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Editor’s Desk

It is a trend of Healthcare Journal to

The power received
from controlling the
exhale should not be
underestimated.

examine powerful, yet rarely discussed
health benefits within the enormity of
the healthcare industry. Focusing on

Focusing on the exhale helps to remove carbon dioxide and

the exhale breath is a powerful health

harmful toxins from the lungs. This attention to the exhale will

opportunity.

counterintuitively result in pulling in more oxygen than just

The exhale is normally thought of as the passive

thinking about the inhale, or not thinking about it at all.

response to the inhale. But, shifting the control from

Obviously, we aren’t going to spend all of our time focusing

the inhale to the exhale will immediately help you take

on proper breathing. So we have to practice. By practicing the

control of much of what you do.

full exhale, you can train your breathing patterns. This practice

To begin, try for a period of time to double the dura-

doesn’t cost you any time, because you can simply do it at any

tion of your exhale relative to the duration of the inhale.

time. The more interesting question is, why not improve your

For example, if you can normally breathe in for three

breathing practice?

seconds, then breathe out for six seconds. You imme-

Regarding a few breathing pointers, keep your mouth closed.

diately notice a calming effect come over your being.

Breathe slowly through the nostrils, drawing breath from the

Normally, we believe the effort of breath would be

abdomen, rather than the rib cage/chest. Notice a baby will

towards the inhale. But the inhale will come. Rather

breathe from the abdomen. Adults tend to avoid breathing from

than attempting to get air, you patiently trust the inhale

the abdomen to avoid the look of expanding the waist. As is so

to show up when it’s needed. This simple act of trust-

often the case, ego does not help in our efforts towards better

ing the inhale will transfer into other parts of your life

health and well-being.

to let go of the many things you may be trying to con-

When spending time with patients, it’s always a benefit to offer

trol. Exhale fully, and then wait. The inhale will come

breathing options if you notice stress, control or trust issues, or

entirely without your effort.

simply as a way to improve calmness of mind and well-being.

Learning to fully exhale will do wonders for slowing
the heartrate and lowering blood pressure and stress.

It’s another tool in your healing tool box and an easy and free
one, at that.

As studies have revealed, higher stress results in poorer

Healthcare as a business functions so much better when it

health. And while we will never make our external life

works alongside healthcare as a path to optimal health. Exhale

perfect, learning the full exhale can help minimize self-

fully, and then wait. Good things will come.

inflicted poor health.

Smith Hartley
Chief Editor

editor@healthcarejournallr.com
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One on One
Dan Rahn, MD
with

Chancellor, University of Arkansas
for Medical Sciences (UAMS)

Photo Courtesy of UAMS

“We’ve had a major emphasis
here on inter-professional care;
which is teams of health
professionals working with
patients and families to achieve
the best outcomes for them.”
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dialogue

s chancellor of the University of Arkansas for Medical Sciences (UAMS), Dan
Rahn, MD, leads Arkansas’ only health sciences university, which encompasses
patient care, education, and research.
Rahn is a nationally recognized researcher, clinician, and experienced
administrator. He was president of the Medical College of Georgia and
senior vice chancellor for health and medical programs for the University System of
Georgia before coming to UAMS in 2009.
He earned bachelor’s and medical degrees at Yale University, completing his residency
in internal medicine at Yale-New Haven Hospital and a postdoctoral fellowship in
rheumatology at Yale. He is a Master of the American College of Physicians and a Fellow
of the American College of Rheumatology.
He is a member of the Association of Academic Health Centers and led its Health
Workforce Shortages Advisory Committee. His work involves developing strategies to
address a wide range of population health and health policy issues.
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“We’ve redesigned
all of our primary
care practices
within the UAMS
Health System
around a patientcentered, medical
home model.”
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dialogue

Chief Editor Smith W. Hartley First, congrat-

to identify valid sources; so that’s a good thing.

education. So that one can receive continuing edu-

ulations on your retirement! Just wondering,

And it changes the role of faculty. We’ve moved

cation information and credits, etc., online—rather

though, why you’re retiring and what you’re

away from large lectures and presentation of

than needing to travel to meetings.

planning on doing?

factual information to much more self-directed

So, it’s changed in a lot of different ways.

learning and group learning, with faculty serving
Dr. Dan Rahn Well I’m 67. I’ve been working

in a support and facilitator role rather than stand-

Editor So, it seems like the academic process

pretty much full-time for about 50 years and I’ve

ing at the front of a classroom going through a

has evolved because of the information age and

been in a leadership position with academic medi-

series of PowerPoints.

maybe there are just different techniques.

cal centers in Georgia and here. President there,

It also means that the use of communication

chancellor here, for the past almost 17 years. And

technology has really opened up the instructional

I just felt it was time for a change. We wanted to

environment, so that we can provide education at

information age comes an explosion of infor-

get closer to our grandchildren and our kids and

a distance. Our students in pharmacy and medi-

mation and a recognition that practicing health

see what this next phase of life holds. I don’t have

cine in Northwest Arkansas can receive the same

professionals simply cannot keep up with all

any definite plans beyond this. It’s really a personal

information at the same time as students here,

information at all times. So, they need to know

and family decision.

using communication technology. Or, it can be

how to access information at the time and point

stored and students can access the information

of need, rather than having it be stored in their

Editor All right, well, good. So, let’s get started.

when they’re more receptive to learning. So there

heads. There’s just so much more that’s relevant

With the advent of the information age, how

are a lot of different ways in which technology

today. So again, the use of all kinds of personal

has that affected the academic experience, with

has really enhanced the learning environment.

devices and smart electronic health records are

information being so readily available?

It’s also, of course, changed continuing medical

really transforming the practice of medicine in

Rahn Oh, that’s true, but also, along with the

many ways as well.

14

Rahn From a learning perspective, regardless of

It’s really not possible to identify an arena in

the stage of one’s education, learners are not as

which the advance of communication technology

dependent on faculty as the source of information.

has not had an impact. It’s really had an impact

They have ready access to facts if they know how

everywhere.
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Editor Could you discuss briefly the importance

Editor So I guess maybe the inter-profes-

Editor In the group model—with everyone

of group models and group work and the facilita-

sional approach is a way to move beyond just

performing at the top of their license—does that

tion process of learning? We’ve gotten away from

identifying the workforce and moving toward,

come just from the leadership end or is every-

the lecture; why is that so important, especially

through academia, leadership of the nature of

body involved in building this team and work-

for the healthcare environment?

the workforce.

ing optimally?

Rahn We all learn better when we are actively

Rahn Right, but our learners also learn by watch-

Rahn All of our students here participate in inter-

engaged in the learning process. This is true at

ing, so unless we’re practicing this way, then when

professional educational activities in every year of

any age. And rather than a faculty member pre-

they get out in their clinical experiences it can kind

their curriculum, so that’s involving a lot of fac-

suming to know what each student needs to know

of undo what they’ve been taught prior to really

ulty. Is everybody enthusiastic about inter-profes-

or doesn’t know…it’s better to have the students

interacting with patients.

sionalism? I suppose the answer that everybody

begin from what they know and actively engage

We’ve redesigned all of our primary care prac-

gives is always “no,” right? But I think that there

in problem-solving. And so, it’s just a better way

tices within the UAMS Health System around a

is a growing level of support, within our institu-

to learn for all of us.

patient-centered, medical home model. That

tion and in general, to actively design inter-pro-

model itself is focused on team-based care and

fessional models of care and education.

Editor How are the academic programs and

actively engaging patients and families in their

curricula mirroring the needs of the healthcare

own care. Many of our disciplines are actively

Editor Okay. I believe that you’re a proponent

workforce?

working as teams in service lines to produce the

of Arkansas Works? Why is that?

best outcomes for patients by working with them
Rahn We’ve had a major emphasis here on inter-

in an inter-professional way. So, all of these things

Rahn Well, because I believe that Arkansas’

professional care; which is teams of health pro-

work together.

model for expanding health insurance has dem-

fessionals working with patients and families to

Another way of positioning this is a common

onstrated an ability to work very effectively for the

achieve the best outcomes for them. And as the

terminology that’s used—that we want a health sys-

people of Arkansas. And although cost and cost

care environment changes, we’ve been actively

tem in which every professional functions at the

increase is still troubling and a concern, the cost

engaged in inter-professional education activi-

top of their license. That’s an expression you may

increases in Arkansas have been a fraction of what

ties as well, in which health professions students

hear. What we mean by that is that if I’m a physi-

many states have seen.

in different programs learn from, and about, and

cian participating in the care of patients, I’m using

So we saw, by expanding insurance coverage,

with, each other. So that’s, I think, a good example,

my knowledge and skills—the unique knowledge

by extending private insurance to the Medicaid

with the patient at the center. And having students

and skills that I have—rather than doing things

expansion population, a dramatic improvement in

learn together really produces individuals who

that others, with different levels of training, can

access to primary care services around the state.

are better able to populate a health system that

do either as well or better. And in order to do that

We saw stabilization of the finances of hospitals

has the same kind of design, which is everyone in

you’ve got to design the team in a smart way.

and infrastructure around the state, such that

the health system working collaboratively to pro-

It extends the capacity of physicians. And it’s

there have been no hospital closures. We saw a

duce the best outcomes for patients rather than

been shown in a lot of settings to produce better

very dramatic reduction in the rate of uninsurance,

operating in silos.

outcomes for patients.

cutting the rate of uninsurance from about 25%

“I believe that Arkansas’ model for expanding health
insurance has demonstrated an ability to work very
effectively for the people of Arkansas.”

Healthcare Journal of little rock
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“Our research productivity is up significantly—
around 50% over the past three years after a
period of relatively flat funding.”

of the adult population under the age of 65 down

care to specialty care that PAs can fulfill.

of individuals who rate their own health as good

Editor I believe you also started a dental medi-

medicine. A lot of what we do is certainly holis-

or excellent and have a greater sense of health

cine residency and I was wondering if you could

tic. We try to care for the entire patient. There are,

security. In the most recent year, we saw a much

explain the importance of bringing the residency

around the country, specific programs in what are

more modest increase in the rate of health insur-

concept into dentistry.

termed “Alternative Medicine.” We don’t have such

ance premiums in comparison with the nation as

a program.

a whole. So I think it’s a very successful model. It

Rahn We have a hospital-based residency in

certainly needs and can benefit from modification

Advanced General Dentistry. We established

Editor So among your accomplishments are the

and improvement in the future, but I think it’s a

a Center for General Education shortly after I

PA program, dental residency, and PT. What are

model that the nation should look at as a whole.

arrived. We began by establishing a dental clinic

some of the other things that you were able to get

and faculty and then the residency program. We

done during your tenure as Chancellor?

Editor I believe UAMS has a new PA program.

also have Oral Surgeons on our staff. And the Pedi-

Can you tell us more about that?

atric Dentistry program that’s over at Arkansas

Rahn Well, we certainly had financial challenges

Children’s. The role for dentists who have addi-

during the time that I’ve been here. We’ve been

Rahn During my tenure here we’ve had, oh,

tional training in advanced general dentistry is to

able to get reasonable financial stability, although

some 20 new programs. Two prominent ones are

really take care of complex general dental prob-

we still have some long-range, deferred mainte-

the Physician Assistant program and a Physical

lems. Specifically, many of our patients here on

nance issues that are problematic.

Therapy program, both in the College of Health

immuno-suppressant drugs or individuals who

We expanded our student enrollment and grad-

Professionals.

are going to need chemotherapy or undergo

uations. There has been a 17% increase in grad-

implant surgery of some kind, be it orthopedic

uates and 87% of our students complete their

Editor Can you discuss briefly the role of PAs

devices or whatever, really need to have their oral

programs and graduate on time. Our research

in the health system and how that is evolving to

health issues addressed before they can have their

productivity is up significantly—around 50% over

improve healthcare?

medical procedures handled safely. Oral health is

the past three years after a period of relatively flat

a very important component of general health.

funding. This year we expect to end our academic

Rahn Yes. Physician Assistants are licensed

So it’s important to have a really robust program

year with $160 million in external research fund-

under the umbrella of their sponsoring physician

in oral healthcare as a component of the services

ing, which is a significant increase, but we don’t

and they practice very much in partnership with a

we offer.

know if that level of funding will be sustainable

sponsoring physician. And by doing that, they can

We’ve also got significant challenges in oral

expand the capacity of the physicians with whom

health in the state of Arkansas. You may know that

For our clinical program, we measure qual-

they work. My daughter is a PA in Georgia. She

we’re chipping away to develop a strategy ulti-

ity and patient satisfaction in a variety of ways.

actually works in the Neurology Department at

mately for a College of Dentistry. That’s a bigger

We’re very proud of the trajectory that we’re on

the university and works principally with patients

bite, but we’re working on it.

with regard to clinical productivity. Our overall

who have Multiple Sclerosis. So, although she’s a

given the current funding environment.

patient care volume has increased around 40%

PA she has a very unique niche. She participates

Editor Are there plans to maybe include

over the past eight years and patient care revenue

in clinical trials. She speaks regularly and she has

holistic approaches or different sorts of non-

about 50%. We are forging partnerships, work-

a large number of patients whom she manages,

conventional models to the Medical Sciences

ing on partnerships in various ways with health

under the general supervision of her sponsoring

Department?

systems that in the past have been traditional
competitors.

physician—a Neurologist in the department.
So, there are all kinds of roles from primary

16

alternative medicine here at UAMS. So, it would
kind of depend on what you mean by holistic

to 11%. And we’ve seen an increase in the number
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We made major investments in our regional

stroke program, Arkansas SAVES, has had a major
impact on mortality from stroke in rural areas
around the state. We have new PhD programs.
We’ve made major investments in Bioinformatics
and Genomics and are making significant inroads
scientifically there. There are a lot of things there,
just a lot of things that happened, but when one
looks back at any 8-year period for an institution
like UAMS, the goal is for it to be better 8 years
later than it was 8 years earlier. I think that UAMS
is, in a lot of ways, and I think it has been for each
8 year period as you look back over its history.
Editor So recognizing we’ve come a long way in
8 years, maybe you could look 8 years into the
future or even longer. What do you see in terms
of medical academics and where we’re going?
Rahn I think academic medical centers have to
continue to evolve. Our cost structure is troublesome. We have to continuously look at ways to
reduce expenses while maintaining excellence.
The nation’s quest is for a health learning system
that, for the public at large, is able to produce a
higher quality and better patient experience at a
lower cost. I believe those three goals are achievable, but it takes a lot of work and it takes stability.
One of the hardest things that happened for
us has been the fact that there hasn’t been

programs. What are traditionally called the

We implemented a

“UAMS is a terrific
place. It’s populated
with dedicated,
mission-driven
individuals, and I
think we’ve done a
lot for the people of
Arkansas.”

predictability with regard to health
insurance and what our approach is
to assuring that each individual in
society has a fair and equitable
opportunity for a healthy life. And
if we do believe that, what is our
strategy to assure that everyone
has such an opportunity without
having cost increases that rob other

AHEX are now called our regional campuses in

comprehensive elec-

Pine Bluff, Texarkana, Fort Smith, Magnolia, up in

tronic medical record, EPIC.

Batesville, Helena, Northwest Arkansas, and Fay-

We’ve internally redesigned a wide

in efficiency and lowering of cost growth in the

etteville and Springdale and we have a lot more

range of processes to improve efficiency of the

healthcare sector. And this will apply to academic

programmatic activity in Northwest Arkansas than

institution. UAMS is a terrific place. It’s populated

medical centers, as well.

we had previously.

with dedicated, mission-driven individuals, and I

All higher education is under pressure to con-

think we’ve done a lot for the people of Arkansas.

trol cost increases and academic medical centers,

our improvement of efficiency. Operating reve-

Also, there was achievement of an American

as universities, are under that same pressure as

nues have grown by 33% over the past eight years

College of Surgeons Level 1 Trauma Center desig-

well. I think we’re up to it. I don’t question that, but

and we have taken a cumulative $120 million in

nation. The Statewide Trauma System has reduced

we are going to have to be willing to change. And

expenses out. But balancing our budget remains

mortality from major trauma by 50%. Our dis-

large organizations—we’ve got 11,000 employees

extremely challenging since costs have risen along

tance health programs for high-risk pregnancies

here—large organizations of our scale sometimes

with the revenue generation, which comes primar-

have reduced infant mortality, with something

find change difficult. So, we’re going to have to

ily from patient care.

called the Angels Program. Our distance health

accelerate our pace of change. n

So I’m very proud of our internal redesign and

sectors? So I think we’re going to see a
lot of pressure for continued improvements
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Data
Driving
Discovery
Bringing the
power of
Big Data to
biomedical
researchers
By Claudia S. Copeland, PhD

photo courtesy of ecSeq

Big Data II

mong the very first things a good science teacher emphasizes is the
overall structure of the scientific method: come up with a hypothesis,
design an experiment or study to test that hypothesis, and analyze
the results. Everything must be done with careful objectivity in mind, from
experimental design to statistical tests for significance. It’s a great method,
and hypothesis-driven research has led to some of the most solid advances
in knowledge throughout history. However, it’s slow. And expensive.

20
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When time is money—when a professor’s

noticed that accidental mold contamination

Serendipity can be a great shortcut to

next grant or a CRO’s next pharma contract

of some of his staphylococci cultures was

discovery, but it is an elusive, fanciful beast

is dependent on current results—the slow

releasing a substance that killed the bacte-

that’s not easy to harness. What if there was

nature of hypothesis-driven science can lead

ria. The antidepressant properties of mono-

another way to circumvent the constraints

biomedical researchers to choose more con-

amine oxidase inhibitors were discovered

of predictions based on already-under-

servative avenues of inquiry. This is espe-

when anti-tuberculosis drugs had the “side

stood principles? A way to simply explore

cially true for academics in the early stages

effect” of improving depressive symptoms.

at random until bumping into a result that

of their careers or start-ups still dependent

Sildenafil was being used to treat hyper-

can then be put on the hypothesis-driven

on venture capital. When you’re in the make-

tension and angina pectoris when it was

track? Well, there is such a way—harness-

or-break stage, when results are a must, it’s

also discovered to have a side effect that

ing not the power of serendipity, but the

wise to choose subject matter that’s sure to

became a highly profitable main effect.

power of massive data analysis enabled by

yield results. But this kind of “safe” subject

Marketed under the brand name Viagra,

today’s technology. With the advent of next-

matter tends to advance our body of knowl-

it is now among Pfizer’s top selling drugs.

generation sequencing, which allows rapid

edge slowly, and in the same general direc-

In these three cases and countless others,

sequencing of fragments making up whole

tion it’s already going. Breakthroughs, on the

it was the result that drove the hypothe-

genomes, and software powerful enough to

other hand, often come from a completely

sis—only after discovering the unexpected

reconstruct those genomes from the mas-

different, unpredictable angle—often landing

properties of these drugs did researchers

sive datasets NGS outputs, a road has been

in researchers’ laps by chance rather than

develop hypotheses to explain their effects

paved to do just that.

through knowledge-based hypotheses. Pen-

(which often, as in the case of the antide-

To get an idea of how powerful today’s

icillin was discovered not by a mycologist

pressants, led to the development of better

technology is, imagine looking at tumors

carefully testing a hypothesis about Peni-

drugs through enhanced understanding of

from a group of patients suffering from a

cillium mold, but by a bacteriologist who

the underlying biology).

specific type of cancer and being able to get

Overview of RNA-Seq
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BIG DATA II

…RNA-seq, is one of the hottest subfields of computational
molecular biology, and one of the most powerful ways to
understand disease processes and discover new treatments.

22

a readout of every single gene that was tran-

transcriptomes, including unknown genes.)

ncRNAs, if any, might have an effect—no

scribed in that group, alongside every sin-

Transcriptomics can be used in subfields

specific ncRNAs had been associated with

gle gene transcribed in a group of healthy

spanning the whole of modern biology, but

alcohol-associated SCC. So, they had rea-

controls. You could then isolate the genes

one of the most promising areas for RNA-

son to believe there might be one or more

transcribed in the cancer group, but not in

seq is medical phenomena for which mech-

ncRNAs involved, but finding them would

the controls, and start testing them for their

anisms are a mystery. For example, it has

be, essentially, like searching for a needle

functions and possible roles in the cancer.

long been known that alcohol consumption

in a haystack. Fortunately, with today’s bio-

Just 10 years ago, this type of whole-tran-

is associated with head and neck squamous

informatic software, needle-in-a-haystack

scriptome study would have been impossi-

cell carcinoma. However, no clear mecha-

searches are, if not easy, quite do-able. Yu

ble. Today, this procedure, called RNA-seq, is

nism underlying this association had been

et al. decided to approach this question

one of the hottest subfields of computational

determined. U.C. San Diego researchers Yu

through the winning combination of next-

molecular biology, and one of the most pow-

et al. knew that noncoding RNAs—RNAs that

generation sequencing, which allows the

erful ways to understand disease processes

exert their effects directly, rather than by

sequencing of massive amounts of DNA,

and discover new treatments. (Although a

coding for a protein—are important regula-

with bioinformatic algorithms capable of

similar approach, microarray analysis, was

tors of gene expression, and that ethanol can

analyzing these massive datasets, a proce-

being used earlier, it requires gene chips

influence the activity of noncoding RNAs.

dure called RNA-seq.

made from known genes rather than whole

However, they had no idea which specific
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To conduct an RNA-seq experiment,

“Together with our biomedical
customers and a team of highlevel academic experts, we
want to find new diagnostic
approaches to considerably
improve people’s quality of life.”
Dr. David Langenberger

researchers must first fragment the entire

stemming from an initial hypothesis-free

the University of Leipzig, the company

set of RNA in the cell, which represents all of

discovery using RNA-seq.

employs four full-time bioinformaticians (all

the genes being expressed by the cell at that

RNA-seq is clearly a powerful approach—

with PhDs and publications) and an advi-

moment in time, and then reverse-transcribe

it can be used to understand the etiology of

sory network of over three dozen PhD-level

those fragments to create DNA copies that

disease, screen drug treatments, or figure

researchers from the university. More akin

can be sequenced using NGS. The entire pro-

out why some patients respond well to a

to a creative outshoot from a university lab

cess—reverse transcription of the RNA tran-

certain drug while others do not, to name

than a traditional corporation, this struc-

script fragments, direct sequencing using

just a few applications. However, while Big

ture has laid the groundwork for a com-

flow cells in a massively parallel fashion, and

Data approaches like this hold great poten-

pany that can both understand the way sci-

use of advanced bioinformatic algorithms

tial for biomedical research, many biologists

ence works and quickly adapt to the rapidly

to reconstruct and analyze the transcrip-

and clinical researchers are averse to taking

changing needs of researchers. Recently, in

tome from this sequence data—constitutes

advantage of it because of discomfort with

response to demand for software that biol-

RNA-seq. Yu and her colleagues used RNA-

an informatics mindset. Researchers investi-

ogists could easily learn to use themselves,

seq to look at the differential expression of

gating medical questions tend to be “biology

they rolled out a user-friendly computing

13,338 long noncoding RNAs, or lncRNAs.

people” not “computer people.” Running bio-

platform called Seamless NGS. This soft-

In this “haystack of RNA”, using bioinfor-

informatic algorithms has required a com-

ware solution, designed for diagnostic labs

matic analysis, they were able to find two

puter science mindset that many biomedi-

and other practical biomedical labs, con-

“needles”, NETO1-1 and PSD4-1, that were

cal researchers simply do not have and are

sists of easy-to-use, push-button analysis

differentially expressed in alcohol drink-

not interested in cultivating. Until recently,

software with output that can be custom-

ers vs. non-drinkers among head and neck

such research was therefore restricted to

ized to customers’ wishes. In addition to pro-

SCC patients. Further experiments indi-

true bioinformaticians; engineers with the

viding NGS analysis services and develop-

cated that these two lncRNAs are at least

skills to write computer code and work with

ing software, ecSeq also conducts training

partially responsible—via their regulatory

command-line algorithms. Many biomedi-

workshops in NGS analysis applications that

effects on the expression of cancer-related

cal researchers, however, have never worked

draw an international audience of students.

genes—for the pathogenesis of alcohol-asso-

“in the terminal” in their lives. So, those most

(Their last workshop, held in Munich, Ger-

ciated head and neck SCC, and may be pos-

familiar with patients, diseases, and other

many, is a snapshot of the global nature of

sible candidates for therapeutic targets. The

“real-world” aspects of biology and medicine

this field, with students from Germany, USA,

power of next-generation sequencing and

have not been skilled enough to take advan-

Saudi Arabia, UK, Romania, Belgium, Slove-

bioinformatics allowed these researchers

tage of the power of Big Data. Fortunately,

nia, and Turkey.) With clients from universi-

to not only find “needles in a haystack,” but

a budding field of bioinformatics entrepre-

ties, hospitals, biotech firms, and pharma-

to find them when they had little or no idea

neurs are developing ways to bridge the gap.

ceutical companies, ecSeq’s goal is to bring

of what they were looking for; they had no

One example is the start-up ecSeq which

the power of computational biology to all

prior hypothesis about NETO1-1 or PSD4-

has been offering nucleic acid bioinfor-

areas of health-related research. In order to

1. Countless other computational biologists

matic analysis services for genomics, tran-

tap the great potential of NGS, the worlds of

are using this same approach, and examples

scriptomics (RNA-seq), and epigenetics

academic computational biology and trans-

abound of important biomedical research

research since 2012. Intimately linked with

lational biology/clinical applications need
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BIG DATA ii

“One of his (Brodsky’s)
foremost goals,
however, is integration
of heterogeneous omics
analyses, through
clustering and an algorithm
called BiAssociation.”

to meet, and that exchange needs to be an
active, two-way relationship, explains CEO
David Langenberger. “It is our goal to build
bridges between academia and industry in
order to continuously improve the technical
possibilities of Next-Generation Sequencing
for the health market. Together with our biomedical customers and a team of high-level
academic experts, we want to find new diagnostic approaches to considerably improve
people’s quality of life.”
While NGS has catapulted nucleic acid-

Dr. Leonid Brodsky

based analyses like RNA-seq forward, parallel advances in technology have pulled other
“omics” areas into the realm of Big Data. Just
15 years ago, proteomics was done using 2D
electrophoresis gels, which allowed the discovery of a couple of hundred proteins via
a 3-day procedure. Today’s mass spectrometer can quantify about 4,000 proteins in just
one hour. Following this increase in capacity,
an increasing number of proteomics datasets are becoming available in the public
domain, allowing for more comprehensive comparative studies. Metabolomics,
the study of small-molecule metabolites in

“Our collaboration with
Pine Biotech will involve
testing innovative big data
approaches to integrate
clinical and genomic
information to support
precision medicine clinical
decisions in cancer.”
Dr. Lucio Miele

cells or biofluids, is rapidly taking its place
alongside proteomics, transcriptomics,
and genomics in the pantheon of analyses
dubbed multi-omics. One local company,
Pine Biotech, is developing user-friendly
software to allow biomedical researchers to
do not just genomics and transcriptomics,
but also proteomics and metabolomics, as
well as specialized big data analyses such as
CirSeq, which utilizes rolling-circle reverse
transcription to generate multiple copies of
individual viruses, allowing the detection of
rare variants and fine characterization of
viral populations.
Like ecSeq, Pine Biotech is closely connected with a university—the University of
Haifa in Israel, where Pine’s bioinformatics analysis platform, called t-BioInfo, was
created by bioinformatics professor Leonid
Brodsky. Dr. Brodsky, originally a mathematician and bioinformatician at Moscow State
University, moved to Israel in 1998, where
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he conducted bioinformatics research at
Quark Biotech and Tel Aviv University
before becoming a scientist at the University of Haifa. Today, he is the director of the
Tauber Bioinformatics Research Center,
founded and supported by Dr. Alfred Tauber, where the t-BioInfo platform was developed. With t-BioInfo, Dr. Brodsky is aiming
for a platform with broader analytic capabilities than open-source platforms like Galaxy, which, in addition to being user-friendly,
“is mostly about RNA-seq; our platform is
much wider, covering many heterogeneous
omics issues and data integration.” He goes
on to explain that t-BioInfo can conduct
analyses in “almost any omics research
direction: transcriptomics, RNA-editing,
genomics (including somatic mutations),
epigenetics (DNA methylation and histone

Cancer Crusaders Professor, as well as the

therapies. The main obstacle is not availabil-

modification), mass-spec proteomics and

Director for Inter-Institutional Programs at

ity but insurance coverage. Insurance cov-

metabolomics, structural biology, machine

the Stanley S. Scott Cancer Center, explains

erage has not yet kept up with the progress

learning methods, and evolution in virol-

the project: “Our collaboration with Pine

of medicine, and obtaining approval for

ogy.” In addition, several other capabilities

Biotech will involve testing innovative big

high-end genomic tests is difficult, effec-

are under development, including “image

data approaches to integrate clinical and

tively restricting access to precision med-

analysis, extra-structural biology, extra-

genomic information to support precision

icine. With new anti-cancer agents being

mass spectroscopy, and systems biology

medicine clinical decisions in cancer. For

approved on the basis of genomic tests, we

modeling.” One of his foremost goals, how-

example, is someone who has mutation X

anticipate changes.” He is also heartened by

ever, is integration of heterogeneous omics

in gene Y, but also gene expression profile

some good news from the FDA that gives

analyses, through clustering and an algo-

Z, and other mutations in specific regions of

hope that the wider healthcare system is in

rithm called BiAssociation.

the chromosome where gene Y is AND spe-

fact moving forward: “In a momentous first

Pine Biotech CEO Elia Brodsky is working

cific clinical parameters in addition to the

for precision medicine and immunotherapy,

to bring the capabilities of the t-BioInfo plat-

genomics more or less likely to respond to

the FDA granted accelerated approval for

form, alongside the use of Pine’s powerful

targeted agent XX? Information integration

pembrolizumab (Keytruda) for patients car-

servers (necessary for conducting Big Data

for clinical decision support is the key. “Spe-

rying mismatch repair defects irrespective

analyses) and guidance from bioinformati-

cifically, with Pine, we are focusing on ana-

of anatomical tumor site. Importantly, the

cians at Haifa, to American researchers. This

lyzing a large dataset including both clini-

approval was based on a relatively small

includes researchers close to Pine’s home in

cal and genomic information. From this

“basket” trial, in which patients with solid

the New Orleans BioInnovation Center. “We

dataset we will develop hypotheses that we

tumors in diverse organs were enrolled

are working with Dr. Lucio Miele at LSU. We

will validate in a clinical study here in New

based on microsatellite instability and DNA

are in the early stages of the project, [which

Orleans, focusing on predicting response

mismatch repair. This is very different from

is focused on] triple negative breast cancer.”

to neoadjuvant therapy in triple-negative

a standard phase 3 clinical trial, and we can

Triple negative breast cancer is a form of

breast cancer.”

look forward to more trials like these. This

breast cancer that is negative for estrogen,

Dr. Miele is ready to take full advantage of

is the result of 30 years of molecular genet-

progesterone, and human epidermal growth

Big Data to advance healthcare outcomes.

ics and immunology. Without scientists dis-

factor (HER2) receptors. Since specific ther-

Coming from the practical angle of treating

secting DNA repair genetics and immune

apies targeting these receptors are not effec-

cancer patients, he is impatient with the slow

checkpoint receptor biology, these treat-

tive for the triple negative subtype, it has a

pace of integration of genomics and other

ments would have never been developed.

particularly poor prognosis. Dr. Miele, Chair

omics data into the healthcare system. “We

The future of cancer therapy is here.” n

of the Department of Genetics at LSU and

already do offer [genomics-based] tests and
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By John W. Mitchell

Opioids:

Addressing
The Epidemic

T

o even begin to understand the breadth of the opioid epidemic sweeping the U.S., consider that in
seven states—including Louisiana and Arkansas—
more prescriptions have been written for opioid pain
pills than there are people in each state.1 To get some
insight into just what such raw numbers mean, consider
the small town of Kermit, West Virginia (also one of the
seven states). The pharmacy in Kermit, with a population
of 392 people, dispensed nine million doses of hydrocodone pain pills in two years, as reported by the Charleston
Gazette-Mail2 in its Pulitzer Prize-winning 2016 coverage
of opioid addiction. In fact, in just six years, the entire
state of West Virginia went through almost 800 million
hydrocodone and oxycodone pain pills—all legal and all
prescribed by doctors.

Opioid Epidemic

Jump south to Louisiana and Arkansas
and the same trend emerges. In Arkansas,
the death rate from opioids has been rising since 2001 (based on 2013 data). And
for every death from opioid overdose, ten
people received treatment, while another
32 people ended up in an Arkansas hospital emergency room.3 In Louisiana, the
trend is just as grim. Last year, New Orleans
recorded more deaths from opioid poisoning than from murder. This was a deadly first

Peter DeBlieux, MD

Carlos Roman, MD

in the city’s history.4
It’s no wonder that a July 2016 Gallup
national poll5 found that prescription pain

an opioid addict by the end of the week—it

(CDC) on prescribing painkillers are long

pill deaths were a bigger local problem (44

happens that fast,” Peter DeBlieux, MD, Chief

overdue.

percent) in any given community than even

Medical Officer at University Medical Cen-

“Last March, the CDC’s new guidelines

heroin (42 percent)—although the two are

ter in New Orleans, told USHJ. “That was

were a major turning point for the coun-

intrinsically linked. According to a recent

the standard of care and we were creating

try, and those guidelines refuted the Amer-

Centers for Disease Control (CDC) report6,

addicts at breakneck speed.”

ican Academy of Pain Management, which

With this realization, physicians are not

had been wrong on this issue for almost 20

only rethinking the role of opioid pain pills

years,” Dr. Roman told USHJ. “The trend has

USHJ interviewed several Louisiana and

and treatment strategies for heroin addic-

been that doctors are prescribing less. When

Arkansas physicians about opioid addiction

tion, but they are also leading the charge to

you’re prescribing an opiate, you want to

and deaths. A candid truth emerged from

reform a wide range of medical practices and

strive not to create a state of physical depen-

these interviews: doctors have inadver-

treatments. Carlos Roman, MD, a board-cer-

dency on the drugs.”

tently contributed to the problem through

tified anesthesiologist and pain specialist at

The current opioid epidemic is a two-part

their well-meaning use of narcotic medi-

Southern Regional Anesthesia Consultants

problem. It started with the widespread use

cines to treat patient pain.

91 people a day in the U.S. die from an opioid
overdose from pain pills or heroin.

and chairman of the Arkansas State Medical

of legally prescribed pain pills, but is mor-

“If you prescribe two Percocets every

Board’s pain management committee, said

phing into a heroin problem. As physicians

four hours to a teen who breaks his ankle

that recent guidelines on opiate use issued

now prescribe less pain medication under

in a baseball game...you’re going to create

recently by the Centers for Disease Control

revised federal, state, and local medical staff
protocols, heroin is more and more the drug
of choice for patients who can no longer get

As physicians now prescribe less
pain medication under revised
federal, state, and local medical
staff protocols, heroin is more
and more the drug of choice for
patients who can no longer get
pain meds legally.

pain meds legally.
As a safety net provider to a chronic
homeless population in New Orleans, Dr.
DeBlieux reports that UMC rescues many of
the heroin opiate users who get in trouble. In
recent years, the city’s homeless population
has been the second largest in the nation.7
This is in part due to the lingering impact of
Hurricane Katrina, which destroyed a large
swath of affordable housing.
“Last January, we had a two-day period
where 14 patients presented to the ED
near death due to illicit opioids,” said Dr.
DeBlieux. “A dose of heroin on the streets is
cheap—about $10—and users have no idea
what other illicit, synthetic narcotic has been
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added. As the supply of prescription opioids dries up because doctors are prescribing less, this is what people are turning to.”
According to William “Beau” Clark, MD,
East Baton Rouge Parish Coroner and emergency room physician, the number of heroin deaths in his area began to accelerate
in 2012, jumping seven-fold from five to
35 in one year. He said the stage was also
set for this problem in 2001 when the state
legislature decriminalized heroin distribution from life to a five-year sentence. But

Beau Clark, MD

Stephen Mette, MD

he, too, attributed the current epidemic to
both physician prescribing patterns and yet
another factor.

rolled out in 2006 which determines in part

response to physician concerns. However,

“Part of the responsibility...lies partially

how much hospitals are reimbursed. “Doc-

CMS also maintained there is no evidence

with the prescriber community (doctors),

tors responded by writing scrips for tons of

that the HCAP patient question “unduly

but there was also a push from the federal

oxycodone for minor injuries and creating

influences prescribing practices.”

government when the fifth vital sign was

addicts. It was a bad scenario altogether.”

The opioid problem is not just unfolding

invented, one that is largely subjective, with

The Centers for Medicare and Medicaid

on the streets among the homeless, however.

no measurement by a thermometer or blood

Services (CMS) announced8 in November

Stephen Mette, MD, Chief Medical Officer at

pressure reading—patient pain,” he said,

that it will phase out the patient pain sat-

the University of Arkansas for Medical Sci-

referring to a federal patient quality measure

isfaction survey question later this year in

ences (UAMS) relates how a family friend—a
successful attorney with a good job—became
addicted to pain pills prescribed after an
injury. The attorney went on to die from a
heroin overdose.

“Up to 80
percent of the
heroin users we
see started off
on prescription
opioids.
Somewhere
between two
and five percent
of patients
we’re seeing
have an opioid
dependency
problem.”
—Dr. Mette

“Up to 80 percent of the heroin users
we see started off on prescription opioids,”
Dr. Mette told USHJ. “Somewhere between
two and five percent of patients we’re seeing have an opioid dependency problem.”
He noted that because UAMS is a tertiary care acute healthcare provider, they
treat patients with advanced and serious
conditions with a high level of pain. UAMS’
services range from trauma to cancer care.
All the physicians interviewed differentiated
the use of pain medications in instances of
palliative care. Such patients have terminal
conditions, such as cancer, for which treatment goals are to keep them pain-free in
the end of life.
These patients benefit from prescribed
opioid pain control, Dr. Mette said, but the
risk of creating dependency is a serious side
effect. All of the sources interviewed agree
that tackling the opioid epidemic requires
reinventing physician and patient culture
around pain.

Opioid Epidemic

“It’s all about setting an expectation with
the patient,” Mette said. “It does change the
discussion. We tell patients that some pain is
going to be part of the recovery, that we can
manage your pain without opioids to minimize the risk of addiction and damage to
your kidneys (also a side effect of opioids).”
On the physician side, Dr. Mette said
that in the past, doctors typically have not
received much information about opioid
addiction in their medical training—but

Victor Rodriguez, MD

Adam Salup

that’s changing. Now, most UAMS medical
residents are required to do a rotation in the
system’s pain clinic. They have also taken

Center in Zachary, La. He also advocates

other steps, including creating an evidence-

alternative treatments for patients with

when they cannot obtain prescribed opioids.
“There are other, non-opioid options

based morphine bio-equivalency measure

chronic pain, such as nerve blocks. He

and the majority of patients who have been

to help their medical staff understand the

agrees that the liberal opioid pain pill pre-

on opioid pain medications for a while are

relative strength of one pain medication rel-

scribing practices of physicians in the recent

grateful to find this out,” said Dr. Rodriguez.

ative to other opioid choices. This helps to

past amount to a “national tragedy.” Accord-

set standard dose awareness to avoid cre-

ing to Dr. Rodriguez, there was too much

ating dependency.

prescribing for benign conditions.

So, what is the answer to the opioid addiction epidemic?
“No physician wants to do harm, but we

Dr. Mette said that they are also working

“We’re living longer with more chronic

also don’t want our patients to hurt,” said

to inform their medical staff about opioid

conditions, but we’ve been treating disease

Dr. Clark. “So, we have to diagnose pain in

dependency. These steps range from non-

with a disease (opioid addiction),” he told

each patient and come up with an individu-

opioid pain relief for post-surgical patients

USHJ. “Opioids have no ceiling. For patients

alized solution.”

to the impact the drive for shorter hospital

who develop a tolerance, the 10 pills a week

Cognitive therapy for addicts and clamp-

stays can have on physician decision mak-

that used to manage their pain runs up to

ing down on heroin supplies as an alterna-

ing around opioid prescribing.

20 pills a week.”

tive to opioid pain medication was also

Victor Rodriguez, MD, board-certified in

This insidious nature of narcotic medica-

frequently mentioned as part of the solu-

anesthesiology and pain management, is on

tions over the long run, he said, is what leads

tion. The legislatures in both Arkansas and

the medical staff at Lane Regional Medical

patients to either overdose or seek heroin

Louisiana have either enacted or are in the

This insidious
nature of narcotic
medications over
the long run, he
said, is what leads
patients to either
overdose or seek
heroin when they
cannot obtain
prescribed opioids.

“I have
developed,
through
the years,
the proper
protocols
to get
patients into
a healthier
state, get
them back
to work and
get them into
better pain
management.”
— Dr. Roman

process of enacting laws to address the opi-

registry.

do what he’s always done: to relieve patients

oid crises. To address “doctor and hospital

“We’ve piloted an opioid risk tool that

from the entrapment of opiates. He said he

shopping”—where addicts try to get multiple

considers a patient’s past medical and addic-

sees about 40 patients a day with pain and

prescriptions from different doctors—both

tion history and we do an assessment of how

opiate dependency medical issues.

states have established pharmacy prescrib-

much at risk a patient is for opioid addic-

“To solve the opiate problem in the United

ing databases. This online system allows

tion,” said Salup. “We’ve also made it easier

States, you must find people who understand

physicians to check how many opioid pain

for physicians to see a patient’s history for

the problem,” said Dr. Roman. “I have devel-

prescriptions in total any given patient has

medication prescribing through our elec-

oped, through the years, the proper proto-

recently received.

tronic health record.”

cols to get patients into a healthier state, get

In New Orleans and Baton Rouge, Och-

Ochsner has also initiated outpatient

sner Health System has embarked on a

treatments, such as a back pain functional

multi-part treatment strategy.

restoration program at its Baptist facility.

“Our medical staff is passionate about

This intensive five-day-a-week, three-week

addressing opioid addiction,” said Adam

program provides individualized counseling,

Salup, Strategic Program Manager at Och-

non-opioid pain management, and physical

sner. “They have been real cheerleaders in

and occupational therapy to avoid depen-

dealing with the problem.”

dency on opioid pain relief. Ochsner is also

The Ochsner approach has included

working with area CVS pharmacies to offer

changing protocols “upstream of addiction”

community outreach and education on opi-

for hospital surgical and medical patients

oid use.

to avoid creating dependency. This includes

“We’re not saying that opioids don’t have

changing order sets to reduce the number

a place in treating patient pain, but it’s no

of days of opioid pain medications a patient

longer appropriate for ongoing and chronic

is prescribed and ensuring that patients do

pain,” said Salup.

not leave the hospital with a surplus of pain

In the end, it takes dedicated and focused

meds or prescriptions. The system has also

work by doctors to address opioid addiction.

initiated a population health approach to

Dr. Roman who also works at CHI St. Vin-

the opioid addiction, similar to a diabetes

cent in Little Rock, said that his work is to

them back to work, and get them into better
pain management.” n
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A Home Away from
Home Helps Healing

Home
Away
From
Home
By Pam Woolway

Parents of premature infants and cancer
patients traveling for treatment to University of Arkansas for Medical Sciences Medical Center can shoulder concerns that add to an already stressful reality. Family Home
of Little Rock eases that burden by offering respite and refuge to patients and their caregivers in an affordable, supportive setting. The 13,500 square foot craftsman-style lodge
across the street from UAMS provides a homey, affordable
alternative for cancer patients and the families of premature
infants receiving care.

Home

Gina Newman, Executive Director of Parents and Friends of Children and Adults, Inc., oversees daily operations.

“When my doctor said I needed to

for my sickness. We’ve met people from all

[pediatrician] Dr. Whit Hall said he needed

come here I said, ‘I can’t,’” wrote a Frankston,

over the world, and everyone has been so

the mothers to stay close while their babies

Texas patient on the Family Home website.

friendly. Nobody’s running around here with

were in NICU,” Newman said. “Preemies

long faces,” she wrote.

have a 50 percent increased survival rate

Lodging expenses would have made the
care she required from the medical center

Gina Newman, Executive Director of Par-

impossible to afford. Fortunately her fears

ents and Friends of Children and Adults, Inc.,

were lifted.

oversees daily operations.

“I really enjoyed it, even though I’m here

“Family Home came to be when

by taking the mother’s milk as soon as they
are able to digest it.”
Then Little Rock attorney, Sam Perroni,
heard cancer patients were sleeping on
benches and in their cars between treat-

4,200

ments, Newman recalled. This compelled
Perroni to form the non-profit organization, Parents and Friends of Children and
Adults, Inc.
Family Home opened its doors in January
2003 and has hosted more than 4,200 families from 33 states and four countries; some
traveling from as far as Zimbabwe.

Family Home opened its doors in January 2003 and has hosted more
than 4,200 families from 33 states and four countries; some traveling
from as far as Zimbabwe.
34

JUL / AUG 2017

I

Healthcare Journal of little rock

“That may sound like a small number in 14 years until you consider some
cancer patients stay three weeks and
return three times a year.”

Comfort and camaraderie are among the first steps
toward healing.

One wing of five bedrooms is designated for parents of babies in the UAMS
Neonatal Intensive Care Unit (NICU),
and the other wing of 10 bedrooms is
for cancer patients and their caregivers. In addition to bedrooms, both wings
are equipped with kitchens and laundry, with access to an office, conference
room, and meditation area. The home
also has a cancer support center for
education and fellowship.
Sixty percent of the guests are from
out-of-state. Length of stay for parents of premature infants varies but
has been as long as six months. Newman said throughout the year, the cancer wing fills to 80 percent capacity and
the NICU wing to around 50 percent.
“Our longest cancer patient stayed
here 26 months, with only a few short
visits home,” Newman said.
At Family Home patients are supported on a deeper level.
“It makes you realize you’re not the
only one. You can talk about your problems, and you really connect like family,” a patient wrote in a letter to Family Home. “When you help somebody
else, it makes you feel good. It makes
you think you’re here for a reason, not
just for your treatment.”
To stay at Family Home all guests
must be referred by a social worker
at the Winthrop P. Rockefeller Cancer
Institute or the NICU. Cancer patients
must be receiving outpatient treatment at the Winthrop P. Rockefeller
Cancer Institute and must live outside a 50-mile radius of Little Rock. To
stay in the neonatal wing, parents must
have a baby in the intensive care unit at
UAMS. Family Home also serves Arkansas Children’s Hospital. The cost to stay
at Family Home is $10 per night.
To learn more call (501) 978-2900 or
visit www.familyhomelr.org. n
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Smeltzer Awarded $11 Million
COBRE Grant

junior faculty in the Department of Microbiology

University of Arkansas for Medical Sciences

professors Karl Boehme, PhD, and Jason Stum-

(UAMS) Professor Mark Smeltzer, PhD, has been

hofer, PhD; and associate professor Craig For-

awarded $11 million in federal funding for Phase

rest, PhD. Boehme and Forrest study viruses, and

II of a program that supports microbiology and

Stumhofer’s work is about malaria.

immunology research.

The junior faculty selected to participate in

Phase I of the Centers of Biomedical Research

Phase II are Ruud Dings, PhD, an assistant pro-

Excellence (COBRE) grant was awarded by the

fessor in the Department of Radiation Oncology;

National Institutes of Health (NIH) in 2012 at $10

and Jon Blevins, PhD, associate professor, Roger

million. Phase II began May 1 and is $11 million.

Pechous, PhD, and Lin-Xi Li, PhD, assistant pro-

The first COBRE grant allowed Smeltzer to

fessors – all in the Department of Microbiology

establish the UAMS Center for Microbial Patho-

and Immunology. Their research focuses on can-

genesis and Host Inflammatory Responses. Its

cer, Lyme disease, pneumonic plague and chla-

the University of Arkansas for Medical Sciences

focus is pathogens – bacteria, viruses and micro-

mydial infection.

(UAMS) College of Nursing, was invested June 13

organisms – and the disease responses they
cause in humans.

Rhonda L. Anthony is administrative coordinator of the Center for Microbial Pathogenesis and

COBRE grants include funding for individual

Host Inflammatory Responses.

Claudia Barone, DNP, Ed.D

in the Nicholas P. Lang, MD, and Helen F. Lang,
RN, Endowed Chair.
Barone, a nationally known expert in tobacco

projects by junior research faculty — those who

The COBRE grant also includes funding for

cessation and a leader in academic nursing, was

have just received their first academic appoint-

training and mentoring at the institution level

first invested in 2015 as the inaugural holder of

ments. The first grant supported projects on

and from national-level COBRE advisers.

the Lang Professorship. The professorship was

viruses and malaria. The $11 million award con-

Boehme and Stumhofer were recruited from

elevated to an endowed chair through addi-

tinues funding of the center, with individual proj-

well-regarded postdoctoral programs at Vander-

tional gifts from the Langs and others. The chair

ects on cancer, Lyme disease, pneumonic plague

bilt University Medical Center and the University

will support Barone’s continued work in tobacco

and chlamydial infection.

of Pennsylvania School of Veterinary Medicine,

cessation.

Smeltzer co-directs the center along with Rich-

respectively. Both have now successfully written

An endowed chair is established with gifts total-

ard P. Morrison, PhD, chairman of the Department

their own NIH grants to sustain the next chapter

ing at least $1 million, and it is one of the high-

of Microbiology and Immunology in the UAMS

of their research – a key marker of success under

est academic honors a university can bestow on

College of Medicine.

COBRE parameters.

a faculty member. The endowed chair provides

“Everything that we do, at the end of the day,

Smeltzer, Boehme and Stumhofer agreed that

funding in perpetuity to support the educational,

it’s really about human health,” Smeltzer said.

the grant empowers researchers to explore ideas

research and clinical activities of the chair holder.

“We’re trying to understand how microorganisms

they may not have otherwise considered if they

Those named to a chair are among the most

and pathogens cause disease in humans, and if

were immediately left on their own to navigate

highly regarded scientists, physicians and pro-

you understand that, you’re that much closer to

funding and logistics. They said that over the

fessors in their fields of expertise.

coming up with useful treatments.”

long haul, such programs create better research-

Additionally, technology purchased through

ers and higher-quality research.

The chair is named for Nicholas P. Lang, MD,
former chief medical officer for the UAMS Med-

the grant benefits researchers across the state.

COBRE grants are only available for Institutional

ical Center, and his wife, Helen F. Lang, RN, a

Researchers from other academic institutions

Development Award (IDeA) states where NIH

longtime nurse in the Central Arkansas Veterans

and those from government agencies alike,

funding has been historically low. They include

Healthcare System.

have used technology at UAMS purchased with

23 states and Puerto Rico. UAMS is host to three

Barone is widely known for her work in tobacco

COBRE funds.

centers funded by COBRE grants. The Center for

cessation and has received several grants in the

“Scientific technology is always advancing, and

Translational Neuroscience, led by Edgar Garcia-

area, and she is working with an interprofessional

the funding for us to be able to keep up with

Rill, PhD, has received $22.5 million in funding

group of healthcare providers on tobacco cessa-

these advances is key,” Smeltzer said.

and is in its third and final phase. The Center for

tion and control. Barone is a certified tobacco

Smeltzer, who studies staphylococcus aureus, is

Studies of Host Response to Cancer Therapy, led

treatment specialist through the University of

one of the most-well-funded faculty in the UAMS

by Martin Hauer-Jensen, MD, PhD, has received

Massachusetts Medical School’s Center for

College of Medicine. He has more than $14 mil-

$10.5 million and is in Phase I.

Tobacco Treatment Research and Training.

Barone Invested in
Endowed Chair

Department of Health and Human Services’

lion in current grant funding and has received
more than $30 million in external grant funding. His current NIH funding ranks him 46th out
of 993 microbiology faculty nationwide. Three
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Barone was an appointed member of the U.S.
Tobacco Products Scientific Advisory Committee from 2014-2015 and the Association for the

For weekly eNews updates
and to read the journal online,
visit HealthcareJournalLR.com

Treatment of Tobacco Use and Dependence

special ceremony held at the Arkansas Governor’s

from 2013-2016. Barone served on the Arkan-

Mansion honoring recipients of the 20th annual

sas Tobacco Prevention and Cessation Advisory

Dennis Jungmeyer Scholarship Awards.

Committee from 2008 to 2015 and was vice chairperson from 2013-2015.

Presented annually to former pediatric cancer
survivors who received treatment at CARTI, the

The Langs received the College of Nursing

scholarships are named in honor of Dennis Jung-

Dean’s Award during the investiture ceremony.

meyer, of North Little Rock. Jungmeyer serves

The award recognizes individuals who have con-

as a Director Emeritus on the CARTI Founda-

tributed to the growth of the College of Nursing.

tion Board of Directors and is a prostate cancer

Nicholas and Helen Lang retired in 2014, but

survivor.

their healthcare careers crossed four decades

Students receiving Jungmeyer Scholarships for

before that. They met in 1977 in an operating

2017 are: Heidi Abston, of Searcy; Elijah Barnes,

room at the Veterans Administration hospital in

of Mena; Brayden Beshears, of Greenwood; Lucas

Little Rock. They married two years later.

C. Lowry Barnes, MD

Cauthren, of Subiaco; Creed Chapman, of Nor-

Zeno Award in recognition of outstanding phil-

In 2009, Nicholas Lang honored his wife with a

fork; Shelby Clinton, of North Little Rock; Spencer

anthropic leadership and volunteerism on behalf

gift to establish the Helen F. Lang, RN, Scholar-

Ewing, of Little Rock; Haley Goodwin, of Conway;

of CARTI Kids.

ship in the UAMS College of Nursing. In 2014, it

Ty Granberry, of New Boston, TX; Keori Guinn, of

reached full endowment.

Hot Springs; Cheryl Harp, of Bentonville; Caleb

CARTI Foundation Awards
Jungmeyer Scholarships
First Lady of Arkansas Susan Hutchinson
assisted CARTI representatives in presenting

Loe, of Prescott; Patrik Rollefson, of Paron; Bre-

Barnes Invested in Carl L. Nelson,
MD, Distinguished Chair

anna Stoufer, of Fort Smith; CheyAnn Trantham,

C. Lowry Barnes, MD, chair of the UAMS Col-

of Conway; Tasha Turner, of Pocahontas; Chase

lege of Medicine’s Department of Orthopaedic

Wellenberger, of England; and Kirsten Worley,

Surgery, was invested June 1 in the Carl L. Nelson,

of Benton.

MD, Distinguished Chair in Orthopaedic Surgery.

scholarships valued at $3,500 each to 18 pedi-

Mark V. Williamson and John Youngblood

Barnes, who graduated with honors from the

atric cancer survivors from across the state at a

were named as recipients of the 2017 Z. Lynn

College of Medicine in 1986 and completed his
internship and residency in orthopaedic surgery
at UAMS, has served as department chair since
August 2014.
He was presented the chair medallion by UAMS
Chancellor Dan Rahn, MD, and UAMS Executive
Vice Chancellor and College of Medicine Dean
Pope L. Moseley, MD.
The chair is named in honor of Carl L. Nelson,
MD, a world-renowned expert in joint replacement who served as chairman of the UAMS
Department of Orthopaedic Surgery from 1974
until his death in 2005. He oversaw the education of 122 orthopaedic surgeons, many of whom
stayed in Arkansas to practice, including Barnes.
Barnes is one of Arkansas’ and the region’s foremost joint replacement experts. He holds four
patents for orthopaedic surgery devices and has
designed numerous hip and knee implants. He
lectures nationally and internationally on total
joint replacement surgery and has been active
in hip and knee research. Barnes established the

Eighteen pediatric cancer survivors were honored as recipients of the CARTI Kids Dennis
Jungmeyer Scholarship Awards during a presentation ceremony held May 31 at the Arkansas
Governor’s Mansion in Little Rock. Top, from left: Heidi Abston, Shelby Clinton, Dennis
Jungmeyer, Chase Wellenberger, Brayden Beshears, Kirsten Worley, Patrik Rollefson, Haley
Goodwin, Elijah Barnes, Breanna Stoufer, Lucas Cauthren, CheyAnn Trantham, and First Lady of
Arkansas Susan Hutchinson.

HipKnee Arkansas Foundation to further study
patients with arthritis.
Tom S. Butler, retired vice chancellor for Administration and Governmental Affairs at UAMS and
a former patient of Barnes, said in the care he
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received from Barnes he was most impressed

System, UA Pulaski Tech, and UALR participated

with Barnes and his staff’s concern for the patient

in the development of the 2017 program.

beyond the procedure.

The 11th annual forum will be in the I. Dodd

“That’s the kind of training you want your phy-

Wilson Education Building from 9 a.m.-5 p.m. July

sician to have,” said Butler. “To see the patient

20 and 8:30 a.m.-3:15 p.m. July 21. The sympo-

in total.”

sium will focus on the science of successful learn-

A special guest was lifelong friend Kevin L.

ing, and helping educators improve their teach-

Garvin, MD, who is now chair of the Department

ing effectiveness in the classroom and online.

of Orthopaedic Surgery and Rehabilitation at the

This year’s symposium features Pooja Agarwal,

University of Nebraska Medical Center. Garvin

PhD, speaking about “Make it Stick: Harness the

met Barnes as a fourth-year resident at UAMS

Erick Messias, MD, PhD, MPH

while Barnes completed his internship.

wal, an assistant professor at Berklee College of

Barnes is president of the Mid-America Ortho-

Music in Boston, was a researcher for the book

paedic Association and a past president of the

As associate dean, Messias will lead College

Arkansas Orthopaedic Society, the Southern

of Medicine faculty processes related to recruit-

Michael Moore, PhD, vice president for aca-

Orthopaedic Association and the Society of

ment, evaluation, promotion and tenure. He will

demic affairs at the University of Arkansas Sys-

Arthritic Joint Surgery. He has served as treasurer

advance the college’s efforts to support faculty

tem, will be the opening featured speaker on

and is currently president-elect of the American

development and foster professionalism. He will

Thursday with “New Models for Supporting Stu-

Association of Hip and Knee Surgeons.

work closely with Shorey and the UAMS Faculty

dents in a Rapidly Changing Higher Education

Center as the College of Medicine’s representa-

Environment.”

Barnes has published extensively and is on the
editorial boards of peer-reviewed publications

tive on the Intercollegiate Faculty Council.

Make It Stick: The Science of Successful Learning.

Jerad Gardner, MD, an assistant professor in the

including the Journal of Arthoplasty and Clinical

During his previous tenure at UAMS, Messias

UAMS College of Medicine, will be the featured

Orthopaedics and Related Research. Barnes is

served as medical director of the Walker Family

speaker for Thursday’s lunch speaking on “Teach-

known nationally for his expertise in healthcare

Clinic, director of the House Staff Mental Health

ing Bigger, Better, and Faster with Social Media.”

quality and efficiency.

Service and director of the Brain and Behavior

Each year, faculty, staff, students, instructional

course for medical students. He has received

designers, librarians, administrators, curriculum

many teaching awards and other accolades.

developers, educational technology support

Barnes is a member of the prestigious Knee
Society, an exclusive organization of the world’s
experts in orthopaedic surgery. He is the only
Arkansas member since Nelson’s death.
Nelson came to UAMS in 1974 to develop the
Department of Orthopaedic Surgery and organize the orthopaedic training program. He produced more than 200 peer-reviewed scientific

After leaving UAMS, Messias served as vice

team members, and other educators learn new

president and medical director of Beacon Health

skills and expand their professional network at

Options Arkansas.

the event.

Teaching with Technology
Symposium Slated for July 20-21

Nembhard Named Chair
of College of Public Health
Department of Epidemiology

publications on topics including orthopaedic edu-

Educators from across Arkansas are invited to

cation, musculoskeletal infection, psychomotor

attend Teaching with Technology, a symposium

Wendy Nembhard has been named chair of the

skills and bloodless surgery.

to give educators new tools and ideas for teach-

Department of Epidemiology in the University

ing in the classroom and online. The symposium

of Arkansas for Medical Sciences (UAMS) Fay W.

will be held July 20-21 at the University of Arkan-

Boozman College of Public Health.

Messias Named Associate
Dean for Faculty Affairs

40

Science of Learning & Transform Teaching.” Agar-

sas for Medical Sciences (UAMS).

She comes to the College of Public Health from

Erick Messias, MD, PhD, MPH, has been

The registration fee for the symposium is $95;

the UAMS College of Medicine, where she will

appointed associate dean for faculty affairs in the

$75 for one-day registration. For students, the

continue to serve as the interim section chief for

College of Medicine at the University of Arkansas

cost is $35 per day or $45 for both days. Registra-

the Birth Defects Research Section in the Depart-

for Medical Sciences (UAMS).

tion covers breakfast and lunch as well as a recep-

ment of Pediatrics.

Messias is rejoining the UAMS faculty and will

tion on Thursday. The deadline for online regis-

Nembhard is also director of the Arkansas Cen-

also be an associate professor in the Depart-

tration is July 14, but onsite registration is also

ter for Birth Defects Research and Prevention at

ment of Psychiatry, where he served in a num-

available. Check out the full program agenda and

UAMS and Arkansas Children’s Research Institute,

ber of leadership positions from 2010 to 2015.

register at www.twtsymposium.com.

and the scientific director of the Arkansas Repro-

He replaces Jeannette M. Shorey II, MD, who was

The Teaching with Technology Symposium is

appointed associate provost for faculty in 2015

organized by UAMS Teaching with Technology

and served in both roles during the search for

Committee for educators and trainers at all lev-

Prior to joining UAMS, Nembhard held faculty

her successor.

els and in all disciplines. University of Arkansas

appointments at the University of South Florida
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ductive Health Monitoring System, the statewide
birth defects registry.
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Wendy Nembhard

and Morehouse School of Medicine. She is a

as part of the TMF Quality Innovation Network-

founder of the North Little Rock Mini Maker

Quality Improvement Organization (QIN-QIO).

Faire. He takes the reins from Warwick Sabin,

Through the LAN, nursing home staff can par-

the Hub’s founding executive director, who is

ticipate in live webinars or view recordings of one-

now senior director for U.S. Programs at Winrock

hour trainings that teach new skills and specific

International.

techniques to improve residents’ care. The LAN

Gordon has been a fabricator, artist, and

also enables high-performing nursing homes

designer for theater, film, and television and

to share successful operational strategies and

has created exhibits for world-class art and sci-

clinical processes with other homes. The learn-

ence museums around the globe. He has also

ing opportunities are voluntary and facilities can

worked in industrial design and product devel-

choose the topics that are relevant for their facil-

opment. Prior to joining the Innovation Hub,

ity and staff needs. These opportunities are pro-

Gordon was the director of visitor experience at

vided at no cost to the nursing home.

the Museum of Discovery. He is a familiar face to

For the next two years, the quality improvement

many because of his role as science correspon-

Fellow with the American College of Epidemi-

focus will be on three areas:

ology and a member of the American College

• Reduce unnecessary use of antipsychotic med-

A leader in the maker movement, Gordon was

of Epidemiology, the American Heart Associa-

ications prescribed to dementia patients living

invited to the White House in 2015 as a panel

in nursing homes

member in the discussion of the movement’s

tion’s Council on Cardiovascular Disease in the
Young, the Society for Epidemiologic Research,
the Society for Pediatric and Perinatal Epidemiologic Research, the International Epidemiologic

dent on KATV’s Good Morning Arkansas.

• Decrease potentially avoidable hospitalizations

impact on workforce and economic development.
In 2016, he returned to the White House twice to

and readmissions of residents
• Decrease the number of residents’ healthcare

serve as a panelist for the Convening of Maker-

Association, the National Birth Defects Prevention

associated infections (HAIs)

space Organizers. Gordon was also integral to the

Network, and the Teratology Society.

AFMC is part of the TMF QIN-QIO serving

formation of the Nation of Makers and serves as

Arkansas, Missouri, Oklahoma, Puerto Rico, and

the Make Ambassador for the State of Arkansas.

Quality Improvement in
Arkansas Nursing Homes
Takes Second Step

Texas and works on behalf of CMS to monitor
and improve care provided to Medicare patients.
Nursing homes that sign a participation agree-

Two Physicians Elected to
AFMC’s Board of Directors

The Arkansas Foundation for Medical Care

ment will also have access to the TMF QIN-QIO

Dr. William LaDell Douglas of Hope and Dr.

(AFMC) and the Arkansas Health Care Associa-

data portal to compare their progress with that

Harvey Potts of Fort Smith were elected to the

tion (AHCA) recently exceeded a nursing home

of other nursing homes on a state, regional, and

Arkansas Foundation for Medical Care’s (AFMC)

recruitment objective as part of an initiative to

national level. Evaluating these reports helps

Board of Directors at its May 5 annual member-

improve the quality of healthcare provided to

the facility more effectively target future quality-

ship meeting. Both men will serve a two-year

nursing home residents across Arkansas. The ini-

improvement efforts.

term beginning immediately. AFMC is a health

tiative is a nationwide collaborative of the Centers

While quality can be difficult to measure, the

improvement organization that has served Arkan-

collaborative uses 13 measures as specific bench-

sas physicians and the healthcare community for

Nursing homes that sign a participation agree-

marks for quality, including residents who have

45 years.

ment will become part of a Learning and Action

a fall with major injury, urinary tract infections,

Dr. Douglas has been a physician for 40 years,

Network (LAN). The LAN provides free learning

severe pain, physical restraints, unexplained

earning his medical degree in 1974 from George-

opportunities for their staff and improvement

weight loss, have symptoms of depression and

town University Medical School, Washington,

strategies for improving residents’ quality of life.

seven other care measures. These measures pro-

D.C. He spent his residency in the pediatrics

They will also have access to a database that

vide an objective indicator of quality care within

department of Duke University Medical Center

tracks and trends their progress toward provid-

the home.

in Durham, N.C.

Gordon Named Executive
Director of Innovation Hub

building a solo practice from the ground up,

for Medicare & Medicaid Services (CMS).

ing higher quality care.
The collaboration is part of a five-year contract with CMS to focus on improving the quality

Upon completing his residency work, he began
eventually serving 3,000 patients with a staff of

of care in nursing homes. The contract requires

The Arkansas Regional Innovation Hub

four. He provided 24-hour on-call services to his

AFMC to sign participation agreements with 75

announced that Joel Gordon has been named

patients, plus pediatric behavioral consultations

percent of Arkansas nursing homes, or 170 facili-

as its new executive director.

three evenings per week.

ties. AFMC, with the help of the AHCA, exceeded

Gordon has served as the director of making at

From 1978-1990, he was an attending staff

that amount by signing agreements with 180 nurs-

the Hub since its launch in 2013, and co-founded

member, department of pediatrics at Durham

ing homes. AFMC is participating in this initiative

Arkansas’s first makerspace there. He’s also the

Regional Hospital. He was a clinical associate in
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the department of pediatrics at Duke University
Medical Center in Durham from 1978-1988. He
also served as a behavioral pediatric consultant
at the Children’s Psychiatric Institute from 1978 to
1986 at the Regional AHEC in Butner, N.C.
From 1990 through 1994, Dr. Douglas provided
primary care pediatrics as an independent contractor with PHP Healthcare Corporation’s Navcare Clinic, Jacksonville, N.C., becoming its medical director in 1992.
Moving to Hope in 1994, Dr. Douglas returned

William LaDell Douglas, MD

Harvey Potts, MD, MPH

to private practice and continues treating patients
in the Hope area at the Quality Care Pediatric and
Adolescent Clinic, 100 East 20th St., Hope. He

decisions as a graduate research assistant. After

and completed his residency at UAMS. He com-

served as chief of staff at Medical Park Hospital

medical school, Dr. Potts was a research assis-

pleted fellowships in surgical pathology and

(now Wadley Regional Medical Center) in Hope

tant in the University of Illinois, Chicago. During

women’s and perinatal pathology at UAMS and

from 1997-1999. Since 1994, he continues to be

medical school, he continued to be a commu-

Harvard Medical School, respectively.

an active staff member at the hospital.

nity health educator at the Thapelo Institute and

Dr. Potts is an assistant professor at the Arkan-

Long, who received the award for Society and
Health Education Excellence, joined UAMS in

sas College of Osteopathic Medicine (ARCOM) in

Dr. Potts teaches students at ARCOM in the

1987 after earning his doctorate in clinical psy-

Fort Smith and also serves as the college’s direc-

simulation lab where they can apply classroom

chology at the University of Georgia. He serves as

tor of program assessment and simulation center.

knowledge to mannequin patients. The man-

the director of Pediatric Psychology in the Depart-

A native Oklahoman, Dr. Potts earned his

nequins’ software allows faculty to present real-

ment of Pediatrics at UAMS and Arkansas Chil-

medical degree in 2012 from Windsor Univer-

world medical cases to students. The lab records

dren’s Hospital.

sity School of Medicine in St. Kitts, West Indies.

audio and video to evaluate both the “patient’s”

All UAMS faculty and staff were presented the

He earned his master’s of public health degree in

treatment and the communication between

Chancellor’s Award for their contributions and

health administration and policy in 2002 from the

“patient” and student/doctor.

commitment to excellence through a period of

University of Oklahoma Health Sciences Center
in Oklahoma City and his bachelors of science in
healthcare administration in 2000 from Langston
University in Langston, Okla.

UAMS Graduates 942 New
Healthcare Professionals

transformational change at UAMS. Leaders of the
UAMS Academic Senate and House of Delegates
accepted the award.

The University of Arkansas for Medical Sciences

This was the final commencement for Rahn,

Before he decided on medical school, Dr. Potts

(UAMS) awarded certificates and degrees May 20

MD, who will retire in July after serving as UAMS

worked for 12 years as a community health edu-

to 942 graduates of its five colleges and gradu-

chancellor since November 2009.

cator, largely in the Chicago area. Prior to moving

ate school during its commencement ceremony

to Arkansas to be part of one of two new Osteo-

at Verizon Arena in North Little Rock.

During commencement, degrees, and certificates conferred include the doctor of philosophy,

pathic medicine schools in Arkansas, he worked

Degrees were presented to 163 in the College

doctor of medicine, doctor of pharmacy, doctor

at Nova Southeastern University in Ft. Lauder-

of Medicine; 265 in the College of Nursing; 123 in

of nursing practice, master of science, master of

dale, Fla., where he taught students and faculty

the College of Pharmacy; 44 in the Fay W. Booz-

nursing science, bachelor of science in nursing,

how to use high-tech simulation mannequins to

man College of Public Health; 62 in the Gradu-

master of public health, doctor of public health,

teach medicine. Since 2013, Dr. Potts has served

ate School; and 285 in the academic programs

certificate in clinical and translational science,

as an assistant professor and admissions director

that make up the College of Health Professions.

master of health administration, postbaccalau-

for the American International School of Medicine

UAMS Chancellor Dan Rahn, MD, presented

reate certificate in public health, and a variety

a Chancellor’s Teaching Award to Charles M.

of degrees in allied health disciplines including

While working on his master’s in public health

Quick, MD, an associate professor in the UAMS

certificates, associate and bachelor of science

in Oklahoma City, he had an internship at Mercy

College of Medicine’s Department of Pathology;

degrees, postbaccalaureate certificates, master

Hospital Health Systems working on minority

and Nicholas Long, PhD, a professor in the Col-

of imaging sciences, master of physician assis-

workforce recruitment and a health administration

lege of Medicine’s Department of Pediatrics.

tant studies, and doctor of audiology.

in Guyana, South America, in Atlanta, Ga.

42

Loretto Hospital, both in Chicago.

internship at the Veterans Administration Medical

Quick, who received the award for Teaching

Center in Oklahoma City focusing on prosthet-

Excellence, started at UAMS in 2011 as an assis-

ics. At the University of Oklahoma Family Medical

tant professor and was promoted to associate

Center, he worked on prostate cancer screening

professor in 2016. He earned his medical degree
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UAMS Northwest Awarded Funds
for Diabetes Prevention Research
A $2.1 million award from the Patient-Centered

For weekly eNews updates
and to read the journal online,
visit HealthcareJournalLR.com

Outcomes Research Institute (PCORI) will allow

Since 2014, more than $10 million has been

Cortney Jones, of Cushman, has been selected

the UAMS Northwest Regional Campus to con-

awarded to the UAMS Northwest Regional Cam-

as the 2017 recipient of the Clara M. Forsberg

tinue and expand its research to identify effec-

pus to reduce health disparities in both Marshal-

Nursing Scholarship. This scholarship endowment

tive ways to combat diabetes in the Marshallese

lese and Hispanic residents of Benton and Wash-

was established by the estate of Dr. Carl and Mrs.

community.

ington counties.

Clara Forsberg. Mrs. Forsberg was a faculty mem-

The three-year award brings together research-

The Patient-Centered Outcomes Research Insti-

ber in the Department of Nursing when the pro-

ers from the UAMS Office of Community Health

tute (PCORI) is an independent, nonprofit organi-

gram was first established. She was a woman of

and Research and the UAMS Center for Pacific

zation authorized by Congress to fund compara-

high professional standards, and she expected

Islander Health with the Marshallese community

tive clinical effectiveness research.

her to students to exemplify those standards. The

to study a culturally adapted diabetes preven-

scholarship is for a junior or senior nursing stu-

UCA Nursing School Awards
2017 Scholarships

tion program designed to reduce the risk of type
2 diabetes by teaching people who have pre-dia-

dent who is enrolled full-time in required nursing
courses, in good academic stand and who dem-

The School of Nursing at the University of Cen-

betes how to make modest lifestyle changes that

tral Arkansas recently announced the award of

can prevent diabetes.

undergraduate and graduate scholarships for the

The Marshallese have some of the highest doc-

Scholarship recipients are as follows:

ulation group in the world. Health screenings

Hawk-McCaslin Nursing Scholarship
Kristen Woods, of Hot Springs, has been
selected as the recipient of the 2017 Hawk-

2017-2018 academic year.

umented rates of type 2 diabetes of any pop-

onstrates high professional standards.

McCaslin Nursing Scholarship. The scholarship

by UAMS found that 41 percent have diabetes,

Betty Martin Nursing Scholarship Award

is for a graduate nursing student, enrolled in at

compared to 9.3 percent of the U.S. population.

Lindsay Massey, of Conway, has been selected

least six credit hours of required graduate nurs-

Northwest Arkansas has more than 11,000 Mar-

as the 2017 recipient of the Betty Martin Nursing

ing courses, in good academic standing and who

shallese in the region — the largest community

Scholarship. This scholarship was established in

demonstrates high academic and professional

of Marshallese in the continental U.S.

memory of Dr. Betty Martin who was chair of UCA

standards. This scholarship was established by

The study will be implemented within Marshal-

Department of Nursing for a number of years.

a very caring nurse in honor of the nurse’s fam-

lese churches, comparing the effectiveness of the

The scholarship is for a junior or senior nurs-

ily members.

standard Diabetes Prevention Program Lifestyle

ing student who is enrolled full-time in required

Lauretta Koenigseder Nursing

Intervention with a culturally adapted Pacific Dia-

nursing courses, in good academic standing and

Scholarship Award

betes Prevention Program Lifestyle Intervention.

demonstrates high academic and professional

“When UAMS first met with members of the
Marshallese community, we talked about how dia-

Harleigh Andrews, of Green Forest, is the 2017

standards.

recipient of the Lauretta Koenigseder Nursing

Clara M. Forsberg Nursing Scholarship

Scholarship Award. The scholarship is for a junior

betes was such a problem for our community, and
betes is very important to us,” said Wanna Bing,
senior project manager for UAMS.
Bing, who is originally from the Marshall Islands,
serves as a liaison between UAMS and local Marshallese churches. “The community has been ask-

Photo by Pearl

finding a better way to treat and to prevent dia-

ing for help with a diabetes prevention program
for a long time, and this project is going to make
a big difference in peoples’ lives.”
The Walmart Foundation is also supporting
this research. In December 2016, it awarded a
$125,000 grant to the program.

McElfish, PhD, (center) associate
vice chancellor for the UAMS
Northwest Regional Campus,
coordinates with UAMS community
health workers Terry Takamaru (left)
and Sammie Mamis.
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Nicki Hilliard, PharMD

Renie Prentice Rule

or senior nursing student who is enrolled full-time

Pharmacy Department of Pharmacy Practice. She

Rockefeller Cancer Institute and served as its third

in required nursing courses, in good academic

is president-elect of the American Pharmacists

director from 2001 to 2007. He will continue to

standing and who demonstrates quality nursing

Association (APhA). Hilliard will spend a year in

serve as a distinguished professor in the depart-

care and professionalism.

that office, and in spring 2018, she will become

ment, practice head and neck surgery, and teach.

School of Nursing Oustanding

the association’s president. In 2019, Hilliard will

Suen also holds the Patricia and J. Floyd Kyser,

Undergraduate Student Award

become past-president. The APhA has more than

MD, Endowed Chair in Otolaryngology-Head and

65,000 members nationwide.

Neck Surgery.

Laken Harrell, of Hot Springs, is the 2017 recipient of the School of Nursing Outstanding Under-

Her nomination letter also cited her estab-

Dornhoffer has served on the UAMS faculty

graduate Student Award. The recognition is

lishment of Nuclear Education Online, provid-

since 1994 and as vice chair of the department

awarded to the senior nursing student who faculty

ing education to healthcare providers engaged

since 2009. His is also a professor and director of

and other seniors believe has assumed leadership

in nuclear medicine worldwide; mentoring of

the Division of Otology/Neurotology.

roles and demonstrates the greatest potential for

junior faculty members; and numerous national

Dornhoffer joined the UAMS faculty as an assis-

becoming a leader within professional nursing.

and state awards for her work in healthcare and

tant professor and director of the Division of Otol-

Suzanne Harvey Graduate

education.

ogy. He became an associate professor in 1999

Nursing Scholarship Award
Lesley Keith, of Clinton, has been selected as
the 2017 recipient of the Suzanne Harvey Gradu-

Dornhoffer Named
Otolaryngology Chairman

and was promoted to professor in 2004. He is also
a professor in the Department of Neurobiology
and Developmental Sciences in the College of

ate Nursing Scholarship. This scholarship endow-

John Dornhoffer, MD, has been appointed

ment was established by her husband, Dr. David

chairman of the Department of Otolaryngology-

Dornhoffer has served in many clinical and aca-

Harvey, and the family of Mrs. Harvey in her mem-

Head and Neck Surgery in the College of Medi-

demic leadership posts. He has directed audiol-

ory. She was a graduate of UCA’s first nurse prac-

cine at the University of Arkansas for Medical Sci-

ogy services since 1994 and the cochlear implant

titioner class and practiced for a number of years

ences (UAMS).

team since 2000. He directed the Ear, Nose and

as a nurse practitioner before her death.

Hilliard Wins Outstanding
Woman Faculty Award
Nicki Hilliard, PharMD, a pharmacy professor at
the University of Arkansas for Medical Sciences

Medicine.

Dornhoffer – like many of his patients – has

Throat Clinic from 1995 to 2010. He was director

a severe hearing loss and brings a unique per-

of the otolaryngology residency program from

spective to the role. With this appointment, he

1997 to 2000. He has served on numerous col-

becomes the only Otolaryngology-Head and

lege committees, including the Curriculum and

Neck Surgery chairman in the United States to

Promotion and Tenure committees.

have a cochlear implant.

(UAMS), recently was honored with the 2017 Out-

He succeeds James Y. Suen, MD, who has

standing Woman Faculty Award by the UAMS

announced his decision to step down after more

Women’s Faculty Development Caucus. The

than four decades of service as chairman.

Arkansas Hospice Foundation
Names New Exec. Director
Renie Prentice Rule has been named executive

award is given to a woman who is a mentor and

Suen decided in 2016 to step down as depart-

director of the Arkansas Hospice Foundation and

role model with a record of scholarly endeavors,

ment chair after a successor could be named to

vice president of development for Arkansas Hos-

teaching expertise and strong leadership as dem-

the post he has held since 1974. With 43 years

pice. Her healthcare career began in 2004 at the

onstrated by administrative skills and professional

of continuous service, he is believed to be the

University of Arkansas for Medical Sciences as

accomplishments. Recipients also have a history

longest serving chair of otolaryngology in United

senior development director of the Psychiatric

of helping develop careers for other women.

States history. He was instrumental in develop-

Research Institute. In 2012, Rule became execu-

ment of what is now the UAMS Winthrop P.

tive director of development for the College of

Hilliard is a professor in the UAMS College of
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Medicine.

Quantum dots are one of the best tiny, man-

available.

She has extensive experience in the fields of

made probes that display unique optical prop-

Five prioritized specific strategies have been

non-profit leadership, volunteering, and com-

erties. While quantum dots used as diagnostic

identified by DHS for the funding: strengthening

munications. In 2015, she was recognized by Just

nanoprobes are important to understanding cell

public health surveillance, advancing the practice

Communities of Arkansas for being the patron

biology, toxicity and other concerns limit their

of pain management, improving access to treat-

founder of Paws in Prison.

application in humans. Because of the spaser’s

ment and recovery services, targeting availability

super-brightness and the fact that its compo-

and distribution of overdose-reversing drugs, and

nents have low toxicity, it shows more promise

supporting cutting-edge research.

UAMS Researchers
Kill Cancer Cells

for potential use in people.

The state received the State Targeted Response

A University of Arkansas for Medical Sciences

“According to our data, spasers are small

to the Opioid Crisis Grant which aims to address

(UAMS) research team led by Vladimir Zharov,

enough so as not to adversely influence cell

the opioid crisis by increasing access to treat-

PhD, D.Sc, has demonstrated the ability to kill

functions, specific enough to target desired cells,

ment, reducing unmet treatment need, and

single cancer cells using the world’s smallest laser.

bright enough to be detectable in complex bio-

reducing opioid overdose related deaths through

At 22 nanometers in diameter, the laser —

logical backgrounds, and plasmonically active

the provision of prevention, treatment, and recov-

known as a spaser — is capable of detecting and

enough to generate the desired photomechan-

ery activities for opioid use disorder (OUD),

killing single cancer cells by generating super-

ical therapeutic effect that can kill tumor cells,

including prescription opioids as well as illicit

bright light directly in the cells and transform-

such as triple negative breast cancer cells that

drugs such as heroin.

ing the light into heat, nanobubbles and sound

are resistant to conventional chemotherapy,” Zha-

waves. One nanometer is equal to one billionth

rov said.

of a meter.

Grantees are required to do the following: use
epidemiological data to demonstrate the critical

Zharov’s research is funded by the National Insti-

gaps in availability of treatment for OUDs in geo-

The team’s findings titled “Spaser as a Biolog-

tutes of Health, the UAMS Translational Research

graphic, demographic, and service level terms;

ical Probe” were published in the June 8 issue

Institute, and the National Science Foundation’s

utilize evidence-based implementation strategies

of Nature Communications, a prestigious online

Instrument Development for Biological Research

to identify which system design models will most

scientific journal published by Nature Publishing

and Experimental Program to Stimulate Compet-

rapidly address the gaps in their systems of care;

Group.

itive Research programs.

deliver evidence-based treatment interventions

UAMS scientists collaborating on the research

including medication and psychosocial interven-

icine Center at UAMS and a professor in the

were Ekaterina I. Galanzha, MD, PhD, D.Sc,

tions; and report progress toward increasing avail-

UAMS College of Medicine Department of Oto-

associate research professor; Dmitry A.

ability of treatment for OUD and reducing opioid-

larynology-Head and Neck Surgery.

Nedosekin, PhD; and Mustafa Sarimollaoglu,

related overdose deaths.

Zharov is director of the Arkansas Nanomed-

“The use of lasers has revolutionized disease

PhD, both research associates, all in the

States are required to use funding to supple-

diagnosis and treatment. However, the large size

Department of Otolarynology-Head and Neck

ment and not supplant existing opioid preven-

of lasers has prevented their use in many medi-

Surgery and Jacqueline Nolan and Walter

tion, treatment, and recovery activities in their

cal applications at the cellular level,” said Zharov,

Harrington, both graduate students in the

state. Arkansas has the lowest percentage

who in 2003 pioneered the use of laser-induced

UAMS Interdisciplinary Biomedical Sciences

of people with an opioid addiction for which

vapor nanobubbles around overheated gold

Graduate Program. Additional researchers

buprenorphine is available. For this reason grant

nanoparticles to kill single tumor cells without

on the study included colleagues from the

funding will be used to expand the statewide

harming neighboring normal cells.

Center for Integrative Nanotechnology

availability of Medication Assisted Treatment

Sciences at the University of Arkansas at Little

through DBHS’ eight funded treatment providers.

The extremely small size of the spaser — which
stands for Surface Plasmon Amplification by Stimulated Emission of Radiation — overcomes these
limitations and has shown the potential both to
diagnose and treat cancer at the cellular level.

Rock, Georgia State University, and Russia.

The goals of the grant are to: expand PDO
prevention efforts by supplying naloxone to first-

DHS Receives $8M Grant to
Combat Opioid Addiction

responder agencies in additional communities
and expanding the ongoing media campaign and

Moreover, Zharov’s team has discovered a new

The Arkansas Department of Human Services

health literacy efforts; train families and health-

principle of pulse laser using transient vapor

(DHS) Division of Behavioral Health Services will

care providers on recognition of signs of opioid

nanobubbles around the nanobubble spaser as

receive a two-year, $8 million grant to combat

addiction, referrals to treatment, and interven-

part of a laser schematic leading to giant gener-

opioid addiction in the state.

tions; increase access to OUD treatment using

Opioids are prescribed to treat moderate to

Evidence-Based Practices (EBPs); and provide

The research team has demonstrated a laser

severe pain and are more commonly known as

OUD recovery support through peer specialists

regimen with an emission intensity and spectral

oxycodone, hydrocodone, and morphine. Opioid

and recovery coaches associated with OUD treat-

width more than 100 times brighter and 30-fold

overdoses were responsible for more than 33,000

ment centers.

narrower than for quantum dots.

deaths across the country in 2015, the latest data

ation of spaser light.

The Division of Behavioral Health Services is
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James D. Marsh, MD

responsible for ensuring there are available public behavioral health services, including mental

Devin Shepard, NP

Marsh Elected Chair of Alliance
for Academic Internal Medicine

location.
Shepard graduated from Walden University in

health and substance abuse prevention, treat-

James D. Marsh, MD, Chairman of the Depart-

Minneapolis with a Master of Science degree in

ment, and recovery services. It also supports,

ment of Internal Medicine in the College of Med-

nursing. He joins Baptist Health Urgent Care most

certifies, licenses, and funds behavioral health

icine at the University of Arkansas for Medical

recently from Elite Home Health in Nashville,

providers throughout the state and operates the

Sciences (UAMS), has been elected chair of the

Arkansas, where he served as a registered nurse

Arkansas State Hospital, the only state-funded

board of directors for the Alliance for Academic

case manager. Shepard’s experience as a reg-

psychiatric hospital, and the Arkansas Health

Internal Medicine (AAIM).

istered nurse includes emergency room, health

Center, a state-funded nursing home.

AAIM is an organization of more than 10,000

department, and home health environments.

Latest statistics from the CDC, Arkansas Depart-

physician leaders in academic internal medicine

Baptist Health Urgent Care in Jacksonville is

ment of Health, DHS and Community Organiza-

from the United States and Canada. Its mission is

located at 1813 T.P. White Drive across 167 from

tion for Drug Education:

to foster the advancement of learning, discovery,

Wal-Mart.

• In 2012, Arkansas ranked 8th in the nation for

and caring by enhancing the professional growth

prescriptions of opioid pain relievers
• In 2013, Arkansas had the highest rate of teen
prescription drug abuse in the country
• The rate of abuse of pain relievers in highest in
ages 12-25 in Arkansas
• Heroin use rates are greater for Arkansas high
school seniors than the national rate
• Between 2005-2013, the number of people
receiving treatment for illicit drug use in Arkan-

of academic internal medicine faculty, administrators, and physicians-in-training.
A nationally prominent internist, cardiologist

Shewmake Joins UAMS as
Division Director of Plastic
and Reconstructive Surgery

and cardiology researcher, Marsh served on the

Kristopher B. Shewmake, MD, has joined the

faculties at Harvard Medical School and Wayne

University of Arkansas for Medical Sciences

State University before being recruited to UAMS

(UAMS) as director of the Division of Plastic and

in 2004. He is the Nolan Professor and Chairman

Reconstructive Surgery in the College of Medi-

of the Department of Internal Medicine.

cine Department of Surgery. He is also an associ-

Marsh received his medical degree from Har-

ate professor of plastic surgery at UAMS. He con-

vard Medical School in 1974. He trained in inter-

tinues to see patients through his private practice,

• Nearly four out of five Arkansans abusing

nal medicine at Brigham and Women’s Hospital

Shewmake Plastic Surgery in Little Rock.

illicit drugs during 2005-2013 never received

in Boston, where he went on to complete clini-

Shewmake was chief of the Division of Plastic

treatment

cal and research fellowships in cardiovascular dis-

Surgery at UAMS from 1992-1996 and has been

• A single day count in 2013 found 5,927 indi-

eases. He served on the faculty at Harvard, while

in private practice from 1996 until rejoining UAMS

viduals enrolled in substance abuse treatment

also directing the cardiology fellowship program

part time this year.

in the state

at Brigham and Women’s Hospital, for 13 years.

Shewmake is a member of the Alpha Omega

• Risk factors for adolescent drug abuse include

In 1993 he moved to Wayne State University in

Alpha Medical Honor Society, the American Soci-

a family history of substance abuse and high

Detroit, where he later was appointed director of

ety of Plastic and Reconstructive Surgeons, Amer-

risk behavior, family conflict and management

cardiology and in 2001 became associate chair of

ican Society for Aesthetic Plastic Surgery, Arkan-

problems, and favorable attitudes toward sub-

the Department of Internal Medicine.

sas Medical Society, American Association of

sas was higher than the national average

stance abuse
For more information about opioid use and
abuse in Arkansas and across the nation, visit cdc.
gov/drugoverdose/opioids/index.html.

Shepard Joins Baptist Health
Urgent Care in Jacksonville
Baptist Health Urgent Care welcomes Nurse
Practitioner Devin Shepard to its Jacksonville
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Plastic Surgeons, and the Pulaski County Medical Society. He has been a fellow with the American College of Surgeons since 1996 and is certified by the American Board of Plastic Surgery.
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All Slots for Prestigious NeuroOncology Fellowship Filled by
UAMS Residents

Abuse 2016 Spring Book

how non-thyroid cells found in and around thyroid

• Wash your hands poster

tumors promote cancer progression and metas-

The Communicator Awards is the leading inter-

tasis, which is the spread of cancer to other parts

Two residents from the University of Arkansas

national awards program recognizing creative

for Medical Sciences (UAMS) have been selected

excellence for marketing and communications

“Our research has found that while thyroid

for a prestigious fellowship in neuro-oncology

professionals. The competition receives more

tumors start out as primarily thyroid cells, they

administered jointly by the Johns Hopkins Uni-

than 6,000 entries from companies and agen-

transition to tumors composed primarily of non-

versity School of Medicine and the National Insti-

cies of all sizes, making it one of the largest and

thyroid cells. It is critical to understand what these

tutes of Health Neuro-Oncology Branch.

most competitive award program of its kind in

cells are doing, how they are driving progression

the world.

of the tumor, and how we can target these cell

A maximum of two fellows per year are selected
for the program, and this year, both are from
UAMS.
Carlos Romo, MD, co-chief resident physician;
and Orwa Aboud, MD, PhD, will complete their
residencies in the Department of Neurology in
the UAMS College of Medicine in June and begin
their fellowships in July.

A complete list of winners is available at www.
communicatorawards.com

of the body.

types more effectively with our therapies,” said
Franco, assistant professor in the UAMS Col-

DBHS Renews USDA Contract
to Administer Meals at
Arkansas State Hospital

lege of Medicine Department of Physiology and
Biophysics.
According to the National Cancer Institute, thyroid cancer rates have risen significantly during

The Department of Human Services Division of

the past several years, due in part to improve-

The fellowship provides advanced training for

Behavioral Health Services (DBHS) has renewed

ments in early detection. While it is now the

neurosurgeons, radiation therapists, medical and

its contract with the United States Department of

eighth most common cancer in the United States,

pediatric oncologists, and neurologists to pre-

Agriculture (USDA) to continue administering the

thyroid cancer is predicted to rise to the fourth

pare them for academic careers in neuro-oncol-

Special Nutrition Program (SNP) lunch program

most common cancer by 2030, surpassing colon

ogy. The experience is tailored individually to the

for adolescents living at the Arkansas State Hos-

cancer.

needs of the fellow. Both Romo and Aboud will

pital in Little Rock. As part of the contract, DBHS

Gao’s project titled “Targeting the p110delta

spend three years expanding both their research

is required to notify the media of its partnership

Isoform of PI3 Kinase in Merkel Cell Carcinoma”

and clinical experience through courses, research

with USDA. DBHS has participated in the pro-

is focused on the development of a potential new

projects, mentoring, and clinical rotations.

gram since 1999.

therapy for metastatic Merkel cell carcinoma, a

The SNP provides reimbursement for well-

rare skin cancer whose rates have quadrupled

balanced, nutritious meals served to individu-

during the past 20 years. The disease has a five-

als enrolled in the Child Care Food Program

year survival rate of about 60 percent in those

The Academy of Interactive and Visual Arts

(CACFP), National School Lunch Program (NSLP),

where the cancer has not spread to other parts

(AIVA) has announced that the Arkansas Foun-

Special Milk Program (SMP), and the Summer

of the body. Once Merkel cell carcinoma spreads,

dation of Medical Care (AFMC) has won four

Food Service Program (SFSP).

the five-year survival rate drops significantly to

AFMC Wins Four
Communicator Awards

awards in its 23rd annual Communicator Awards
competition.
The education campaign developed by AFMC
for long-acting reversible contraception (LARC)

Two UAMS Cancer Researchers
Awarded American
Cancer Society Grants

only 18 percent, which is a lower survival rate than
melanoma
Gao’s project will investigate the potential of
using drugs such as idelalisib that inhibit an inter-

was selected by the AIVA to receive a 2017

Two cancer researchers at the University of

cellular signaling pathway called P13K to sup-

Communicator Award of Excellence for inte-

Arkansas for Medical Sciences (UAMS) have

press the abnormal activity of the pathway and

grated campaigns. The LARC campaign, which

been awarded Research Scholar Grants from the

kill the tumors.

included a video; English, Spanish and Marshal-

American Cancer Society. Aime Franco, PhD, and

“There are no targeted therapies for metastatic

lese booklets; posters; bookmarks; and a teach-

Ling Gao, MD, PhD, each received a four-year

Merkel cell carcinoma. Successful completion of

ing flip chart, was developed with AFMC’s Med-

grant of $791,000 to support their ongoing can-

this study will pave the way for potential clini-

icaid Quality Improvement team as a project for

cer research.

cal trials using P13K inhibitors to treat advanced

Arkansas Medicaid.

The grants are among 109 national research and

Merkel cell carcinoma patients,” said Gao, asso-

AFMC also earned three additional Communi-

training grants totaling more than $45 million that

ciate professor in the UAMS College of Medicine

cator Awards Distinction, which recognizes proj-

will fund investigators at 75 institutions across the

Department of Dermatology.

ects that exceed industry standards in quality and

United States; 102 are new grants while seven are

In addition to her research interests, Gao also

achievement, for these projects:

renewals of previous grants. The grants go into

formed and leads the clinical program at the

• Teen drinking, smoking, and prescription abuse

effect July 1.

UAMS Winthrop P. Rockefeller Cancer Insti-

bookmarks
• AR State of Well Being Report on Substance

Franco’s project titled “Tumor-Stromal Crosstalk
in Papillary Thyroid Cancer” seeks to determine

tute, providing personalized treatment plans for
patients with Merkel cell carcinoma. n
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Every Arkansan requires access to safe drinking
water daily. On an average day, a person consumes about a half-gallon of fluids. In addition

In normal circumstances, water utilities draw water from protected water sources, treat the water for drinking purposes, and
deliver it to homes and businesses after it is
properly disinfected. Unfortunately, during

to what is consumed, every person uses between

an emergency, the public water system may

eighty and a hundred gallons of water daily

electrical power, or structural failure. The

through cooking, bathing, and flushing toilets.
The need for safe drinking water increases dramatically during emergencies. Often people will
experience greater exposure to the elements. This
means that people may need more water than
normal to stay hydrated. In emergency situations,
government and public health agencies often

become inoperable due to flooding, loss of
most common type of drinking water emergency is when the water system is still able
to provide water to its customers, but the
safety of that water is no longer assured.
This may be due to a treatment failure at
the water treatment plant or a loss of pressure in the distribution system. A “Boil Water
Order” is issued when it is no longer certain
that the water is properly disinfected and
free of pathogenic organisms. This order
informs the public that they can continue

respond to help affected populations obtain safe

using the water for sanitary sewage disposal

drinking water.

food preparation, brushing teeth, and other

but will need to boil their water for drinking,
activities where they may consume the water. It often can take a couple of days before

Drinking
Water
Provision
During
Floods and
EMergencies
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normal operations resume, bacteriological
safety is documented, and “Boil Water” orders are lifted.
If an emergency is more severe, and the
water system is not functional, or the contamination is severe, then a “Do Not Use”
order may be necessary. A few years ago, a
small town in Arkansas was hit by a tornado,
effectively disabling the local drinking water
treatment plant. A variety of coping methods
were used that are typical of a response to
this level of situation. The Arkansas National
Guard was able to provide a small reverse
osmosis water treatment plant that used the
source of raw water to provide the residents
with a small amount of safe drinking water.
In addition, bottled water was provided to
residents at a pickup location in the center

Nathaniel Smith, MD, MPH
Director and State Health Officer,
Arkansas Department of Health

of town to fulfill the basic need for hydration.
It took several months of this patchwork
approach before the water treatment plant
could be rebuilt and the town restored to
full water service.
Water is heavy, and it is normally transported to our homes by the public water system’s piping. On average, each household
has 2.5 people present in the home, which
results in an average of 250 gallons, weigh-

2000 lbs.

On average, each household has 2.5 people present in the
home, which results in an average of 250 gallons, weighing
2,000 pounds, delivered each day to each house.

ing 2,000 pounds, delivered each day to each
house. This is one ton of water delivered by
the public water system to each house a day.

this type of worst-case scenario, individuals

on the type of bleach available. Healthcare

There is no way for an individual to transport

may need to obtain water from any source

professionals who tend to those impacted by

the amount of water that is typically used

that they can find. The Centers for Disease

a disaster resulting in water system compro-

under normal circumstances to an area af-

Control and Prevention and the Environ-

mises should be aware of fecal-oral diseases

fected by an emergency. When disasters like

mental Protection Agency have published

that can result from poor sanitation and the

floods or earthquakes affect an area, these

guidance that can be provided to people in

lack of effective hand-washing. These can be

water systems may fail, and transportation

disaster areas under these circumstances.

bacterial or viral and include gastrointesti-

systems may not operate. Bridges and roads

This guidance encourages individuals to use

nal or flu-like symptoms that can result in

may be compromised and either collapse or

clear water over more turbid or cloudy water,

serious outcomes. Disease threats may per-

wash out. In these cases, people can be left

boil water and use cloth filtration, and sug-

sist long after the immediate disaster is over.

without water, without the ability to evacu-

gests amounts of bleach to add depending

ate, and without immediate assistance. In

As communities work to rebuild after a
disaster, public water systems may have to
be rebuilt, wells and water lines will have
to be disinfected, and emergency shelters
housing displaced people will have to be
inspected for proper sanitation. It can take
a lot of time for an area to recover, and
health threats can persist. It is important
for families, businesses, hospitals, and other
healthcare facilities to have an emergency
water supply and appropriate disaster plans
in place should a disaster affect the community. The Arkansas Department of Health has
resources available on our website at www.
healthy.arkansas.gov to help people prepare.
It is impossible to know when a disaster or
emergency will happen, so communities
should prepare for how to stay safe if the
unthinkable occurs. n
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Healthy
Active
Arkansas
Statewide
Learning Network

Arkansas has become one of the most
obese states in the nation, with a rate that
has risen dramatically over the last twentyfive years. This dramatic increase points to

Nearly everyone is aware of the risks of
tobacco and the toll that it has taken on
Arkansans during the last century. From back
when there was a smoking section on airplanes
to today when all airplanes and most Arkansas
indoor air is smoke free, we have changed
a paradigm. An equally dangerous threat
has emerged for the twenty-first century—
physical inactivity and growing levels of
obesity.

an urgent need for strategies to combat this
obesity epidemic, which is a root cause of
major health conditions affecting our citizens—heart disease, diabetes, hypertension,
cancer, and more.
Healthy Active Arkansas (HAA), launched
in 2015 as a Governor-endorsed framework
for encouraging and enabling healthier lifestyles in Arkansas, helps to fight this epidemic. Earlier this year, Governor Hutchinson appointed Miss America 2017, Ms.
Savvy Shields, as the Honorary Chair and
Statewide Ambassador of HAA. Ms. Shields
leverages her public influence to advocate
for change in her home state. Her platform,
“Eat Better, Live Better” aims to encourage
everyone to be proactive in choosing a
healthier and happier way of life.
 Numerous community partners support
this effort. The Blue & You Foundation for
a Healthier Arkansas funded projects this
year to build infrastructure for HAA. These
include HAA website development by the
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Joseph W. Thompson, MD, MPH
Director, Arkansas Center for Health Improvement

Each of us is a
health policymaker—
choosing items at the
grocery store, taking
care of our children
and elders, and more.

At the regional meetings, local leaders in
each community shared success stories. At

of employees as well as the company’s insurance costs.

the Jonesboro regional meeting, Dolores

Finally, Tiffany Barnard, child nutrition

Sutterfield, child nutrition director of the

director and president of the wellness com-

Harrisburg School District, discussed the

mittee for Drew Central School District, dis-

improvements the school district saw when

cussed their middle school’s participation in

it took steps to simplify its school lunch

a program that allowed the school district to

program. The district’s implementation of

provide activity trackers to students so that

Provision 2 of the National School Lunch

they could track their steps and increase

Arkansas Department of Health and state-

Program brought $500,000 into the dis-

physical activity. The program incentivizes

wide summits hosted by the Arkansas Cen-

trict’s budget, increasing the district’s child

students to meet physical activity goals by

ter for Health Improvement (ACHI) to build

nutrition program by $42,000. It allowed

offering the ability to give charitably to chil-

the HAA network. Similar to the Governor’s

twenty-six schools to combine their pur-

dren in third world countries. The school

appointment of Miss America as HAA State-

chasing power, and parents saved $200 to

aligned classroom lessons with physical ac-

wide Ambassador, ACHI seeks to expand the

$500 per year. Sutterfield spoke about the

tivity for students to accomplish these goals.

reach of HAA by engaging members of the

reduction of the free/reduced lunch stigma

The Healthy Active Arkansas Statewide

community throughout the state.

the district experienced and an increase seen

Learning Network is bringing together

in the number of students who ate lunch.

leaders from a diverse range of professions

In May and June, ACHI held a series of
meetings across the state to inform, recruit,

Erica Huffstetler, wellness program man-

and communities to enable individuals and

and mobilize new champions to assist us

ager for the NEA Baptist Wellness Center,

groups to learn from each other and de-

and our partners in addressing the state’s

discussed the Center for Healthy Children, a

velop their action plans together. These

obesity crisis. As part of a new and devel-

program that serves as a platform to engage

action plans help identify opportunities,

oping Statewide Learning Network, these

children in lifelong habits and equip them

map pathways, overcome challenges, and

meetings were geared toward community

with resources to promote lifelong healthy

achieve momentum. Examples of com-

leaders who serve a critical role in guiding

choices. Each year, 80 – 100 children with a

pleted action plans and a blank template

local efforts to reduce obesity, a major factor

body mass index (BMI) of 30 or greater are

to help jumpstart your community’s action

in improving overall health.

engaged in a 12-week program that teaches,

plan may be found at www.achi.net. If you

The regional meetings—held in Jonesboro,

motivates, and guides overweight children

would like to join the effort, please send us

McGehee, Clarksville, Little Rock, and Mag-

and their families on proper nutrition and

your contact information to get involved.

nolia—provided information about the HAA

regular exercise for a healthy lifestyle.

Or better yet, send us your action plan to

plan’s nine priority areas and successes thus

Mayor Shirley Washington of Pine Bluff

far, engaged with local leaders who have

shared the success of the Saracen Landing

Healthy Active Arkansas seeks to em-

championed efforts in their communities,

Farmers Market and a five-mile walking trail

power members of the community to make

and targeted areas where attendees can

alongside Lake Saracen. She discussed ef-

changes in their own organizations, groups,

activate others in their communities to

forts to lower rates of poverty and obesity

churches, and families to make the healthy

strengthen efforts to address the obesity

in Pine Bluff and the relationship between a

choice the easy choice. Each of us is a health

crisis. Attendees completed an action plan

community’s health and its economy.

policymaker—choosing items at the grocery

let us get you plugged in.

which ACHI developed to help community

Lois Ashley, human resource manager

store, taking care of our children and elders,

leaders set practical goals and track prog-

for Superior Uniform Group in Eudora,

and more. Our choices, such as buying fruit

ress toward enacting the HAA framework

also spoke about her company’s extensive

instead of chips or taking kids to the park

and improving community health in their

worksite wellness efforts. These include

instead of watching television, can add up to

settings. ACHI staff have followed up with

a “no smoking” policy, incentives to walk

a healthier lifestyle. I hope that we will each

attendees and will continue to touch base,

during the workday, an on-site 1-mile walk-

take it upon ourselves to lead by example, to

provide resources, answer questions, and

ing path, and regularly scheduled wellness

practice what we preach, and to continually

make connections with others in the HAA

checks. Positive results of these efforts have

strive to make a difference in the obesity

network.

been seen in both the health and wellness

epidemic in Arkansas. n
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When patients engage meaningfully with their
healthcare providers, better outcomes are the
result. That is the chief reason why patient engagement should be part of every providers’ care
strategy and part of the culture at every venue.

Why Patient
Engagement MAtters
Patient engagement (PE) also helps
control costs. The Centers for Medicare &
Medicaid Services (CMS) is tracking providers’ patient satisfaction levels. In this era
of value-based and alternative-payment
models, PE can help keep you financially
competitive.
The short definition of PE is putting the
patient first – first in all aspects of care,
whether it’s inpatient hospitalization, outpatient lab work or providing an easy-touse patient portal. Patients are considered
“engaged” when they are actively involved
in the management of their treatment and
overall health. PE includes a strategy to
motivate patients to take an active role in
improving their health.
Engaging patients is part of the nation’s
transition from fee-based to value-based or
patient-centered care. Engaging patients,
improving quality, and controlling costs
are the triple aims of value-based care and
alternative payment models.
Both policy and market forces are driving PE. CMS realized some time ago that
the current fee-for-service system was not
financially sustainable. CMS has embraced
value-based care as the most effective way
to both improve quality and control costs.
By paying for good outcomes – or reducing

52

JUL / AUG 2017

I

reimbursements when outcomes are poor
or costs too high – CMS has proven it can
save Medicare dollars. CMS wants half of its
Medicare payments in an alternative payment system by 2018. It’s about 30 percent
now.
Patients who are satisfied with their care
are more motivated to make the effort to be
healthier, resulting in lower costs. Because
patients are facing higher deductibles, the
potential loss of premium subsidies and employers who have the option to drop employee coverage as the system changes from
Obamacare to Trumpcare, consumers will
become increasingly cost conscious.
Patients can vote with their feet if they
don’t get better or don’t like the service. Of
course, that’s an option for urban folks. In
rural Arkansas, the pharmacy may be the
only provider for 40 miles. The point is, PE
helps providers be financially competitive.
Realigning your reimbursement from
fee-based to value-based, outcome-driven care requires a strategy to engage your
patients. Some of the more successful strategies include:
Involve the patient’s family and
caregivers.
Although older people have more

Healthcare Journal of little rock

encounters with healthcare providers, many
are too sick or frail to engage with all their
providers. Family members or caregivers
must step in to ensure that the care plan is
followed accurately. Technology can help
families keep track of appointments, manage medications, transmit vital signs back
to providers, remotely monitor patients
through cameras and provide get-up-andmove reminders. There is increasing success in managing chronic illness via smartphones. Stay current on what gadgets work
well as a resource for families.
Communication must be frequent
and effective.
The touch points that make patients
cranky and frustrated with providers are
communication, care coordination, and
confusing billing.
Effective communication has the greatest impact on physician-patient trust, outcomes, and is key to informed consent. If
you are serious about improving communication, you must address health literacy.
A low level of health literacy can prevent
even the most compliant patients from doing what you’ve asked them to do. The Department of Health and Human Services
(HHS) defines health literacy as the ability
to obtain, process, and understand basic
health information and services needed to
make appropriate health decisions and follow treatment instructions. HHS says only 12
percent of American adults meet this standard. While the average American has an
eighth grade reading level, most medical information is written at college level or above.
Patients with low health literacy have a
reduced ability to communicate with providers, navigate the healthcare system, understand how to use insurance, and recognize when their health is in trouble and
whom to contact.
If patients are going to engage and assume responsibility for their health, they
need specific, understandable and realistic
instructions. Use the “teach back” method

Ray Hanley
President and CEO,
Arkansas Foundation for Medical Care

to be sure patients understand your instructions and their care plan. If they cannot accurately repeat your instructions in their
own words, revise and restate the instructions until they can.
Care coordination is a main source of
anxiety for patients if they don’t know
what’s coming next in their treatment. Engaged patients are included in all scheduling

Make portal implementation clinic-wide.
Give staff the tools they need to involve patients. Every employee should promote the
portal and show patients how to use it. Nurses’ portal endorsement is key because they
have the most patient contact. Nurses can
remind patients to log in to request prescription refills. Lab technicians can encourage
patients to log in for their lab results. Men-

communication.
Understanding their bill and how much
they owe can be the most confusing part of
patients’ healthcare experience. The goodwill that develops after receiving great care
can disappear quickly once confusing bills
and explanations of benefits start arriving.
Consumers who understand their bills are
far more likely to pay them.

tion all the ways that patients can use the
portal to get their health information quickly
and easily, or ask you questions.
Develop a formal portal adoption policy
to enroll patients automatically. Make portal registration a part of your patient care
process. Include an opt-out for patients who
wish to do so.
Repeat your portal usage reminders and
keep messages positive and encouraging.
Use postcards, business cards with login information, and display posters in waiting
and exam rooms, the lab, and restrooms.
Develop talking points to address concerns about the security and safety of the
patient portal.
Create a cohesive PE strategy that includes these five tips and others. Recheck
your progress regularly.

Patient portal engagement
Your patient portal is the backbone of
good provider-patient communications.
Here are the most helpful patient portal tips recommended by AFMC’s HealthIT
folks:
Physicians should personally endorse
patient portals. If you don’t like it, your patients won’t use it. The most effective way to
encourage patient use is for the physician to
ask patients to use it and keep asking until
they do. Encourage the hesitators to at least
give it a try.

Be the most trusted source
More and more patients are comfortable
trolling the internet to learn about their

“Look for ways to engage patients
outside of normal business hours.
Social media options such as
Facebook, Twitter, YouTube, and
Instagram offer simple and
inexpensive ways to educate
and message patients.”

health. But, the internet provides both accurate and bogus health and treatment information. Clinicians who engage with their
patients can get out in front of the inaccurate
“fake news” and be their patients’ most trusted source of information. Providing relevant
content via your patient portal, website, and
other social media enhances patient trust.
Be sure the information is relevant and updated regularly.
Look for ways to engage patients outside
of normal business hours. Social media options such as Facebook, Twitter, YouTube,
and Instagram offer simple and inexpensive
ways to educate and message patients.
Why engage?
If you’re still not convinced to engage
more with patients, consider that an increasing portion of reimbursements are
contingent on PE feedback.
Many practices are part of transformative
initiatives such as patient-centered medical homes (PCMH), Meaningful Use (MU),
Medicare Access and CHIP Reauthorization
Act (MACRA), merit-based incentive payments system (MIPS), and accountable care
organizations (ACOs). All of these include
patient engagement requirements that will
have a significant financial impact.
Under MACRA, physicians will have to
document that they’re improving patient
health. If physicians show improvement,
they’ll share in the savings. If they cannot,
they face financial penalties. To be effective,
MACRA providers and hospitals using the
Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS), a
patient satisfaction survey required by CMS,
will have to engage their patients.
Patient engagement means providing the
best care for each patient. It means keeping
them well, not just treating an acute episode.
However, the most gifted physician in the
world cannot make a patient improve his
or her health. Only a truly engaged patient
can make that decision and do the work to
improve their own health. n
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For most of us reading this article,
access to our physician is likely not
a major problem. For many of us who
have employer-sponsored health
insurance, choosing a hospital often
comes down to preference. But for
many other Arkansans—especially
those who need treatment for
behavioral health and addictions—
access is not so easy. Yes, it’s actually
a bit complicated. But it should not
be…if we take the time to understand
what these individuals really need to
get better.

It’s Complicated:

Access

Find Me
Access for those suffering from mental
health issues and/or substance use begins

Whoever it is, “they” need to be found. And
this can be very complicated in a rural, poor,
and unhealthy state.

with “location, location, location.” First, we

Second, we all have to recognize that find-

all have to do our part to identify those who

ing people takes more than a simple glance.

need help. Maybe we work in a place where

Sure, you noticed the panhandler asking for

see people struggling every day. Maybe

money yesterday in the grocery store parking

we have family members—young and old—

lot and wondered if he was really homeless.

dealing with issues that cause depression, Yes, you noticed the ambulance on the op-
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increase anxiety, or lead to addictions. Or

posite side of the street turning into the ER

maybe, just maybe, we see the person who

and were momentarily thankful it was no

needs help every day in our bathroom mirror.

one close to you. But did you wonder beyond

Healthcare Journal of LITTLE ROCK

JASON MILLER, CEO
The BridgeWay

that? Did you consider the thousands of Arkansans who need a few dollars to buy food…
but are not asking? Did you think about the
thousands of Arkansans who live in rural
parts of the state who do not go to a family
physician or a psychiatrist when they need
to and instead end up in the ER? Did you
make the incorrect assumption that every
person—especially those with mental health
disorders—has a stable address or a phone or

“ And if we fail to recognize the size and
scope of the access barriers or to realize
the collective nature of this issue, the
healthcare system—from insurance to
treatment to politics—fails the patient.”

an understanding of their illness? Did you
look beyond the person in front of you and
recognize the bigger issue of access to treatment that is all around us?

Remind Me
Even when we are able to find that person

though many antidepressants and antipsy-

barriers or to realize the collective nature

who needs our help, we still often struggle

chotics are much more than $4. We ask fam-

of this issue, the healthcare system—from

with finding the appropriate level of acces- ily members—many of whom have chosen to

insurance to treatment to politics—fails the

sible care for this individual. In my hospital,

patient.

stop helping their addicted family member—

I see patients who are dealing with addiction,

to please open up their home one more time.

Regardless of our political views or po-

mental illness, and depression coupled with

We provide patients—both in behavioral and

sitions, we all have an impact on access.

many, many socioeconomic factors that only

medical—with tons of paperwork or instruc-

Whether we provide the care at the bedside

make those issues worse. I see individuals,

tions and remind them to go “online” to look

or make policy that affects patients across

both young and old, who just the day before

for more—even though many of them do not

the state, we must be able to recognize the

wanted to take their own life. And the same

read well and have no access to a computer.

barriers and find solutions around them. Ac-

While we often struggle to find the pa-

cess is more than a simple and subtle no-

kind of serious issues face medical hospitals who deal with heart attacks diabetes and

tients who need us, access is also about the

tice of people who are struggling…it is about

infectious diseases. Yet after the healthcare “where” and the “how.” Patients and families

finding the real reasons why people need it.

system stabilizes these patients, those hard- do not always have the means to do what

Access is more than building a new clinic

working doctors, nurses, and social workers

we ask them to do. They often do not have

on the corner…it is about ensuring patients

are often forced to discharge these individu- access to the places we send them. And many

actually know it exists. Access is more than

als right back to the same “system” that was

of them—especially in behavioral health—do

an appointment or a prescription…it is about

not accessible to them before.

not know how to find a solution when even

recognizing the barriers that interfere with

We are asking patients who barely under- more barriers arise.

them. Access is more than the “hope” that
a patient will find his way…it is actually co-

stand their disease and who have limited access to health insurance or healthcare ser-

Get Behind Me

ordinating care at the front-line level from
people who know how to coordinate it. Ac-

vices to now “take care of themselves.” We

We all can do our part to help our pa-

remind them to keep their next appointment

tients gain access to the healthcare arena.

cess—real access that impacts my patients

with the doctor we’ve referred them to—even

For those who deal daily with behavioral,

and yours—is maybe not so complicated if

though that clinic is 30 miles away and they

emotional, and addictive disorders, the ac-

we work together to make it better. My best

have no money for gas. We provide them with

cess issue can be even greater. And if we fail

to you! n

a prescription for 2 or 3 medications—even

to recognize the size and scope of the access
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Revising ‘Scripts:

Keeping Up with
New Prescribing
Advisories
Most clinicians acknowledge that a
substantial portion of what they learned during
training changes with time. The hard part is to
discern those elements of routine practice that no
longer reflect current clinical evidence. Diffusion
of new recommendations that alter routine care
can take years. Let’s look at a few new ideas and
see how many could impact daily practice.

56

JUL / AUG 2017

I

Healthcare Journal of LITTLE ROCK

William Golden, MD
Arkansas Medicaid Medical Director

Avoid flouroquinolones Over the

day in November 2018.

recognition but not necessarily avoidance of

last decade, evidence has accumulated that

What does this limit look like? 100 mor-

this class of antibiotics is associated with

phine equivalents a day of opioids includes

toxicity to collagen structures. These anti-

one of the following:

Warfarin interactions Most clinicians

biotics are now related to tendon ruptures

100 mg morphine

are acutely aware that trimethoprim can

of the shoulder, hands, and especially the

100 mg hydrocodone

markedly elevate INR readings in patients

Achilles tendon. The risk increases in older

25 mg hydromorphone

on warfarin. But did you know that azithro-

patients and those on steroids. This toxicity

65 mg oxycodone

mycin, prednisone, Tylenol, and PPIs can also

now carries a “black box” warning from the

33 mg oxymorphone

have a significant impact on INR values? Pa-

FDA. In addition, fluoroquinolones are as-

1000 mg tramadol

tients whose INRs are often unstable could

sociated with paresthesia and neuropathy. It

20 mg methadone

reflect intermittent use of PPIs or Tylenol as

is now recommended that these antibiotics

the use of this useful antibiotic.

over-the-counter PRN medications are usu-

not be used for sinusitis, cystitis, or chronic

Long term proton pump inhibitors

ally not considered part of the drug toxicity

bronchitis for which they have been com-

Data are accumulating about long-term tox-

interaction equation.

monly used in the past. This warning prob-

icity of omeprazole and its cousin agents,

ably impacts most practices in Arkansas.

now commonly available over the counter.

Aripiprazole (aka Abilify) and gam-

Studies have linked the drugs to increased

bling This drug is often used in patients

Morphine equivalents Most clini-

risks for pneumonia, c. difficile, malabsorp-

with behavioral and mood disorders. The

cians have become aware of the opioid ep-

tion of iron, B12, and magnesium, altered

concomitant appearance of obsessive be-

idemic and the need to curtail easy access

bone metabolism, and interstitial nephritis.

havior and poor urge control might be mis-

to narcotics alone or in combination with

It is probably wise to recommend PRN use

construed as part of a patient’s illness and not

other psychotropic medications. While total

of these agents or substation with H2 block-

a side effect of their medications. Aripiprazole

avoidance of these agents might not be the

ers for most patients with chronic dyspepsia.

unfortunately has been connected to com-

best care for all patients with chronic pain,

pulsive gambling and binge eating, amongst

careful titrating of morphine equivalents

Metformin and B12 All clinical guide-

other compulsive behaviors. This odd side

should be part of everyone’s clinical prac-

lines for the care of type 2 diabetes recom-

effect should be kept in mind in patients on

tice. Most studies now indicate that noncan-

mend metformin as the first oral agent in

the drug who exhibit problematic behavioral

cer pain does not get additional relief with

the care of this condition. Studies indicate

patterns.

higher daily use of opioid dosing. Many for-

that nearly 20 percent of patients on long

Like the weather in Arkansas, clinical prac-

mulary programs are now limiting prescrip-

term metformin develop B12 deficiency, so

tice is always changing – sometimes in areas

tion benefits to 100 morphine equivalents a

periodic blood checks should be added to

one would least expect. Even the most rou-

day or less of opioids in any combination of

the care of these diabetics.

tine order writing benefits from an occasional

medications. Arkansas Medicaid now lim-

second look! n

its prescriptions for noncancer pain to 250

Trimethoprim and hyperkalemia

morphine equivalents a day and will reduce

Because most antibiotics are given for short-

this maximum by 50 morphine equivalents

term interventions, abnormalities of electro-

a day until 100 morphine equivalents per

lytes are often undetected or not associated
with a new prescription. Bactrim has a long
history of raising potassium in older patients
and those on angiotensin-related antihypertensives. This interaction deserves greater

Bill Golden, MD, Professor of Medicine at UAMS, holds
a secondary appointment in the COPH Department
of Health Policy and Management and has been appointed to serve as a member of the guiding committee for the national Health Care Payment Learning and
Action Network. The network, which is under the federal Centers for Medicare & Medicaid Services (CMS),
was convened to identify payment models and reforms
that will lead to better care at lower costs – primarily
by tying health care payments not to services but to
value and quality of patient outcomes. Dr. Golden,
who has been a leader in state and national efforts to
move towards payment models that emphasize value
over volume, also serves as Medicaid Medical Director for the Arkansas Department of Human Services.
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Healthcare Journal of Little Rock was created to provide high quality healthcare news,
information, and analysis. It is our mission to improve the health of Little Rock citizens
through a community approach of shared information. With an impressive publication,
distribution plan, eNews, and community-based website, Healthcare Journal of Little
Rock connects your message to the local healthcare industry.
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Hospital
Rounds
Baptist Health Implants Arkansas’
First Total Artificial Heart
Baptist Health Medical Center-Little Rock has implanted the state’s first Total Artificial Heart
on a 21-year-old from Jonesboro, Arkansas. The recipient, Chadarius Johnson, is recovering
from the groundbreaking surgery, which took place on Tuesday, April 18.
The Syncardia Total Artificial Heart is a battery-operated device that contains the same components as a real human heart and serves as a bridge to transplant.
Baptist Health has a long history of heart milestones. In 1989, the hospital performed the
state’s first heart transplant, and then again in 1999 it introduced left ventricular assist devices
Marcy Doderer, FACHE

(LVAD) to Arkansas. Since 1989, 260 heart transplants and more than 300 HeartMates, a type
of LVAD, have been implanted along with other mechanical support devices. In 2015, Baptist

Arkansas Children’s: Reaching
More Children in More Ways

Health was selected as one of only 60 centers in the country to evaluate the HeartMate III, the
latest advancement in mechanical circulatory support, and currently is in the top three enrolling centers in the country.

Arkansas Children’s is reaching more children

“Mr. Johnson has been on the heart transplant waiting list since January 2017, and due to the

in more ways to improve the health of the state’s

difficulty of finding a suitable donor heart, we implanted the artificial heart as the final option

710,000 children, promising care where children

to save his life,” said Dr. John Ransom, surgical director of the Baptist Health Heart Transplant

live, learn and play.

Institute. “This device is designed to buy him time while a donor heart is found.”

“We’ve dedicated more than a century to pro-

Most patients with end-stage heart failure would have received an LVAD. But for Johnson,

viding care to critically ill and injured children, but

an LVAD wasn’t enough. He had already been placed on Extracorporeal Membrane Oxygen-

our work won’t be finished until Arkansas is the

ation (ECMO), a treatment that provides support for patients with extreme cardiac and respi-

healthiest, safest place to be a child,” said Arkan-

ratory failure, to stabilize his condition. While waiting for a donor heart, the only option for

sas Children’s President & CEO Marcy Doderer,

Johnson was a Total Artificial Heart.

FACHE. “Working in collaboration with other

“The surgery went well,” said Dr. Ransom. “Now, we need for him to continue to improve as

champions for children, we can change the story

we wait for a donor heart. While the number of patients diagnosed with advanced heart fail-

for the children of Arkansas.”

ure continues to rise, the number of donor hearts has remained the same.”
Baptist Health has the only comprehensive heart failure management program in Arkansas

Over the last four years, Arkansas Children’s has
crafted a statewide plan to champion children

that can offer patients ECMO, LVAD, Total Artificial Heart, and heart transplant.

in every corner of Arkansas in order to improve

Nearly 1,700 Total Artificial Hearts have been implanted across the globe. Similar to a heart

the state’s child health standards. At the plan’s

transplant, the Total Artificial Heart replaces both failing heart ventricles and the four native

core are two children’s hospitals, an enterprising

heart valves. There are no motors or electronics of any type inside the body. All electronics

research institute, a separate foundation dedi-

are located outside the body in the pneumatic driver, which powers the Total Artificial Heart

cated to raising funds, community clinics and edu-

and monitors blood flow.

cation and outreach programs.
The backdrop for this announcement was the
new Arkansas Children’s Hospital Southwest Little Rock Community Clinic, scheduled to open
in June 2017.
Arkansas Children’s seeks to unite local partners,
ranging from community physician practices to
state agencies and food pantries, in the effort
to create a safer, healthier future for all Arkansas
children.
“We’ve spent four years studying how we might
create a healthier tomorrow for Arkansas children,
to offer them better opportunities and share with
their families our unyielding commitment,” said
Doderer, who joined Arkansas Children’s as President & CEO in 2013. “We have determined the
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best way to fundamentally improve the health of

Hot Springs both recently received awards for

and mission to provide comfort and support to

Arkansas children is by removing as many barri-

providing defect-free stroke care. The recogni-

patients and loved ones when a life-limiting illness

ers as possible.”

tion was based on performance measures doc-

is no longer manageable at home. In addition, the

umented in the Arkansas Stroke Registry during

Kemmons Wilson Family Center for Good Grief

fiscal year 2016.

will remain affiliated with Baptist. All donations

Most national health indicators rank Arkansas in the bottom 10 percent. The Robert Wood
Johnson Foundation says Arkansas ranks at 46th

In addition to the award from the Department of

in child health. And the Annie E. Casey Founda-

Health, CHI St. Vincent Hot Springs was presented

made to the Hospice House and Grief Center will

tion’s KIDS COUNT report, regarded as one of

with a “gold plus” quality achievement award

Hospital and home health partnerships are a

the most thorough assessments of child wellbe-

from the American Heart Association/Ameri-

key component in helping patients manage their

ing, places Arkansas at No. 44.

be used to further the mission of Baptist.

can Stroke Association (AHA/ASA) for attaining

conditions and achieve the best possible health.

One of the greatest challenges in reaching more

specific benchmarks related to stroke care for at

LHC Group is the joint venture partner of choice

children in more ways is the vast difference in chil-

least 24 consecutive months. CHI St. Vincent Hot

for 73 health systems nationwide consisting of 190

dren-per-square-mile from one corner of the state

Springs has continued to build on its success in

hospitals – delivering patient-centered care in the

to the other. For example, there are 122 children

ensuring stroke patients receive the most appro-

comfort of home.

per square mile in Pulaski County, while there are

priate treatment, having earned the bronze award

only four per square mile in Lincoln and Desha

in 2015 and the silver award last year.

UAMS Team Wins Top National
Award for Clear Language

counties. In northwest Arkansas, there are 78 chil-

According to the Department of Health, defect-

dren per square mile, but only 36 per square mile

free care is determined from seven AHA/ASA

The University of Arkansas for Medical Sciences

in northeast Arkansas.

guidelines. The CHI St. Vincent hospitals recog-

(UAMS) Center for Health Literacy won top hon-

nized were among a dozen hospitals statewide

ors at the ClearMark Awards Ceremony hosted

to receive awards.

by the Center for Plain Language on May 9 in

The Arkansas Children’s Hospital mobile dental program, a partnership with Ronald McDonald House charities and Delta Dental, is one such
innovation. The program reaches approximately
1,200 Arkansas children every year with full-ser-

Washington, D.C.

LHC Group and Baptist
Announce Joint Venture

UAMS won the Grand ClearMark Award in the
Spanish language category for its plain language

vice dental care at school, making it easier for

LHC Group and Baptist Memorial Health Care

handbook, “Cómo Hablar con su Doctor/How to

children to get the treatment needed without

announced entry into a definitive agreement to

Talk to Your Doctor.” The booklet was developed

missing school days. The program has provided

form a new joint venture to enhance home health

by the Center for Health Literacy and the UAMS

18,000 Arkansas children with dental sealants dur-

and hospice services in Tennessee and Mississippi

Antenatal and Neonatal Guidelines, Education

ing school hours over the last eight years.

– with possible future expansion into Arkansas.

and Learning System (ANGELS) interpreters at

Baptist Memorial Health Care is a 17-hospital sys-

the Center for Distance Health.

Regional clinics, like one that already treats
children in Jonesboro, are another essential
component.

tem spanning a three-state area.

The ClearMark Awards recognize clarity and

Baptist provides home health and hospice ser-

simplicity in documents created by North Ameri-

The Arkansas Children’s Hospital Southwest

vices at eight facilities in Tennessee and Missis-

can companies, governments and organizations.

Little Rock Community Clinic, under construction

sippi – with 300-plus employees serving more

The Center for Plain Language award ceremony

on Dailey Drive, was to open in June. The facility

than 900 patients across 50 counties. It is antic-

also serves as an annual meeting of the minds

will offer bilingual primary care for all children in

ipated that the joint venture agreement will be

for some of North America’s greatest plain-lan-

the area, with 15 exam rooms, a laboratory and

completed on June 1, 2017, subject to custom-

guage champions.

X-ray services. The area is home to about 35,000

ary closing conditions, at which time LHC Group

“Improving patient-provider communica-

children, and there are currently only a handful of

will purchase majority ownership of the home

tion and increasing patient engagement are

pediatric providers nearby.

health and hospice facilities and assume manage-

very important for healthcare outcomes, qual-

As part of its evolution, Arkansas Children’s

ment responsibility. The facilities will continue to

ity of care, and appropriate use of healthcare

is integrating an updated logo to reflect these

operate under their existing names. LHC Group

resources,” the ClearMark judges wrote in their

efforts.

expects annualized revenue from this transaction

feedback. “This tool represents a great step for-

of approximately $25 million and that the transac-

ward in teaching patients in an easy-to-under-

tion will be slightly accretive to LHC Group’s 2017

stand piece how to communicate better with

earnings per share.

their providers.”

Two CHI St. Vincent Hospitals
Awarded For Quality Stroke Care
Two CHI St. Vincent hospitals in central Arkan-

The Baptist Reynolds Hospice House, located

Kristie Hadden, PhD, executive director of the

sas have been recognized for excellence in stroke

on the campus of Baptist Memorial Hospital-

Center for Health Literacy, said the award was the

care by the state Department of Health. CHI St.

Collierville, will remain a part of the Baptist Sys-

result of great teamwork.

Vincent Infirmary in Little Rock and CHI St. Vincent

tem. The Hospice House will continue its vision

The Center for Health Literacy’s mission is to
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improve society and population health by mak-

to the community. We look forward to bringing

ing health information easy to understand and

enhanced family practice and specialty coverage

use. This includes training healthcare providers

to the community.”

to communicate with patients in plain language

Dr. Carroll has more than 25 years of experience

and improving patients’ understanding of health-

in the practice of Family Medicine. He earned his

care topics. For more information, visit healthlit-

medical degree from the University of Arkansas

eracy.uams.edu.

College of Medicine at Little Rock in 1992 and

“Cómo Hablar con su Doctor” does both. It was
designed to help Spanish-speaking patients pre-

sician since 2010.

pare to visit their healthcare provider. The manual

He is joined on the staff of Clinton Medical Clinic

uses the patient’s hand as a reminder of the five

by Crystal McMahan, an Advanced Practice Regis-

things to keep in mind for each visit – one per fin-

tered Nurse. Formerly Reddy Medical Clinic, Clin-

ger. The goal was to overcome known communi-

ton Medical Clinic has provided healthcare to Van

cation barriers related to health literacy for Span-

Buren County for more than 35 years.

ish-speaking patients and to give clinics a tool for
helping facilitate communication.
Lee Kitchen, program manager and Spanish
interpreter with the Center for Distance Health,
said the collaborative project aligned perfectly
with the center’s core belief that all people have
the right to clearly understand their health condi-

Barry S. Carroll, MD

like poverty and the lack of access to specialty

The Conway Regional Primary Care Network

healthcare. These deficiencies contribute to poor

consists of nine family clinics in Faulkner, Pope,

health outcomes, with the state ranking 48th in

and Van Buren Counties.

overall health in 2015.

UAMS Center for Distance
Health Named Top 25 Program

ences university, UAMS responded to this crisis

Leaders at the state’s only academic health sciin 2003 first by establishing ANGELS, an inter-

The Center for Distance Health at the University

active video consultation service for Arkansas’

of Arkansas for Medical Sciences (UAMS) recently

rural, high-risk pregnant women and their pro-

The Center for Health Literacy staff who worked

was recognized as a Top 25 innovative program by

viders. ANGELS’ success led to the founding of

on the project were: Hadden, Tina Moore, Alison

the Ash Center for Democratic Governance and

the UAMS Center for Distance Health (CDH) in

Caballero, Katie Leath, Nancy Dockter, Latrina

Innovation at the Harvard University John F. Ken-

2007, which delivers specialty clinical expertise

Prince, and Andrea Roy. The collaborating Cen-

nedy School of Government.

through interactive video to address Arkansans’

tion and healthcare plan.

ter for Distance Health ANGELS staff were: David

Every year for more than 20 years, the Ash Cen-

Fletcher, Lee Kitchen, Veronica Hernandez, Diana

ter has used it Innovations in American Govern-

The center now manages ANGELS and other

Johnson, and Elizabeth Sweat.

ment Awards competition to recognize the very

medical consultation programs that leverage

best innovations in American government to bring

real-time technologies to connect UAMS spe-

them national attention and to promote their dis-

cialists to patients, hospitals, and clinics in rural

semination. The Top 25 programs represent the

locations throughout Arkansas where no such

top 2 percent of the initial applicant pool in the

expertise exists. The center has brought 21 tele-

competition.

medicine and 10 distance education programs

Carroll joins Clinton Medical
Clinic, Conway Regional
Barry S. Carroll, MD, has joined the practice
of Clinton Medical Clinic, a clinic in the Conway
Regional Primary Care Network.

health disparities.

The Center for Distance Health is part of an

to rural Arkansans, collectively conducting more

While Carroll Family Practice at 244 Highway

exemplary group of programs that represent the

than 77,000 clinical consultations and educating

65 N has closed, Dr. Carroll’s patients can con-

cutting edge in government policies, initiatives,

over 3,238 patients and students in 2015 alone.

tinue to visit him at Clinton Medical Clinic, which

and best practices, the organization stated.

Moreover, the center led to the creation of a

is located at 2526 Highway 365, Ste 203. Clin-

The Ash Center advances excellence and inno-

statewide telemedicine network through federal

ton Medical Clinic is owned by Conway Regional

vation in governance and public policy through

grant support, which provides telemedicine con-

Health System.

research, education, and public discussion. The

nectivity to more than 400 healthcare entities. Ini-

Innovations in Government Program is one of

tially formed through an alliance with the state’s

three major programs that support its mission.

Medicaid program and UAMS, the Center for Dis-

“Dr. Barry Carroll joining Conway Regional is a
vital part of our plans for expanding healthcare
coverage in the Van Buren County area,” said

In a primarily rural and largely medically under-

tance Health has partnered with healthcare com-

Rebekah Fincher, Corporate Director of Physi-

served state, increasing access to healthcare is

petitors, insurance companies, prison systems,

cian Relations and Business Development. “He

an enormous, ongoing challenge. Arkansas rep-

and federal- and state-supported community

is one of the most trusted and experienced fam-

resents just one of 15 states in the United States

clinics to bring healthcare closer to the people

ily practice doctors in Van Buren County, and we

where the population is more than 50 percent

of Arkansas.

are pleased that he has decided to join Con-

rural.

way Regional in providing excellent healthcare

62
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these Top 25 programs “the vanguard of creative,
solution-oriented governing, demonstrating that
the drive to make government work better and

CHI St. Vincent Hot Springs
Receives Donation for
Mother Baby Unit

Trust. As a long-time champion of the health
ministry Katherine generously supported the Hot
Springs community through many healthcare ini-

do more comes from all levels and jurisdictions

CHI St Vincent Hot Springs announced that the

tiatives including funding the creation of the Coo-

of every size. These programs are focused on an

Katherine C. Anthony Charitable Trust has made

per-Anthony Child Advocacy Center. This gift will

impressive range of areas and some of the coun-

a $500,000 donation to the development of its

allow our ministry to adjust our model of care for

try’s most pressing social concerns, including the

Mother Baby Unit.

mothers and their children in a way that has a last-

opioid epidemic, government efficiency and effi-

CHI St. Vincent Hot Springs’ Mother Baby Unit

cacy, environmental conservation, homelessness,

is creating a new model of care for mothers and

Dr. Clint Henson, Obstetrics/Gynecology Phy-

and the school and workforce readiness of our

their new babies. The new care model will keep

sician, said, “The benefits of this type of care

citizens.”

ing effect.”

babies in the room with their mothers from the

model are numerous. Keeping moms and babies

The Innovations in American Government

moment they are born. This along with a newly

together is so important that many professional

Awards was created by the Ford Foundation in

remodeled unit will position the hospital system

organizations have made recommendations pro-

1985 in response to widespread pessimism and

as a leader in the market by improving care pro-

moting ‘rooming in’ and opposing routine sepa-

distrust in government’s effectiveness. Since its

vided to patients, as well as enhancing the func-

ration of mothers and babies after birth.”

inception, over 500 government innovations

tional and esthetic appearance of this area.

“Rooming in,” the main model of care in the

across all jurisdiction levels have been recognized

Tony Houston, President CHI St. Vincent Hot

new Mother Baby unit, has numerous benefits

and have collectively received more than $22 mil-

Springs, said, “We’re so grateful for this generous

including:

lion in grants to support dissemination efforts.

donation by the Katherine C. Anthony Charitable

• Babies cry less and are easier to calm

Hospital
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Michael Howard, BSN, MM,
MSN, MHA

Foundation through fundraisers like the foundation’s annual golf classic and IV Party. With the
support of the Blue and You Foundation, which
provided funding for the mannequins through
grants to the CHI St. Vincent Foundation, the new
lab will be an essential teaching and training tool
for CHI St. Vincent for years to come.
CHI St. Vincent Sim Lab

• Moms get more rest

now features closed-circuit video and two-way

Arkansas Children’s has named Michael How-

• Ability to respond to baby’s feeding cues

mirrors, nurse educators can more easily monitor

ard, BSN, MM, MSN, MHA, chief nursing officer

• Make more breast milk, faster

and instruct those using the sim lab.  

(CNO) for Arkansas Children’s Northwest (ACNW).

• Ability to ensure the care the mother desires for

The patient rooms in the lab contain the same

He will be responsible for planning, organizing,

baby is delivered (e.g. no pacifiers, bottles, tests,

furniture as other patient rooms at St. Vincent Infir-

and directing the overall operations of Nursing/

etc.)

mary, even down to the menus posted on the wall.

Patient Care Services at ACNW. The announce-

The intricate level of detail aids in teaching nurses

ment was made by ACNW Senior Vice President/

how to avoid potential obstacles when handling

Chief Administrator Trisha Montague.

• Increased bonding between mother and infant.

CHI St. Vincent Opens
New Simulation Lab

patients who are fall risks, for instance.

Howard comes to ACNW from the Children’s

“One of the many benefits of having a simula-

Hospital of San Antonio, where he served as the

CHI St. Vincent has debuted a newly expanded

tion lab inside a hospital is that we can train both

director of pediatric emergency services. For more

simulation lab to provide additional capacity to

proactively and reactively based on almost any

than nine years he led the emergency services

train medical professionals about how to continue

scenario,” said Jacqueline Arnold, director of

team and facilities, which includes two emergency

to improve quality in patient interactions.

nursing excellence and clinical education at CHI

departments, an urgent care center, a center for

The expanded lab more than doubles the size of

St. Vincent. “If our nurses encounter a problem

abused children, and a staff of 120 personnel.

the former training space used to simulate lifelike

and need to know how best to handle it, they can

“Michael is an exceptional nurse leader who

medical scenarios with male, female, and infant

walk down the hall, reconstruct that problem in

understands the complexity of healthcare deliv-

mannequins. The new lab features three rooms

the sim lab, and we can work together to find the

ery systems,” said Montague. “His ability to lead

identical to the patient rooms at St. Vincent Infir-

right solution. Having additional capacity for edu-

large-scale change has been proven throughout

mary so that nurses and other medical practitio-

cation will allow us to meet our patients’ needs

his career, and he does so with compassion and an

ners can undergo a training experience as realis-

more confidently and effectively.”

unwavering dedication to excellent patient care.”

tic as possible.

The simulation lab formally opened with a bless-

The computer-controlled, interactive man-

64

Howard Named Chief
Nursing Officer for Arkansas
Children’s Northwest

ing offered by Chaplain Warren Harvey.

Michael received a bachelor of Nursing from
Waynesburg College in 1996. He went on to

nequins in the sim lab can replicate a variety of

The lab’s expansion was made possible by

complete a master’s in Management, a master’s

medical conditions. Because the expanded lab

sponsorships and gifts to the CHI St. Vincent

in Health Administration, and a master’s in Nursing
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from the University of Phoenix.
“As the chief nursing officer, I look forward to
forming a multidisciplinary team that will provide
excellent care to the children of Northwest Arkansas and beyond,” Howard said. “We will strive to
provide family-centered care, and become an
integral part of the community and families that
we will serve.”When it opens in January 2018,
Arkansas Children’s Northwest will be the region’s
first and only comprehensive pediatric healthcare
center and will include:
• 24 inpatient beds to care for children requiring
overnight stays
• 24-hour pediatric Emergency Department
· Pediatric surgery unit with five operating rooms
• An outpatient clinic with 30 exam rooms supporting more than 20 subspecialty areas and a
general pediatric clinic
• A full range of ancillary and diagnostic services,
child life and pastoral care
• Outdoor gardens, nature trails and interactive

Noah Lahtinen, 5, gets his arm painted as his dad Brian watches during the NICU Reunion.

features designed for children
• A helipad and refueling station supporting
Angel One, one of the nation’s leading pediatric intensive care transport services with more
than 2,000 transports annually.

UAMS Hosts NICU Reunion
UAMS welcomed hundreds of families whose
babies spent time in the neonatal intensive care
unit, back to UAMS Medical Center to celebrate
growth and reconnection. Costumed super heroes
were on hand as families visited with doctors and
nurses, watched educational demonstrations, and
got car seat safety checks.
The NICU at UAMS combines advanced technology with trained healthcare professionals to
provide specialized treatment for the tiniest of
patients in a patient- and family-centered environment. The NICU takes care of more than 1,500
babies each year.

Superman shakes hands with Scully,
part of the Special Pets Offering Therapy
(SPOT) team, during the sixth annual
NICU Reunion.
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Baptist Health Continues
To Grow FarmBox2Family
Charity Food Box Program

In addition to produce for sale, the newly chris-

unhealthy eating habits to healthier ones.

tened Baptist Health mobile kitchen will be on

Another goal is to help recipients understand

hand for cooking demonstrations. The mobile

how they can afford healthy foods by using their

Three years ago, Baptist Health committed to

kitchen will be utilized at other farmers markets

SNAP benefits. SNAP is accepted at the Baptist

supporting healthier lifestyles for its employees

as well and at the Farmbox2Family Charity Food

Health Farmers Markets and wherever Charity

and local communities by hosting farmers mar-

Box Program sites. The Farmbox2Family Char-

Food Boxes are provided.

kets on its Little Rock and North Little Rock cam-

ity Food Box Program was the brainchild of local

Last year, 1,000 boxes of free food were given

puses. Beginning in June, Conway residents now

farmer Richard Tanner. Through Tanner’s rela-

to Little Rock residents identified by the Arkan-

have access to homegrown produce from local

tionship with Baptist Health and the healthcare

sas Department of Health as well as residents

farmers, too.

system’s foundation, he was able to realize his

of Altheimer. This year, the free boxes will be

dream of feeding Arkansans in need.

provided while Altheimer residents will have

Fresh fruits, vegetables, flowers, free-range
chicken eggs, honey, baked goods, gourmet

In its second year, the program spearheaded

the option to continue receiving produce at a

coffees, and more will be available for purchase

by Baptist Health is supported by more than 14

reduced cost using SNAP dollars. Each year, the

from approximately 20 Arkansas farmers, ven-

restaurants, 16 professional chefs, List-Penick

program is expected to be offered in a new com-

dors, and food trucks that will be on hand each

FarmBox2Family Foundation, Ben J. Altheimer

munity where fresh produce is not accessible.

week until the end of July.

Charitable Foundation, Arkansas Hunger Relief

Baptist Health is a proud supporter of Healthy

The first farmers market kicked off in Little

Alliance, Arkansas Coalition for Obesity Preven-

Active Arkansas – a plan endorsed by the gover-

Rock on June 6 and will be held every Tuesday

tion, Arkansas Department of Health, and the

nor and the Arkansas Hospital Association focus-

from 7 a.m. to 1 p.m. on the ground level of the

Pulaski Tech Culinary and Hospitality Institute.

ing on nine areas tied to increasing the health of

main parking deck; at Conway every Wednesday

Not only does the FarmBox2Family Charity

Arkansans through healthy dietary choices and

from 10 a.m. to 1 p.m. beginning June 7 located

Food Box Program provide fresh, healthy pro-

increased physical activity. The farmers markets

in the front parking lot; and at North Little Rock

duce for low-income individuals and commu-

and Farmbox2Family Charity Food Box Program

every Thursday from 10 a.m. to 1 p.m. begin-

nities, it also provides those same people with

are two ways the healthcare system is promoting

ning June 8 near the Rehab and Women’s Cen-

nutritional education, healthy recipes, and cook-

a Healthy Active Arkansas. n

ter entrance.

ing demonstrations all in the effort to change

advertiser index
insurance-professional
The Doctors Company • 63
8315 Cantrell Rd., Suite 300
Little Rock, AR 72227
501.614.1134
www.thedoctors.com
LAMMICO • 3
1 Galleria Blvd., Ste. 700
Metairie, LA 70001
800.452.2120
www.lammico.com/lr

substance abuse/
mental Health
The BridgeWay • 9
21 Bridgeway Road
N. Little Rock, AR 72113
501.771.1500
www.TheBridgeWay.com

State Volunteer Mutual Insurance • 68
101 Westpark Drive, Suite 300
Brentwood, TN 37027
800.342.2239
www.SVMIC.com
www.afmc.org

66

JUL / AUG 2017

I

Healthcare Journal of LIttle
little Rock
rock

Urologists
Arkansas Urology • 2
1300 Centerview Dr.
Little Rock, AR 72211
501.219.8900
www.arkansasurology.com

