

3-story Addition and 
Renovation, 2008

Norton Children’s 
Hospital, Pharmacy 
Renovation, 2009

Franklin Regional Medical 
Center, Renovations, 2010 Medical Office 

Building 2 at 
Old Brownsboro 
Crossing, 2011

KentuckyOne, Flaget 
Medical Office Building, 
New Construction, 2012

Baptist Health  
Richmond, Cath Lab 
Renovation, Medical  
Office Renovations,  
2013

Louisville Office 
opens, 2007

Twin Lakes Regional 
Medical Center, Surgery 
Renovation + Primary 
Care Clinic, 2007

Kindred, Louisville Dialysis 
Treatment Area, 2015

Norton Children’s  
Hospital Renovations,  
2016Old Brownsboro Crossing, 

Programming, 2017
Norton Cancer Institute  
Brownsboro, 2018

IN MEMORY OF  
WAYNE ESTOPINAL

Wayne held extensive knowledge of healthcare 
delivery systems, technology, planning issues 
and an operationally oriented philosophy. 
This knowledge provided the comprehensive 
background necessary to evaluate complex 
facility opportunities and provide exceptional 
solutions. Wayne diligently mentored his 
partners and staff to ensure this knowledge 
and the same superior quality of work their 
clients expect would be carried forward. 

Efficient Design+Productive Care… a 
collaborative clinical and design strategy
His early career at Humana and VHA Health 
Facilities Group started his interest in using data 
and collaboration to improve care delivery via 
efficiency, productivity and collaboration with 
clinicians to re-engineer care delivery 
with excellent outcomes. To date, 
Wayne has documented this 
strategy in seven EFFICIENT 
DESIGN + PRODUCTIVE 
CARE (ED+PC) 
volumes, helping 

thousands of clinicians visualize how design  
can significantly improve every clinical  
process — demonstrating the value and 
importance of quality healthcare design 
practices across the country.

In 2018, the American College of Healthcare 
Architects (ACHA) had elevated Wayne to 
fellowship status. Fellowship is granted to 
ACHA Board certified architects specializing 
in healthcare who have shown distinction in 
fulfilling an area of expertise as determined by 
the College’s Council of Fellows. The Council of 
Fellows was founded to advance the profession 
of healthcare architecture. ACHA requires its 
certificants to work towards the improvement 

of healthcare architecture on behalf 
of the public, to practice in an 

ethical manner to maintain 
the highest standards in 

the specialized field 
o f  h e a l th c a re 
architecture. 

Norton Healthcare
KentuckyOne

Baptist Health
UofL

Baptist Health
La Grange

Flaget Memorial
Hospital

Owensboro Health
Regional Hospital

Regional Medical
Center of Hopkins, KY

Twin Lakes
Regional Medical Center

Crittenden 
Health Systems

Russell County
Hospital

Baptist Health 
Richmond

Pikeville 
Medical Center

Carroll County 
Memorial Hospital

Frankfort Regional
Medical Center

Baptist Health 
Lexington

St. Elizabeth 
Healthcare

1955

2018

Crittenden 
Health Systems, 
Masterplan, 2001

Personal/Business Milestones Select Kentucky Healthcare ProjectsWayne Estopinal’s Impact Across Kentucky

IN MEMORY OF  
WAYNE ESTOPINAL
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By: Rebecca M.W. Sherman 
and Megan K. George

The demand for cut t ing-edge 
healthcare facil ities, while varied by 
community, tends to r ise or remain 
consistent despite changes in the 
economy and the avai labi l it y of the 
signif icant capita l necessitated by 
such projects. This creates a unique 
cha l lenge in both the medica l and 
construction industries. 

There are many common, but often 
overlooked, terms routinely found in 
construction contracts. Understanding 
how each clause operates is critical to 
protecting your rights and interests 
on every project, whether you are an 
owner, a contractor or a subcontractor 
involved in construction or renovation 
of a medical facility. 

Because courts general ly assume 

that par t ies to a contract read, 
understood and agreed to its terms – and 
will typically enforce them as written – 
you should consult with an attorney to 
ensure you understand your contract and 
that it comports with applicable law. 

S a m p l e  I n c o r p o r a t i o n  b y 
Reference: “In addition to this Agreement, 
do cuments  fo rming th i s  Cont ra ct 
include the exhibits attached hereto and 
listed below, which are incorporated by 
reference…”

Construction contracts routinely 
incorporate addit iona l documents 
into the agreement, such as general 
conditions, plans and drawings, which, 
when incorporated, become part of the 
agreement and are binding on the parties. 

For  subcont rac tor s ,  t h i s  i s 
pa r t ic u l a r l y  i mpor t a nt  bec au se 
the subcontract may incorporate 

by reference the owner-contractor 
agreement, or prime contract. If the 
prime contract includes prov isions 
that “f low down” to the subcontractor 
and the prime contract is incorporated 
into the subcontract, the subcontractor 
is bound to the prime contract terms 
as if it was also a party to the prime 
agreement. 

In such cases where the prime 

cont rac t  i s  incorporated into a 
subcontract, “ f low down” terms are 
t y pica l ly enforceable aga inst the 
subcontractor regardless of whether the 
subcontractor actually read (or received 
copies of ) the prime contract. 

Sample Pay-If-Pa id Lang uage: 
“Receipt of payment by Contractor from 
Owner for Subcontractor’s work is a 
condition precedent to payment f rom 
Contractor to Subcontractor.” 

S a m p l e  P a y - W h e n - P a i d 
Language: “Payment to the Subcontractor 
for satisfactory performance of the Work 
shall be made seven days after receipt by 
Contractor of payment from Owner for 
Subcontractor’s work.”

While payment terms are important 
in any construction agreement, those 
included in subcontract agreements 

can have signif icant impacts on the 
contractor’s obligation to pay and the 
subcontractor’s right to payment. 

“Pay-if-pa id ” c lauses genera l ly 
obl igate  the cont rac tor  to pay 
subcontractors only if the contractor 
receives the owner’s payment, while 
“pay-when-paid” clauses are typically 
interpreted as a timing mechanism, 
requ i r ing the cont ractor to pay 

subcontractors within a speci f ied 
timeframe after it is paid by the owner. 

While they seem simi lar, the 
dif ference in how each c lause is 
interpreted is signif icant in healthcare 
fac i l it y projects. In many states, 
“pay-if-paid” clauses are enforceable. 
When enforced, the clause shifts the 
risk of owner’s nonpayment to the 
subcontractor and, in the event of 
owner’s nonpayment, the contractor is 
not obligated to pay the subcontractor 
for its work. These clauses are highly 
advantageous to general contractors, 
particularly on projects of the size and 
scale associated with hospital and other 
medical campus construction projects. 

On the other hand, “pay-when-
pa id ” c lauses a re interpreted as 
requiring payment to a subcontractor 
within a reasonable time and will not 
completely shield the contractor in the 
event of the owner’s nonpayment. 

Sample No Damages for Delay: “If 
Contractor is delayed in performing the 
Work by any cause, regardless of whether 
the delay is caused by Owner or an event 
beyond Contractor’s control, Contractor’s 
sole and exclusive remedy shall be an 
extension of time.” 

Delay s  a re  common in the 
construct ion of medica l faci l it ies, 
whether due to weather, the need 
for  spec ia l i z ed ,  h igh ly  sk i l l ed 
subcontractors and tradesmen, or the 
discovery of unexpected, but necessary, 
upgrades due to ever-changing medical 
technology. 

Owners and general contractors 
may seek to insulate themselves from the 
ramif ications of such delays by utilizing 
no damages for delay clauses, which 
limit a contractor or subcontractor’s 
remedy for delay to an extension of time 
and prohibit it from seeking monetary 
damages, even if the delay is caused by 
the other party to the contract. 

Including a “no damages for delay” 
clause in an agreement could force the 
contractor to absorb all costs (including 
extended general conditions, overhead, 
etc.) of the delay, regardless of the cause 
of the delay. While some jurisdictions 
prohibit or limit the applicability of 
these clauses – viewing them as violating 
the contractor’s right to recover damages 
due to it – many jurisdictions permit 
and enforce them. 

ARCHITECTURE & DESIGN

Healthcare facilities construction contracts   
Know how they operate, how they are enforced in your jurisdiction,  
how they will impact construction.

SHERMAN GEORGE

Continued on page 13
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Continued from page 12

Sa mple Liqu idated Da ma ges: 
“Time is of the essence. Contractor’s 
failure to complete the Work within the 
Contract Time will cause Owner to incur 
substantial damages which are dif f icult 
to ascertain. The parties agree liquidated 
damages represent a fair, reasonable, and 
appropriate estimate of the losses Owner 
will incur if completion is delayed...”

Healthcare const ruct ion of ten 
demands an accelerated timeline for 
complet ion.  Liqu idated damages 
provisions permit an owner to recover 
against the contractor, or a contractor 
against lower-tiered subcontractors, for 
losses incurred due to delays, providing 
insurance to the party who will suffer if 
the project is delayed. 

L iqu id ated  d a ma ge s  a re  a 
predetermined (t ypica l ly per day) 
amount, ref lecting a reasonable pre-
estimate of damages the non-breaching 
party anticipates it will suffer as a result 
of delay. 

In the case of delays to the 
completion of a hospital or medical 
campus, the amount of l iquidated 
damages could be signif icant. While 
cour ts tend to rev iew l iqu idated 

da mage s  prov i s ions  w it h  some 
scrutiny to avoid the imposition of an 
impermissible penalty on the breaching 
party, it is important to remember that 
l iquidated damages prov isions a re 
routinely enforced. 

Sample Waiver of Consequential 
Damages: “Contractor and Owner hereby 
waive all claims for consequential damages 
arising out of this Agreement, including 
but not limited to: overhead or principal 
off ice expenses, lost prof its…”

C onsequent i a l  d a ma ge s  a re 
general ly understood as indirect or 
unanticipated damages suffered by a 
party as a result of the other party’s 
breach, and parties often fear that 
permitting their recovery may open 
the door to exorbitant (and potentially 
uninsurable) claims. 

As a resu lt , many hea lthcare 
facilities construction contracts include 
a mutua l waiver of consequentia l 
damages, meaning the parties waive the 
right to recover these additional indirect 
damages from one another for breaches 
of the contract. 

Waivers of consequential damages 

can preclude recovery of damages 
s temming f rom any number of 
breaches. Contractors who wish to 
insulate themselves from liability for 
unanticipated owner losses should insist 
on inclusion of such a waiver.

Sample Waiver of Subrogation: 
“Owner and Contractor waive all rights 
against each other for damages or other 
causes of loss, to the extent those losses are 
covered by property insurance...”

Another common, and of ten 
overlooked, provision is the mutual 
waiver of subrogation, under which the 
parties waive the rights of their own 
insurers to seek repayment for losses 
covered by insurance, but which losses 
are not due to the fault of the insured. 

Waivers of subrogation may relate 
only to specif ic t ypes of coverage 
or broad ly waive a l l  subrogat ion 
rights. Typical ly, insurance carriers 
will not object to pre-loss waivers of 
subrogation, but it is important that 
parties to a healthcare construction 
contract conf irm with your carrier 
before agreeing to such terms. 

Sample Notice Provision: “Prior to 

litigation, a party asserting a claim shall 
provide notice of said claim to the other 
party in writing no later than 20 days after 
the event giving rise to the claim.” 

Contracts routinely specify the 
procedure by which a party must 
provide notice of claims, default, and/
or termination. Failure to comply with 
notice procedures can affect, or even 
preclude, the non-breaching party’s right 
to recover against the breaching party. 

To ensure not ice is ef fect ive, 
it is imperative to fol low the exact 
procedure (including the method of 
ser v ice and t iming requi rements) 
dictated by the agreement. 

While many contracts contemplate 
email communication, many require 
notices of claims, termination, etc. to 
be served via certif ied mail or courier 
providing proof of delivery. 

— Rebecca M.W. Sherman and Megan 
K. George are with Stites & Harbison, 
PLLC in Lexington, Ky. 

Health Care Thought Leaders

Architecture   |   Planning   |   Interior Design

TEG ARCHITECTS

www.teg123.com | 502.561.8440

Design Changes Lives
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When you are treated fairly you are confident in your coverage  •  800.282.6242  •  ProAssurance.com /Kentucky             

Healthcare Professional Liability Insurance  
& Risk Resource Services

healthy vitals
ProAssurance has been monitoring risk  
and protecting healthcare industry 
professionals for more than 40 years, 
with key specialists on duty to 
diagnose complex risk exposures.

Work with a team that understands  
the importance of delivering  

flexible healthcare professional 
liability solutions.

Construction began earlier this 
year on a new medical office building 
in Winchester that will house offices for 
physicians from the CHI Saint Joseph 
Medical Group. NexCore Group is 
building the one-story, 24,693-square-
foot facility that will help CHI Saint 
Joseph Medical Group continue 
expanding healthcare services into the 
growing central Kentucky market.

When completed in spring 2020, 
the facility will offer a wide variety of 
healthcare services, including primary 

care, cardiology, orthopedics, imaging, 
lab and other specialists on a rotating 
basis. It will also house radiology, 
computerized tomography (CT), 
ultrasound, nuclear medicine and a 
physical therapy gym. 

This is the second project for CHI 
Saint Joseph Health that the Denver-
based NexCore Group has started this 
year. The company is also involved in 
the construction of a new medical office 
building in London.

Construction underway for new CHI 
Saint Joseph Medical Group facility

Architecture Round Up continued on page 15

Ar c hi te c tu r e Rou n d Up

Carespring Healthcare Management 
opened a $24 million healthcare and 
rehabilitation center in Northern 
Kentucky. Boonespring Healthcare & 
Rehabilitation, a 94,000-square-foot 
center along U.S. 42 just south of the 
Boone County city of Union, opened in 
mid-March.

The company provides senior living, 
nursing care, rehabilitative care and 
respite care as well as Alzheimer’s and 
hospice care. 

The facility encompasses both a 
residential area for patients with longer 
term needs, and a separate rehab center 
for individuals requiring short term 
services with many amenities including 
a chapel, beauty shop, family guest room 
and a Market Cafe.

Carespring Construction was the 
general contractor.

New healthcare facility opened 
in northern Ky.
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The Healing Place moved clients 
into its recently completed homeless 
shelter and addiction treatment center 
campus for men on West Market Street 
in late January.

The $29 million project brought 
three new buildings to the campus, on 
West Market Streets between South 
10th and 11th streets. The Healing Place 

has operated in that area for 28 years.
These bu i ld ings a re a new 

administrat ion bui ld ing at 1033 
W. Market St. and two new, four-
story dormitory, detox and homeless 
shelter buildings at 1020 and 1030 
W. Market St. 

Kerr-Greulich Engineers in 
Louisville, Ky. provided services.

The Healing Place wraps up expansion 

Ar c hi te c tu r e Rou n d Up
ARCHITECTURE & DESIGN

Norton Healthcare Norton Cancer 
Institute– Brownsboro opened for 
patients in November.

The $38 million comprehensive 
cancer care center offers radiation 
oncology, medical oncology and infusion 
therapy. Features include a healing 
garden, quiet room, education center and 
patient care areas.

Some of the building’s key 
design aspects are meant to eliminate 

unnecessary wait 
times for patients; to 
eliminate the sterile 
feeling stereotypically 
applied to hospitals; 
to increase ease of 
access to patients 
and nurses, and vice 
versa, by clustering 
treatment rooms into 
“pods”; and to create 
modularity to address 

changes in facility needs.
The new energy-conscious building 

is a three-story, 48,591-square-foot 
structure located at 4955 Norton 
Healthcare Blvd., across from Norton 
Brownsboro Hospital. 

It was designed by TEG 
Architects and constructed by Messer 
Construction Co. 

Norton Healthcare unveils  
$38M cancer center

With former contractors, engineers and owners on our team, we understand the complex 

legal issues surrounding all facets of construction. We can help you with everything from 

contract negotiations and claim prevention to labor disputes and complex litigation. 

For more information about how we can help, visit stites.com.

The best foundation is skilled legal counsel.

K E N T U C K Y  •  I N D I A N A  •  G E O R G I A  •  T E N N E S S E E  •  V I R G I N I A
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     To learn more about opportunities contact:   
    recruitment@fhclouisville.org I 502-772-8574   
     
           www.fhclouisville.org            fhclouisville  

    
  

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.  

Help families by
joining ours.

News in Brief continued on page 17

The Taylorsville Community Health 
Center opened in late February in Taylors-
ville, Kentucky. It is located at the strate-
gic intersection of highways 55 and 44, 
opposite Spencer County High School. 
This new building replaces an outdated 
aging facility. Park DuValle Community 
Health Center of Louisville has operated 
this regional satellite clinic since 1984. 

This clinic provides quality fam-
ily medical and dental healthcare for 
the Spencer County district. There are 
ten clinical exam rooms and three den-
tal exam spaces. One of the exam rooms 
will contain specialized equipment for the 
telehealth service that will provide behav-
ioral health counseling. 

All spaces are adequately sized and 
equipped, with a central staff station that 
facilitates direct observation of all the 
patient occupied areas. A specimen lab, 
registration area, offices, conference room, 
and staff breakroom were also provided. 
The layout is based on lean efficiency 

functional principles as well as evidenced-
based design. 

The exterior is a modern aesthetic 
consisting of dark gray brick, natural 
wood siding, and a standing seam metal 
roof. The interior contains finishes of vinyl 
wood flooring, accent wall colors, wood 
doors and cabinetry, with solid surface 
countertops. Plenty of daylight via large 
windows was incorporated to enhance pa-
tient comfort and staff satisfaction. The 
cost was less than $200 a square foot for 
the entire project. 

Several challenges to implement this 
project included building a lengthy utility 
line extension as well as master planning 
the site for future growth. The previous 
clinic operated for 35 years and the goal 
of this new facility is to last at least 50 
years, or more. 

JRA Architects’ Louisville office 
were the design firm and KLH Engineers 
provided the MEP services. 

Taylorsville Community Health 
Center opens in Spencer Co.

Founded by the physicians and 
midwives of WomanCare, the Tree 
of Life Birth Center aims to provides 
a warm, home-l ike atmosphere 
for expecting mothers. The center 
features pr ivate bir thing suites 
equipped with tubs for hydrotherapy 
and designed for comfort.

B y  u t i l i z i n g  E f f i c i e n t 
Design+Productive Care planning and 
design strategies, TEG ensured the 
renovation would allow the freestanding 

center to be clinically efficient, comply 
with codes and regulations and 
would be right-sized to accommodate 
approximately 120 births a year. 

The 3,000 square foot renovation 
includes: three private birthing rooms, a 
community/education room, private on-
call midwife room and a family waiting 
area with kitchenette.

Tree of Life was designed by 
TEG Architects.

Tree of life family birth center  
opens in Jeffersonville, Ind.

Ar c hi te c tu r e Rou n d Up

Lexington Clinic hosted a 
groundbreaking event. The new building 
will be located on the current South 
Broadway campus and will replace the 
current Lexington Clinic flagship, which 

has been serving the community since 
1957. The new building will cost $30 
million, will be more than 114,000 square 
feet and is set to open by the fall of 2020. 

Lexington Clinic breaks ground for 
South Broadway building

Continued from page 15
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NEWS IN BRIEF

By Scott Cormier

One of the fast-
est growing issues in 
the healthcare setting 
is workplace violence. 
In fact, according to 
OSHA, 75 percent of 
nearly 25,000 work-
place assaults report-
ed annually occurred 
in healthcare and so-

cial service settings. 
In turn, the International Journal of 

Nursing Studies surveyed 26,979 nurses 
and found that 50 percent reported expe-
riencing one episode of violence within the 
past year. Of those, approximately 19 per-
cent reported acts of physical violence. 

Workplace violence isn’t confined to 
one specific action–violence can be defined 
as raising one’s voice, bullying, physical as-
sault or any threatening act against anoth-
er individual. To maintain a safe environ-
ment for all, hospitals and health systems 
in Kentucky should understand the risks 
and be aware of triggers that could insti-
gate violence. 

Many can be quick to assume that 
workplace violence only occurs between co-
workers. However, the same OSHA study 
found that 80 percent of these workplace 
incidents in healthcare actually stem from 
patients. These assaults remain grossly un-
derreported as well.

Workplace Violence Not New
Unfortunately, encountering this type 

of violence in healthcare isn’t something 
new. In 2018, members of the Kentucky 
Nurses Association, the voice of nurses 
in Kentucky, decided that enough was 
enough. Nurse leaders and administra-
tors from across the state came together 
to initiate the dialogue about healthcare 
workplace violence, determining both the 
possible risk factors of violence and neces-
sary plans of action. 

Patients and family members tend to 
be in distress when at the hospital, which 
causes heightened emotions and reactions. 
However, the Kentucky Nurses Association 
found that there are several other factors 
that contribute to workplace violence in 
healthcare – including the rising misuse of 
opioids. And Kentucky, sadly, is no stranger 
to this crisis. 

Kentucky is among the top ten states 
with the highest opioid-related overdose 
deaths, according to the National Institute 
on Drug Abuse (NIDA). 

Kentucky’s opioid crisis has a long 
history. The NIDA states, “Since 2012, 
overdose deaths related to heroin have in-
creased from 143 to 311 and deaths related 
to synthetic opioids have increased from 70 
to 465.” Not to mention that in 2015, Ken-
tucky healthcare providers wrote 97 opioid 
prescriptions per 100 people--the average 
U.S. rate that year was 70 per 100 people. 

With the nation’s opioid crisis con-
tinuing to rise at an alarming rate, health-
care workers who provide care in Kentucky 
are left treating patients that may be un-
der the influence of drugs or experiencing 
their side effects. This increases the risk of 
violence as opioids have the ability to send 
users into a state of severe psychosis, caus-
ing aggressive behaviors such as physical 
agitation and irritation that could be taken 
out on caregivers.

Hospitals and health systems are also 
home to several prescription opioids. The 
addictive nature of drugs such as oxyco-
done, hydrocodone and morphine can 
cause users to go to great lengths to feed 
their intense addiction. This may include 
threatening or bullying healthcare workers 
into giving them what they want. Like-
wise, patients may become irate if they are 
denied a prescription, which could lead to 
further violence.

Violence against nurses is a class IV 
misdemeanor in Kentucky. It is crucial 
that healthcare facilities, their associates 
and caregivers implement strong preventa-
tive measures along with advanced protocol 
to make their healing environment a safe 
place for all. 

The good news is that your facility 
doesn’t have to go it alone. Here are three 
ways your facility can minimize the physi-
cal threat of workplace violence stemming 
from opioid abuse. 

1. Implement a threat assessment team. 
Consider implementing a threat as-

sessment team to ensure safety throughout 
the facility. Comprised of current employ-
ees, behavioral health professionals, law 
enforcement, facility administrators and 
counselors, this important group is respon-
sible for addressing concerns about threat-
ening or potentially threatening behavior 
that could result in violence. 

2. Evaluate the risks. 
Risk factors must be identified in ad-

vance in order to see the bigger picture. Ask 
questions about your specific organization 
and the likelihood for such occurrences to 
take place. For example, is the workplace 
located in an area with a high drug rate? 

Do employees deal with people known or 
suspected to have a history of violence and 
opioid use? When factors such as these are 
considered, healthcare workers are more 
likely to be protected from potentially vio-
lent incidents. 
3. End the abuse. 

The NIDA found that “roughly 21 to 

29 percent of patients prescribed opioids 
for chronic pain misuse them.” Opioids 
do relieve physical pain, yes, but the risk 
of abusing them once they are no longer 
needed is severe. Merely denying opioids 
or even sending the patient to a rehabilita-
tion program may not end the abuse if pain 
management is not part of the treatment 
program. Your facility needs a compre-
hensive plan made by doctors, nurses and 
other providers to establish pain manage-
ment throughout the life of an opioid abuse 
treatment plan. 

Understanding how Kentucky’s grow-
ing opioid crisis has affected safety in the 
healthcare setting is important in knowing 
how to reduce violence within it. Remem-
ber, if you witness workplace violence or 
opioid misuse in your community, speak 
out and speak up. 

— Scott Cormier is the vice president of 
Emergency Management, Environment of 
Care (EOC) and Safety at Medxcel. 

Correlation between Kentucky’s opioid crisis and 
workplace violence in healthcare
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If you or a loved one is struggling with 

substance use we can help. The Bluegrass 

Schwartz Center is a residential program 

with individualized treatment plans, using 

evidence-based methods to ensure the 

best possible.

Our mission is to help individuals and 

families take control and lead happy, 

healthy lives.
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Coming full circle  
Home-based palliative care as an innovation in aging.

By Lori Earnshaw, MD 

Fully conscious 
while on a fentanyl 
drip and with an 
endotracheal tube 
down his throat, the 
70-something ema-
ciated man raised 
his index f inger to 
wipe tears from his 
tired eyes. “I just 

hope to make it home,” he wrote on 
the dry-erase board. As sick as he was, 
he would not compromise his literary 
prowess to write less than a complete 
sentence. 

He was alone. His sister lived out 
of town, and my palliative care team 
and the ICU nurse stood in silence as 
he came to terms with the possibility 
that he might die if he discontinued 
ventilatory support in order to avoid 
long-term ventilation through a tra-

cheostomy at an LTAC facility. Against 
all odds, he survived his hospital stay 
and was discharged home with hospice 
care through Hosparus Health, which 
provided his oxygen by nasal cannula, 
morphine for breathlessness, interdis-
ciplinary team support, and a 24/7 call 
center with a nurse on the other end of 
the line. 

He thrived on hospice services, so 
much so that he had to be discharged 
six months later because he had gained 
weight, his symptoms improved, and 
he was able to resume his writing. He 
had not been to the ED or hospital once 
during his hospice enrollment. Despite 
the hospice team’s efforts to provide 
continuity of care after discharge, noth-
ing could replicate the services he re-
ceived from hospice. He had three ED 
visits in the next year because of COPD 
exacerbation, and he became very de-
pressed and suffered from panic attacks. 
He had diff iculty leaving home to at-
tend his multiple physician appoint-
ments, and he was confused by numer-
ous prescriptions, often in duplicate or 
with conf licting indications. 

Home-based Care
What my patient needed was home-

based palliative care, but it would be 
three years before Louisville would have 
such a program and before I would meet 
him again. In my role with Hosparus 
Health, I visited him in his home, remi-
niscent of the interiors I saw as a child 
in the 1970s Architectural Digest. His 
height took me by surprise, as well as 
seeing him donned in a button-down 
shirt and corduroy pants. He was re-
lieved to see a familiar face. He told me 
that he heard a commercial about new 
programs at Hosparus Health on the lo-
cal public radio station, and he called to 
see if we might be able to help again. He 
had a positive experience with hospice, 
and he sadly hoped that he might have 
a prognosis of less than six months so 
he could benef it from services again. 
He had not met the prognostic criteria 
when evaluated by the hospice admis-
sion nurse, but I was able to provide a 
palliative care consultation. 

Fortunately, we enrolled him in our 
home-based pal liative care program, 
which is a team-based approach that 
serves as an extra layer of support to his 
existing care providers. His goals were 
to stay at home, feel less depressed and 
anxious, and avoid another ED visit. 

Evidence Based
Community-based palliative care 

(CPC) refers to palliative care provided 
outside of the hospital, and evidence 
has shown that CPC programs improve 
patient outcomes and quality of life, re-
duce symptom burden, increase survival 
and decrease healthcare utilization. 

In the United States, CPC has its 
origins in the hospice movement, which 
was legitimized in 1982 by the Medi-
care Hospice Benef it. The Medicare 
Hospice Benef it (MHB) created per 
diem (“bundled”) payments for hos-
pices and mandated the type of care to 
be provided. 

The hospice nurse must visit every 
two weeks at minimum, and the nurse 
provides case management for the pa-
tient. She/he works with an interdisci-
plinary team of professionals to provide 
holistic patient care that is overseen by 
a physician. 

Hospice becomes the medical home 
for a patient and his/her family, who are 
considered the unit of care. Care is de-
livered wherever the patient calls home. 
The per diem payment from Medicare 

pays for all medications, staff, and med-
ical equipment related to the terminal 
diagnosis. 

Six Month Barrier
Unfortunately, the MHB also man-

dates that patients are only eligible if 
they have an expected prognosis of less 
than six months. This requirement has 
resulted in signif icant barriers to hos-
pice care, with the median length of 
stay in hospices like Hosparus Health 
hovering around two weeks. 

In addition, the hospice model of 
care does not assimilate well into the 
acute care setting: Medicare Part A 
pays either hospice OR acute inpatient 
care for patients hospitalized for their 
hospice diagnosis. As a result, patients 
in the hospital were not consistently re-
ceiving quality palliative care, a reality 
that was highlighted by the SUPPORT 
trial in 1995, which showed that the 
majority of terminally ill patients died 
in severe pain and without their wishes 
being honored. 

Grassroots Advocacy
Through the grassroots advoca-

cy of providers and the persistence of 
the Center to Advance Palliative Care 
(CAPC), the palliative care movement 
began sweeping U.S. hospitals in the 
1990s and 2000s. Academic medical 
centers were the f irst adopters, with 100 
percent of AAMC-aff iliated hospitals 
having a palliative care program. 

I helped start an inpatient palliative 
care program at University of Louisville 
Hospital in 2006 and an outpatient pal-
liative care clinic in 2011. Through that 
experience, I realized that a key compo-
nent of care was missing, especially as 
we worked to meet the needs of cancer 
patients who wanted to continue chemo-
therapy and other interventions that were 
often cost-prohibitive to hospice at home. 

Population health initiatives high-
lighted the benef its of managing pa-
tients with palliative needs across the 
continuum of care, outside of the hos-
pital setting. In 2016, I joined Hosparus 
Health to help start a home-based pal-
liative care program. 

Sub Head: Out of Pocket Expenses
During the year my patient spent in 

our home-based palliative care program, 
he only had one hospitalization. He re-
ceived 24/7 phone support and routine 
monthly visits by a nurse and social 
worker, as well as CNA visits twice 
per week to help him with grooming 
and meal preparation. I was able to see 
him as a palliative care consultant and 
manage his shortness of breath, anxiety 
and depression. I collaborated with his 
primary care provider to ensure he had 
continuity of care. A trained palliative 
care volunteer helped him compile his 
latest book. He was ultimately referred 
to the hospice program because of a pre-
sumed six month or less prognosis, and 
he was re-enrolled. 

Thankfully, my patient had the re-
sources to pay out of pocket for home-
based palliative care, a service that is 
currently not universally provided by 
insurers. For this innovation to make 
a signif icant impact, payors must rec-
ognize and meet the need for palliative 
care at home. 

Our healthcare system must im-
prove the quality of care for chronically 
ill and medically complex patients who 
do not receive hospice. The American 
Academy of Hospice and Pal l iative 
Medicine and the Coalition to Trans-
form Advanced Care have worked tire-
lessly to develop proposals that address 
the needs of seriously ill patients. These 
have been presented to the Physician-
Focused Payment Model Technica l 
Advisory Committee (P-TAC), and 
the Department of Health and Human 
Services will hopefully approve a model 
soon. Until then, we will rely on com-
munity innovators to grow community-
based palliative care in the hope of im-
proving the care of seriously ill patients 
and their families. 

— Lori Earnshaw, MD, is a senior 
hospice and palliative medicine physician 
at Hosparus Health.
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Life.  
Well Lived.
It’s something everyone deserves. And with 
Bluegrass Care Navigators as your partner, you 
can be assured of providing the right care at the 
right time. We now provide a growing continuum 
of evidence-based care to help patients with 
most progressing, serious illnesses. 

Our range of services include:

Extra Care  |  Home Primary Care  |  Adult Day Health Care 
Transitional Care  |  Palliative Care  |  Hospice Care  |  Grief Care

To refer a patient or learn more,
call: 855.492.0812
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