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All Hannah’s parents
should worry about
is Hannah
When Hannah’s bloodwork revealed cancer,
her family was devastated. But because of
our donors, her mom and dad can focus
on being parents while she looks forward
to her visits with the music therapist at
St. Jude Children’s Research Hospital .®
Families like Hannah’s will never receive
a bill from St. Jude for treatment, travel,
housing or food—because we believe
all they should worry about is helping
their child live.

Experience Hannah’s story at
stjude.org/hannah

“We’re blessed to be here
because St. Jude makes it so
we really can just focus on her.”

©2017 ALSAC/St. Jude Children’s Research Hospital (28459)

–Chandra, Hannah’s mom
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Ohio Against Opioid Abuse
Welcome to the fall 2017 edition of HealthScene Ohio. In this issue, we’ll
be taking a close look at a problem that’s been making headlines nationwide: the opioid crisis.
Though much of the coverage of this issue has centered on the negative
consequences that have been seen in recent years, there are many people
working diligently to battle this pervasive problem, and Ohio has programs pushing back hard against this American epidemic. You’ll learn
about how the guidelines established in Ohio for prescription painkillers,
which may serve as gateways to more serious drugs such as fentanyl and
heroin, have helped ensure doctors can manage patients’ pain while minimizing risk of addiction.
Our efforts have been getting results: The percentage of unintentional
drug overdose deaths from prescription opioids has been dropping for the
last five years. And resources made available by the State Medical Board
of Ohio – as part of the new Take Charge Ohio initiative – are helping
our members understand how they can play a role in the continued reduction of opioid addictions and deaths.
Also in this edition, you’ll read about the importance of immunizations
among adults, as medical professionals strive to help patients understand
that the need for vaccines doesn’t end with childhood. And you’ll follow a
diabetic patient as he, with the help of Ohio doctors, gets his weight and
personal habits under control.
You’ll have the opportunity to learn about doctors who are making
breakthroughs in the world of neurosurgery, helping patients better comprehend their diagnoses and taking care of some of Ohio’s most vulnerable populations. Plus, you’ll get answers to questions about multiple sclerosis, heart failure, geriatric medicine and emergency room readmissions.
We most fervently hope you’ll enjoy your time reading through this
edition of HealthScene Ohio, and find the information in it useful to you as
you employ best health practices in Ohio.
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There is
no routine
mammogram.
When it comes to mammograms, routine just isn’t
enough. That’s because routine applies only to what’s
predictable, straightforward and logical. And breast
cancer simply isn’t. At The James, our radiologists
read only mammograms, all day, every day. They’re
trained to detect the nuances that people who don’t
read mammograms all day might miss. It’s that level of
expertise that results in prevention, detection and peace
of mind that are far beyond routine.
Don’t get a routine mammogram. Get a James mammogram.
To schedule yours, call 800-240-4477 or visit
cancer.osu.edu/mammohso17.
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SUCCESS STORY

Kristina Geise and Leroy Owens

Staying the Course
to Better Health
Cincinnati man is down more than 100 pounds
since his diabetes diagnosis
By Ann Poirier
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T

hree years ago, Leroy
Owens found himself
falling asleep a lot.

Photo courtesy of Buckeye Health Plan

He told his doctor about his
concerns; she promptly ordered
a blood test. The results were
undeniable: Owens had diabetes.

That’s where Owens’ journey to better
health began, and thanks to personalized
support from his care manager, he’s
learning to stay the course.
“When I started working with Leroy,
we talked about eating fewer carbs and
less sugar, decreasing portions and not
eating late at night,” says Kristina Geise,
who is part of the team at Buckeye
Health Plan, a Columbus-based managed
care plan that coordinates health services
for more than 320,000 Ohioans.
“Over time, Leroy could feel his
health declining, and he decided to really
make an effort. … When Leroy started
seeing results, that motivated him to
keep going,” she says. “Today, he’s lost
more than 100 pounds and he feels so
much better. He’s still on medication for
diabetes, but his sugar levels have gone
down significantly. I’m so proud of him
for taking the things we talk about and
putting them into action. He’s a great
example of what our care management
program is all about.”
Buckeye Health’s Care Management
Program for Diabetes seeks to help
improve the lives of people with
diabetes through:
• Frequently checking in with patients
to ensure that they’re sticking to their
medical plans;
• Helping with doctor’s appointments
and care instructions;
• Arranging transportation to and from
doctor’s appointments; and
www.healthsceneohio.com

• Being each member’s supporter and
cheerleader, helping to achieve his or
her unique health goals.
Toledo-based Dr. Ronald Charles
is the medical director at Buckeye
Health. He’s been instrumental in the
organization’s focus on diabetes awareness
and patient care.
“Diabetes is a major concern not only
in Ohio, but also nationwide,” Charles
says. “According to the American
Diabetes Association, in 2009, 10.1
percent of Ohio’s residents ages 18 and
over had been diagnosed with diabetes.
And in 2015, 9.4 percent of the U.S.
population had diabetes.”
Though these numbers are
staggering, Charles is committed to
helping people with diabetes turn their
struggle into success.
“Our care management and disease
management staff works hard to educate
patients and help them with resources
they need,” he says. “This ensures
that these patients get much-needed
medications and supplies.”
It’s this dedication of the Buckeye
Health staff that helped Owens, a
Cincinnati resident, turn his life around.
“(Geise) opened my eyes to the
severity of everything I was going
through, and she gave me the tools to
live a better, healthier life,” Owens says.
“Now, I really watch what I eat. My latenight snack has gone from something
sweet to a banana or an orange. I don’t
snack between meals anymore. And I try
to move around as much as I can, even if
that means painting around my house or
playing with my dogs.”
Seeing Owens’ success story reminds
Charles of the importance of his work.
“I know that our work makes a
positive impact on the lives of those
with diabetes,” he says. “We love helping

people with diabetes live healthier lives
and avoid the complications of long-term
uncontrolled diabetes. That’s what makes
me the proudest of what I do.”
Ann Poirier is a contributing writer. Feedback
welcome at gbishop@cityscenemediagroup.com.

Quick Diabetes Facts
• Diabetes occurs when the pancreas
can no longer make enough insulin
to control blood sugar.
• Every 23 seconds, someone
in America is diagnosed with
diabetes.
• Diabetes is the seventh leading
cause of death in Ohio.
Symptoms of diabetes include:
• Increased thirst
• Increased hunger (especially after
eating)
• Dry mouth
• Frequent urination (sometimes
more often at night)
• Unexplained weight loss
• Weakness or feeling tired
• Blurred vision
• Numbness or tingling in the hands
and feet
• Cuts and sores that heal slowly
• Itchy and dry skin
• Frequent yeast infections
• Frequent infections of the skin
and gums
You can reduce your risk of
diabetes by:
• Eating a healthy, balanced diet
• Exercising
• Losing weight
• Limiting/avoiding tobacco and
alcohol
• Reducing stress
HealthScene Ohio
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raditional Chinese
medicine, also referred
to as Oriental Medicine,
dates back more than 2,500 years.
Allied health care practitioners
use herbal medicines and various
mind and body practices, such as
acupuncture, to treat or prevent
health problems.

“When I was living in Texas, I got
a treatment, and I was really amazed
at how effective it was; how effective
the herbs were in helping me with
several different issues I was having,”
says Brette Luck, a licensed Oriental
Medicine practitioner who founded
Ohio Acupuncture and Chinese Herbal
Medicine in Columbus. “I just became
really fascinated and wanted to know how
it worked.”
Within three years of her first
treatment, Luck went to acupuncture
school. After graduating from the

New England School of Acupuncture,
she worked at an acupuncture clinic
outside of Boston specializing in fertility.
“It’s just more common in … Texas,
California and other areas of the West
Coast, as well as on the East Coast,” says
Luck. “In those regions, acupuncture and
Chinese herbs are utilized by a much
larger part of the population.”
Once Ohio started to offer licensure
for Oriental Medicine in 2013, Luck
and her family moved back to her
home state. Today, approximately 40
Oriental Medicine practitioners are
licensed by the State Medical Board of
Ohio. Holding an active license allows
for the practice of both acupuncture
and herbal therapy.
“People don’t realize it’s a four-year
master’s degree to do acupuncture and
Oriental Medicine,” says Luck. “It’s a
rigorous training, with numerous clinical
hours and classes that we go through

so that we can provide patients highquality care.”
Luck says one of the most important
reasons to go to a licensed herbalist is for
safety and quality of the herbs.
“All of the herbs I use in my practice are
tested for pesticides, metals, actual content,
which makes them more expensive,”
she says. “But it’s really important, when
doing herbal medicine, to have that high
standard. Otherwise, people are getting
herbs that are not effective or that could
make them quite ill.”
Ohio Acupuncture and Chinese
Herbal Medicine’s formulas usually
have between 10 and 20 herbs in them,
and they come from a pharmacopeia
of about 100 commonly used herbs.
Luck’s practice provides acupuncture and
herbalism focusing on fertility; headache,

Ancient Medicine,
Modern Practice
Acupuncture, herbal treatments and
other forms of Oriental Medicine
By Tessie Pollock
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migraine, abdominal/digestive, menstrual,
neurological and musculoskeletal pain;
and skin issues. Over recent years, she’s
had a much greater interaction with
traditional western medicine providers.
“We have quite a few doctors who
refer to our practice specifically, and a few
that refer to us because they know we
prescribe herbs and how important it is to
have someone licensed to do that for their
patients,” Luck says.
Headaches and migraines are some of
the most common ailments that inspire
patients to try Oriental Medicine. Luck
says there are limited drugs available to
people with migraines, and a lot of them
become less effective the more often one
uses them.
“With several of my migraine patients,
we get them to where they’re having
to use the medication less frequently,
so when they do have to use it, it is
effective,” Luck says. “And that’s the goal:
to help someone manage

www.healthsceneohio.com

a chronic, debilitating condition like
migraines, to be able to function most
days at work and with their family.”
If you think your insurance doesn’t
cover non-western medicine, you might
want to ask. There is a growing number of
insurance plans that will reimburse for
acupuncture. The Ohio Bureau
of Worker’s Compensation,
Medicaid and the Ohio
Department of Veterans
Services all cover
acupuncture for a
number of conditions,
such as migraines and
back pain.

“Oriental Medicine can have dramatic,
positive changes for people with pain,
even including non-musculoskeletal
issues, like painful bladder, where doctors
may prescribe opioids. With the crisis
we’re having, acupuncture and Oriental
Medicine should be considered in
every case of pain,” Luck says.
Luck says that, in
addition to pain
management, one area
of her practice that is
growing substantially
is use of herbal
medicine for acne and
other skin conditions.
“The herbs can make
a big change,” she says.
“People have usually tried
several other treatments before
they come, but Oriental Medicine
seems to be very effective.”
Tessie Pollock is director of communication at
the State Medical Board of Ohio. Feedback
welcome at gbishop@cityscenemediagroup.com.

HealthScene Ohio
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Fighting
the Opioid
Epidemic
How Ohio is working to combat
national opioid problems
By Tessie Pollock

T

he country is facing an opioid overdose epidemic, and although
rates are not as high as in some other states, Ohio is far from
immune to this public health emergency.

In Ohio, overdose deaths increased from 3,050 in 2015 to 4,050 last
year. Opioid drugs such as fentanyl were involved in more than 58
percent of them.

It’s a critical time for Ohio to approach this national crisis from many
different levels, from law enforcement seizures to increasing access to
addiction treatment for opioid use disorder. Now more than ever, it’s
important to keep up efforts addressing the root cause of the overdoses:
prescription painkillers.
www.healthsceneohio.com
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“Prescription opiates are often a
gateway to heroin and fentanyl use,” says
Mark Hurst, MD, medical director for
the Ohio Department of Mental Health
and Addiction Services. “Nearly threequarters of overdose victims in 2016 had
been previously prescribed an opiate or
other controlled substance.”
The National Institute on Drug Abuse
points to the beginnings of the crisis
in the late 1990s, when pharmaceutical
companies reassured the medical
community that patients would not
become addicted to prescription opioid
pain relievers, and health providers began
to prescribe them at greater rates. This
subsequently led to widespread diversion
and misuse of these medications before it
became clear that these medications could
indeed be highly addictive.

Changing Course

One of the most important shifts is
occurring in how doctors treat pain.
Amol Soin, MD, is president of the State
Medical Board of Ohio and triple-board
certified in pain management.

“

Ohio’s opiate
prescribers have
been instrumental

in our progress, and they
still will be as we work for
continued improvement.”
- Mark Hurst, MD

14
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“There has been a substantial shift over
the last decade,” says Soin. “Currently,
we are really decreasing the reliance on
opioids while turning more often to
alternative treatments. This is in large
part due to the rise of technology and
improvement in medical devices like
neuromodulation, spinal cord stimulation
and nerve stimulation, which all offer
new ways to treat pain.”
Of all unintentional drug overdose
deaths, the percentage of prescription
opioid-related deaths in Ohio declined
for the fifth straight year in 2016. The
number of such deaths declined 15
percent from 2015 to 2016, the fewest
since 2009.
Though, in 2016, many more deaths
were caused by fentanyl and heroin than
prescription opioids, Soin and Hurst
stress that Ohio cannot lose sight of the
fact that prescribed opioids were the
initial driver of the opioid crisis, and
frequently continue to be the first opioid
used by those who use illicit opioids.
Ohio has been working for more than
six years to develop a comprehensive and
community centered plan of action to
combat the opiate epidemic.
“Our work began in 2011 with the
creation of the Governor’s Cabinet
Opiate Action Team, GCOAT,” says
Hurst. “This quick response team has
kept our state on the leading edge in the
fight against opiate abuse.”
Ohio was one of the first states to
establish opiate prescribing guidelines
beginning in 2012 – first for emergency
departments, then for chronic pain. The
newest prescribing rules address pain
medication prescribed for acute pain
– those short-term conditions such as
broken bones and minor surgery. Just
this fall, Ohio passed rules limiting the
duration and dosage of opioids prescribed
to treat acute pain.
Under the new rules:
• The first opiate
prescription for the
treatment of an episode
of acute pain is restricted
to no more than a sevenday supply for adults
and a five-day supply
for patients younger
than 18.

• Health care providers can prescribe
opiates longer than these limits only
if they provide a specific reason in the
patient’s medical record.
• Except for certain conditions, the
strength of the total opiate doses a
patient is directed to take each day
cannot exceed a set threshold.
• The new limits do not apply to opiates
prescribed for cancer, palliative care, endof-life and hospice care, or medicationassisted treatment for addiction.
The rules have the potential to reduce
the number of opiates prescribed for
acute pain by an additional 109 million
doses per year. The rules adopted by the
Board will help to support the Medical,
Nursing and Dental Board’s efforts to
enforce the acute pain limits.
“Plain and simple: Opioids are
dangerous,” says Soin. “Death, overdose
and adverse events are dose-dependent,
so it’s always best to treat pain with the
smallest dose that can still be effective.”
Following an announcement by Gov.
John Kasich, Ohio’s acute prescribing
rules went into effect on Aug. 31.
The Medical Board has since released
resources to help educate prescribers
on these new rules, including printable
handouts for use in their practices,
educational videos and ongoing guidance
for the most frequently asked questions.
“Ohio’s opiate prescribers have been
instrumental in our progress, and they
still will be as we work for continued
improvement,” says Hurst. “Most doctors’
opioid prescribing was already consistent
with the new acute prescribing rule,
but a subset were prescribing in excess,
providing an opportunity for leftover
medication that could be misused by the
patient or others and lead down the path
to addiction.”
To educate prescribers on how to
manage patients’ pain without putting
them at additional risk for addiction,
the state of Ohio launched Take Charge
Ohio. This campaign is full of resources,
from training videos on best practices to
information that patients can utilize to
ensure their pain medication doesn’t get
into the wrong hands.
“While there are cases when it’s
appropriate to prescribe opioids, patients
need to be aware that, many times, they
will feel better and heal better using a
more comprehensive approach,” says Soin.
“My hope is that more patients engage in
www.healthsceneohio.com

About the Experts
conversation about this more well-rounded
way to treat pain like talking about physical
therapy, non-opioid based medications and
interventional options like nerve blocks.”
In the past several years, Ohio
has seen a 20 percent decrease in
opioid prescribing, a 20-fold increase
in checking patient records before
prescribing controlled substances
and a 75 percent reduction in “doctor
shoppers” (drug-seeking patients). Much
of this progress can be attributed to
conscientious physicians evaluating and
changing their prescribing habits.

The Disease of Addiction

Ohio isn’t planting all hope in
preventing future addiction issues. State
leaders know there is a great demand
to help those already impacted by the
nation’s opioid crisis.
“This is a complex public health issue,”
says Hurst. “In order to be effective in
combating the opioid crisis, a multifaceted approach is needed, including
prevention, early intervention with
techniques such as SBIRT (Screening,
Brief Intervention and Referral to
Treatment), evidence-based treatment
including counseling and medicationassisted treatment (MAT).”
Medication-assisted treatment of
opioid use disorder utilizes drugs like
buprenorphine. When taken appropriately,
it prevents a person in recovery from feeling
the effects of opiates or feeling “high.”
To ensure drugs containing
buprenorphine are appropriately
prescribed, and to increase the success of
this form of treatment, facilities at which
prescribers treat more than 30 individuals
must obtain licensure by the Board of
Pharmacy by Nov. 30. Licensure requires
office-based opioid treatment facilities to
comply with the following:
• Mandatory background checks for the
owners and employees of these facilities
and prohibiting those convicted of
serious criminal offenses from engaging
in office-based opioid treatment;
• Confirmation that facilities are
physician-owned, unless otherwise
approved by the Board; and
• Adherence to prescriber patient limits
set forth by federal regulations.
Licensure permits the Board to
conduct regular inspections to ensure
facilities are meeting standards of care set
by the Board. Such standards include:
www.healthsceneohio.com

• Practicing in accordance with an
acceptable protocol for treating patients
with substance use disorders;
• Checking a patient’s Ohio Automated
Rx Reporting System (OARRS) at
regular intervals;
• Ongoing drug testing to ensure
compliance with treatment plan;
• Patient counseling; and
• Proper dosing standards and
supervision to prevent diversion.
MAT is an important component of the
continuum of care for addiction treatment.
The Board is encouraging more doctors
to provide medication-assisted treatment
through Continuing Medical Education
opportunities and reimbursable trainings.
Through 21st Century Cures Act grant
funding, the Ohio Department of Mental
Health and Addiction Services is offering
free and reimbursable MAT training. At
numerous sites across Ohio, the American
Society of Addiction Medicine will host
an eight-hour day of training to meet
federal requirements for the DATA 2000
Waiver, which allows the provider to treat
opioid addiction with Schedule III, IV
and V opioid medications. This will be
followed by a half-day of training from
Ohio experts who will discuss topics
including low-dose prescribing according
to federal and state guidelines, and referral
to behavioral health treatment facilities.
“Providing medication-assisted
treatment for just a few patients, who
already might be part of a physician’s
practice, can help address this need for
treatment,” says Soin.
Primary care providers in particular,
he says, have a unique opportunity to
recognize drug misuse by referring to
counseling and offering MAT, a critical
piece of the solution that can help start
patients on the road to recovery.
Tessie Pollock is director of communication at the
State Medical Board of Ohio. Feedback welcome
at gbishop@cityscenemediagroup.com.

DATA 2000 Waiver
Medication Assisted
Treatment Training

Mha.ohio.gov > Workforce > Health
Professionals

Take Charge Ohio

Manage Pain. Prevent
Medication Abuse.
TakeChargeOhio.com

Amol Soin, MD
serves as president
for the State Medical
Board of Ohio.
His foundational
education and training
includes a six-year
BS/MD program
at the University
of Akron, anesthesiology residency at
Rush University in Chicago followed by
fellowship training in pain management
at the Cleveland Clinic. Dr. Soin began
his term with the State Medical Board of
Ohio in 2014. He has been an integral
thought leader as the board works with
other state and federal agencies to
regulate excessive opioid prescribing
while addressing the evolving standards
of care and need to provide safe and
effective pain management. Currently,
he is medical director of the Ohio Pain
Clinic in Dayton. He is a clinical assistant
professor of surgery at Wright State
University Medical School. Dr. Soin is triple
board-certified in pain management, a
distinction held by less than 1 percent of
practicing pain physicians. He also holds
board certifications in anesthesia.
Mark A. Hurst, MD
serves as medical
director for the Ohio
Department of Mental
Health and Addiction
Services and interim
medical director for
the Ohio Department
of Health. Dr. Hurst
joined the Ohio Department of Mental
Health in 1993 as a psychopharmacology
consultant at Twin Valley Behavioral
Healthcare (TVBH) in Columbus. At
TVBH, he progressed to assistant chief
clinical officer for addiction psychiatry
in 1998 and chief clinical officer in 2008.
Prior to his career with the state, he held
leadership positions in psychiatry and
addiction psychiatry in the VA health
system, at Harding Hospital and at The
Ohio State University, where he remains
an active clinical faculty member. A native
of Zanesville, Hurst graduated class
valedictorian at Muskingum College in
New Concord. He graduated from the
Medical College of Ohio at Toledo and
completed residency training at the
University of Michigan and at The Ohio
State University, where he served as chief
resident in his final year of training. He is
board-certified in psychiatry and addiction
psychiatry and has been recognized as a
“Best Doctor in America” since 1995.
HealthScene Ohio

15

Give it a Shot

Vaccinations are important for adults, not just children
By Garth Bishop

W

hen major outbreaks
of diseases make
headlines, it’s
common for a great many voices
to fixate on people who choose
not to vaccinate their children.
While unvaccinated children can
present substantial risks, both to
themselves and others, rarely does the
conversation include the importance of
adult immunizations.
16
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A 2014 study by Dr. Craig Nielsen,
published in the Cleveland Clinic Journal
of Medicine, showed that vaccination
rates among people over age 60 were
70 percent for influenza, 60 percent for
pneumococcus, 50 percent for tetanus and
only 15 percent for shingles.
Immunizations play an important role
in adult health care, and they’ve also seen
significant advances recently.
“Over the last 10 to 15 years, there
have been some new developments
in vaccines, and new vaccines that are

available and targeted toward adults,” says
Dr. Mysheika Williams Roberts, assistant
health commissioner and medical director
for Columbus Public Health.
In addition to her work with
Columbus Public Health, for which
immunizations are a key priority,
Roberts is co-chair of the Immunization
Coalition of Central Ohio.
Some of the vaccines recommended
by the Centers for Disease Control and
Prevention (CDC) through its Advisory
Committee on Immunization Practices
www.healthsceneohio.com

Adult Vaccines Recommended
by the CDC

(ACIP) have only just been approved
in the last couple of decades, including
the varicella, hepatitis A, pneumococcal
and human papillomavirus (HPV)
immunizations. Other leaps forward have
included new formulations, such as the
intranasal influenza vaccine.
One clear example of adult vaccines’
importance jumps right to mind for
Roberts: the shingles vaccine, strongly
recommended for individuals ages 60
and up. The vaccine significantly reduces
the recipient’s chances of contracting
shingles, and even if he or she does still
contract it, the duration and pain are
significantly less.
The Tdap booster (tetanus, diphtheria,
pertussis) is another commonlyoverlooked immunization. Most people
get the Tdap vaccine as children, but it’s
recommended that adults get a booster
every 10 years. The pertussis vaccine
provides limited-time immunity, and
it’s possible for caregivers who contract
pertussis to pass it on to babies, who are
too young to receive the vaccine.
“We had a few young babies who had
been infected with pertussis either from
parents, caregivers or siblings,” Roberts says.
Shingles and Tdap are two of the
three most common vaccines for adults.
The third is no surprise: influenza.
People may blow off the flu shot,
reasoning that they seldom get the flu
or, worse, that the vaccine will somehow
worsen their situation.
“Some people think, ‘If I get the flu
vaccine, I’ll get the flu,’ or ‘Every time I get
the flu vaccine, I get sick,’” Roberts says.
A flu shot may bring on mild illness
or achiness, Roberts says, but it doesn’t
compare to the full-fledged flu. And,
since 2010, ACIP has recommended
annual flu shots for everyone above the
age of 6 months.
The standard flu vaccine is, of course,
a shot, available as an intradermal or
intramuscular formulation. Alternatives
include the above-mentioned intranasal
vaccine, which is recommended only for
ages 2-49. A version that does not use
egg cultures, for use by people with severe
egg allergies, is available as well.
www.healthsceneohio.com

In addition to positive developments
in the vaccines themselves, Columbus
Public Health has seen encouraging
changes in infection rates and public
policy. For instance, Roberts says,
universities have been taking proactive
measures to prevent outbreaks.
“Many college campuses in Ohio have
started to ask, encourage and, sometimes,
mandate that students moving into the
dorms get the Tdap vaccine and the
meningococcal vaccine,” she says.
There’s still work to do when it comes
to accessibility, Roberts says. Though
many adults are aware of the need for
immunizations, cost may be prohibitive, and
many efforts aimed at bringing down the cost
of vaccines target children rather than adults.
The shingles vaccine is recommended
for people ages 60 and above, and while
employer-provided insurance plans and
Medicare may cover it, that’s a gap of five
years for those who retire at or before 60.
“The vaccine can cost up to $300,
so that can be a barrier for some
individuals,” Roberts says.
The Cleveland Clinic study points out
the crucial role electronic medical records
can play in keeping patients’ vaccinations
current. Keeping on top of the patient’s
immunizations should be routine during
appointments, making it part of the
medical office staff ’s responsibilities, not
merely that of the doctor.
For individuals made wary of
immunizations by dubious reports
about their side effects, Roberts strongly
emphasizes the safety of vaccines. The
trials they undergo via the U.S. Food
and Drug Administration (FDA) before
before being released to the general
public are extremely rigorous; they go
through pre-trials and research to ensure
their effectiveness. The CDC encourages
response from individuals who have
adverse reactions and is diligent about
following up on such responses.
“There are many safety nets involved,”
Roberts says. “People should feel
confident that our vaccines are safe.”
Garth Bishop is managing editor. Feedback
welcome at gbishop@cityscenemediagroup.com.

For adults who lack documentation of
vaccination or previous infection
• Influenza (1 dose annually)
• Tdap – tetanus, diphtheria, pertussis
(1 dose every 10 years)
• Varicella –- chicken pox (2 doses)
• HPV – human papillomavirus, female
(3 doses by age 26)
• HPV –- human papillomavirus, male
(3 doses by age 21, or by age 26 if
other risk factors present)
• Zoster –- shingles (1 dose after
age 60)
• MMR – measles, mumps, rubella
(1 or 2 doses by age 55)
For adults with additional risk factors
• PCV13 – pneumococcal 13-valent
conjugate
• PPSV23 – pneumococcal
polysaccharide (1 dose after age
65 recommended for adults without
risk factors, but also without
documentation of previous
vaccination or infection)
• Meningococcal
• Hepatitis A
• Hepatitis B
• Hib – haeomophilus influenza type b

Risk Factors
May require additional immunizations,
or cause contraindications with some
vaccines
• Pregnancy
• HIV
• Other immuno-compromising
conditions
• Kidney failure or end-stage renal
disease
• Heart disease
• Chronic lung disease
• Chronic liver disease
• Chronic alcoholism
• Asplenia
• Diabetes
• Men who have sex with other men
• Work in health care field

Visit the Centers for Disease Control
and Prevention’s website for more
information on adult vaccines: www.
cdc.gov/vaccines/adults/index.html
Immunization schedules, including a
mobile app: www.cdc.gov/vaccines/
schedules/hcp/adult.html.
HealthScene Ohio
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Clinical Compassion
Aultman doctor gives back through work
with migrant clinic
By Jenny Wise
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For many, including Dr. Teresa
Wurst, medicine is about
giving back to the people in the
community who need it the most.

Wurst knew from a very young age that
she wanted to practice medicine. Though
she once had aspirations to become a
veterinarian, she was inspired to change
course by her grandmother.
“My grandmother was a nurse in the
late 1930s and early 1940s,” says Wurst.
“She used to tell me stories about being
a nurse in those days, which really
interested me.”
Wurst is a teaching faculty member
in the Family Medicine Program at
Aultman Hospital in Canton, and has
been for nearly 20 years. After completing
her residency at Aultman in 1996, she
became an active staff member while also
working for a private practice.
“I joined Dr. Kevin Dieter and Dr.
Robert Brophy at Waynesburg Family
Practice,” says Wurst. “After two years in
private practice, we all joined the Aultman
Family Medicine Residency program
in 1998 as teaching faculty, while still
maintaining our practice in Waynesburg.”
In addition to teaching in the residency
program and running a private practice,
Wurst is also the medical director of the
Hartville Migrant Ministry Medical
Clinic. The clinic, the oldest-standing free
clinic in Ohio, works to meet the health
care needs of migrant and seasonal farm
workers in Hartville.
When the previous director accepted
another position, Wurst volunteered to
take over the walk-in clinic.
“They needed another faculty member
to take this over and I volunteered … since
I spoke a little Spanish,” says Wurst. “At
that time, we had nurse practitioners from
Kent State, nursing students from Malone
University and several other volunteers. We
wanted to use this site for a community
medicine experience for our residents.”
Wurst has worked with other clinic
volunteers to recruit more collaborative
organizations, including Walsh University,
Stark County Health Department,
North Canton Medical Foundation and
www.healthsceneohio.com

Northeast Ohio Medical University
(NEOMED). Thanks to these partnerships
and collaborations the clinic is able to
provide services to a variety of patients.
“We see the full scope of primary
care, from sick visits to rashes, diabetic
management, hypertension, depression,
musculoskeletal complaints, latent
tuberculosis and many others,” says
Wurst. “We provide adult vaccines
including flu shots, pneumonia shots and
vouchers for shingles vaccines.”
The clinic is open two evenings a week
with volunteer physicians: one afternoon a
week with a family physician who performs
obstetrics, and one to two afternoons
a month for well-child clinics with
immunizations and a women’s clinic for
well-woman care. In addition, Walsh offers
free physical therapy one evening a week.
Working at the clinic reminds Wurst
why she got into medicine: to make a
difference in the lives of others.
“I am proud of how a collaboration
between many individuals, churches,
universities, hospitals and many others
have worked toward a common goal to
make Hartville Migrant Ministries a
growing thriving organization, which
has made such a difference in the lives of
migrant farm workers,” says Wurst.
Having worked with Aultman for so
long, Wurst considers her co-workers
a part of her family. This year, she was
inducted into the Aultman Hospital
Hippocrates Honor Society and awarded
a lifetime achievement award. Created
by Aultman staff, the award recognizes
physicians who exemplify excellence,
compassion, integrity and leadership.
“I still find it hard to believe I was
chosen for this award, knowing all of
the other incredible physicians who have
been chosen this past year and all of the
years before,” says Wurst.
The Aultman staff created a video
detailing the work that Wurst contributes
to the hospital and to the clinic, including
personal testimonies from her staff,
colleagues, patients and family.
“I was so choked up by the end of the
video it was hard to speak,” Wurst says. “I
always hope that what I do at the Hartville

Migrant Clinic will inspire others to
volunteer. In fact, at the end of the evening, a
nurse came up to me and said she wanted to
come to the Migrant Clinic to volunteer.”
Her colleagues aren’t the only people
that appreciate Wurst’s efforts. Her patients
at the clinic take every opportunity they
get to thank her for taking care of their
families. One of the patients even cooks
her a traditional Mexican lunch every week
out of gratitude.
“The patients are so grateful for what
we do and treat me like a member of their
family. Since many of them don’t speak
English, and most have no health insurance,
there is a desperate need for basic medical
care,” says Wurst. “The residents who come
out (of the clinic) say, ‘I finally feel like a real
doctor after working there.’”
Wurst is happy to be a part of such a
supportive community and to be able to
help so many others.
“Working with Aultman has been
a blessing in my life because of the
continued support they have given me
and my colleagues in working at the
Hartville Migrant Clinic,” says Wurst.
“The patients constantly remind me of
what is important in life: first God, then
family, then work. Their work ethic is
incredible and is something that inspires
me when I think I’ve had a hard day. Try
kneeling in a hot field all day cutting
vegetables; they never complain.”
Jenny Wise is an assistant editor. Feedback welcome
at gbishop@cityscenemediagroup.com.
Dr. Teresa Wurst
graduated from
NEOMED and then
completed her residency in family medicine at Aultman. She
joined Aultman’s medical staff in 1996 and
became a mainstay on
the family medicine teaching faculty – a
position she has held since 1998. She also
demonstrates her leadership at the Hartville Migrant Ministry Medical Center. She
has been medical director of the Migrant
Clinic since 2001.
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Aging with Grace

Ronan Factora, who serves on the
State Medical Board of Ohio, dissects
what it means to be “geriatric”
Aging, and watching loved ones
age, can be difficult. Fortunately
for Ohio residents, physicians
throughout the state are
dedicated and passionate about
not just helping our seniors age
gracefully, but helping make them
comfortable and happy in later
stages of life.

HealthScene Ohio sat down with
Cleveland Clinic physician and assistant
professor Dr. Ronan Factora to discuss
what it means to be in geriatric medicine,
and what hospice care can look like for
family members and loved ones.
HealthScene Ohio: What are some
of the major misconceptions within
geriatric medicine that you’ve
come across?
Dr. Ronan Factora: A geriatrician
is an internal medicine or family
medicine physician who has obtained
additional training on providing care to
persons older than age 65. The focus of
geriatric medicine is really to preserve a
person’s function. This means not only
managing chronic medical problems,
but also trying to reduce their impact on
a person’s ability to live independently.
Geriatricians are trained to identify
and manage syndromes that commonly
occur in older individuals. These include
memory problems, falls, unexplained
20
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weight loss and accumulation of multiple
medications, or polypharmacy. Though
geriatricians are trained to take care of
persons 65 and older, there are many
adults younger than this age who
are medically complex or experience
geriatric syndromes that can benefit from
evaluation by a geriatrician.
HSO: Geriatric medicine is a
wide-reaching specialization. What
are some of the challenges in a
field with such a variety of patients,
ailments and concerns?
RF: There is a lot of heterogeneity in
older persons, given the combination of
backgrounds, social situations, health
conditions and personal goals. Often,
we rely on guidelines and standards
for management of specific medical
conditions to focus medical care,
but often, this information can be
conflicting and difficult to implement
due to the complexity of the plan of care.
Ultimately, developing a person’s specific
goals helps to determine what direction
the medical plan should take. For some
individuals, living as long as possible is
a goal; for others, the ability to maintain
function or a focus on quality of life is
the goal. Sometimes these goals overlap,
but in other circumstances, achieving
one is at the sacrifice of another. Having
a discussion with the individual –
along with the family, if appropriate
– to identify what that person feels is
important. It helps the person maintain

what he or she is trying to maintain, and
helps doctor and patient design a plan to
achieve that goal.
HSO: What should patients and
their family members know about
geriatric medicine?
RF: A geriatrician’s focus is on
preserving function, and finding ways to
minimize the limitations that chronic
medical illness place on a person’s life.
Geriatricians focus on maintaining
one’s independence, finding solutions to
allow a person to live as independently
as possible in an environment that
maximizes his or her abilities,
implementing plans of care to
preserve that independence and
working with the individual to
arrange support services when
they are necessary.
HSO: What are some of the
most common ailments that
geriatricians come across?
RF: Commonly-encountered
geriatric syndromes include:
Memory loss: Loss could
be related to normal aging,
medication side effects, mood
problems or dementia. When
memory problems are severe
enough to interfere with a
person’s ability to perform
the activities of daily living,
it is worthwhile to get
an evaluation.
www.healthsceneohio.com

Falls, gait and balance problems:
A fall is a sign that an individual has
accumulated deficits in his or her ability
to manage walking and balance. Often,
multiple factors lead to a fall, including
vision problems, balance problems,
muscle weakness, pain, neuropathy,
medication side effects, mood/memory
problems and environmental issues.
The focus of an evaluation is to identify
these contributing factors and reduce as
many of them as possible to lessen the
risk of the next fall, which could lead to
a hip fracture, for example, and all of its
related complications.

Multiple medications:
This issue is also known as
polypharmacy. Taking
a higher number
of medications
is associated
with higher risk
of side effects and
drug interactions. This
situation can contribute to
higher risk of cognitive
impairment and falls.
A thorough review
of medications –
prescribed as well
as over-the-counter
vitamins and
supplements – helps
to separate which medications are
beneficial and necessary from those
that are ineffective and unhelpful.
Other conditions that geriatricians
encounter and address include:
• Unexplained weight loss,
sarcopenia (muscle wasting)
and frailty
• Urinary incontinence
• Delirium (in the hospital)
• Elder abuse
HSO: What are some
aspects that are
unique to geriatric
medicine physicians
www.healthsceneohio.com

that physicians in other specializations may not worry about, or
may not concern themselves with
as much?
RF: I believe the vast majority of
physicians care about the issues that
geriatricians address. The issue is they may
not have enough time during the encounter
with the patient and his or her family to
address these specific concerns. Often,
primary care physicians remain focused on
appropriately managing the many medical
problems that a person may have: diabetes,
hypertension, heart failure, emphysema.
In the hospital, the focus of care is on the
problem that brought the person in the
hospital in the first place – surgery, an
infection or an exacerbation of a medical
condition such as COPD. As a result, there
is less time to address some of the other
issues that a person may be experiencing,
such as a memory complaint or a fall.
HSO: Is there anything that your
patients have been surprised to
find out about geriatric medicine?
RF: The most surprising things patients
may have discovered after seeing a geriatrician
is understanding what you are experiencing as
you grow older does not have to be accepted
as a part of aging. It could be an experience
that is actually treatable, or medications that
can be discontinued after a full review, or
realignment of your doctor’s goals with yours.
HSO: What is hospice care? What
should concerned family members
and patients know about hospice?
RF: Hospice care refers to the care
of the individual that takes place at the
end of life. The focus of hospice care is
on reducing the uncomfortable and/or
painful symptoms associated with the
process of dying in order to keep a person
comfortable. Using hospice care changes
the focus of medical treatment from cure
to maintaining quality of life, and is used
in circumstances where a person’s health
condition is very advanced and has reached
its end stage. Examples are heart failure,
metastatic cancer or a progressive dementia.
Often, hospice is misinterpreted as giving
up, when in fact it is focused on evolving

care to focus on comfort rather than cure.
Medications that a person has been taking
for some time that can still provide benefit
even during this stage of their life are not
stopped. A person in hospice can still be
treated with antibiotics if he or she is able
to swallow the medication. Only those
interventions and treatments that do not
help maintain quality of life or provide
comfort are stopped or avoided. There are
still many treatment options available for
an individual in hospice with quality of life
and comfort goals in mind. Hospice also
helps support family members through this
very difficult period.
HSO: Is there anything else our
readers should know about geriatric medicine?
RF: Don’t brush off a medical concern
as the result of just getting older. Get the
issue you are concerned about checked
out. Aging shouldn’t be an excuse that
holds you back from seeking solutions to
improve your quality of life.
Amanda DePerro is an assistant editor. Feedback
welcome at gbishop@cityscenemediagroup.com.

About the Expert
Dr. Ronan Factora
serves on the State
Medical Board of
Ohio. He is also an
assistant professor
of medicine at the
Cleveland Clinic
Lerner College of
Medicine at Case
Western Reserve University, on staff
at the Center for Geriatric Medicine
and program director for the Geriatric
Medicine Fellowship at the Cleveland
Clinic. He completed medical school
at The Ohio State University College of
Medicine and Public Health, internship
and residency in internal medicine at the
University of Pittsburgh Medical Center,
and fellowship in geriatric medicine at
the Cleveland Clinic in 2004. His areas of
interest include Alzheimer’s disease and
related dementias, falls, elder abuse, and
preserving functional independence.
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Aultman Health
Photos courtesy of Joe Albert Photography

Dr. Tanzila Kulman, medical director
of interventional stroke neurology,
shows visitors around an open house
for Aultman Hospital’s new Intervention Neurology Biplane Suite on
Sept. 27.

L’Amour Du Vin
Photos courtesy of Mara Robinson

ZERO Prostate Cancer
Run/Walk
Photos courtesy of Jeremy Reynolds

The ZERO Prostate Cancer Run/Walk of
northeast Ohio was held Aug. 26 at SouthWest Urology in Middleburg Heights.
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L’Amour du Vin, held Sept. 27 at Avon
Oaks Country Club, is a fundraiser for
the Arthritis Foundation.

www.healthsceneohio.com

University Hospitals
Photo courtesy of Kim Fatica

Roger Daltrey, lead singer for the Who, visits University Hospitals Rainbow Babies and Children’s
Hospital, meeting parents of current and former cancer patients.

Akron Marathon
Photos courtesy of Bruce S. Ford

The FirstEnergy Akron Marathon, Half Marathon, & Team Relay
was held Sept. 23 in downtown Akron.

www.healthsceneohio.com
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Hurricane Force

Responding to Harvey and Maria
is nothing new for ER doctor
By Garth Bishop

When the federal government
needs to get immediate medical
relief to an area affected by a
large-scale disaster, it calls people
like Alisa Roberts, DO.
Most of the time, Roberts works for
Emergency Physicians of Northwest Ohio,
helping patients in Toledo-area emergency
rooms. But when disaster strikes, she’s
activated as part of the National Disaster
Medical System (NDMS).
NDMS is part of the U.S. Department
of Health & Human Services (HHS).
It has about 5,000 members – including
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doctors, nurses, pharmacists and
technicians – split into more than
70 response teams. Its purpose is to
supplement existing health care systems
in disaster-affected areas to speed up the
recovery process.
Roberts joined in 2004, having been
encouraged to explore disaster medicine
during her residency. Her love of
helping those who are most in need,
and their gratefulness for the assistance,
have convinced her to stick with it for
the past 13 years.
She’s been deployed twice in
2017: first to Houston in August for
Hurricane Harvey, then to Puerto Rico
in September for Hurricane
Maria, for a total of five
weeks. She has responded to
hurricanes Katrina, Ike, Irene
and Sandy, too.
“The disaster teams also do
medical support for largescale federal events, so I went
out for the inauguration this
year in January,” Roberts says.
NDMS sent 460
members to Houston
ahead of Harvey to ensure
medical facilities were
adequately prepared.
Roberts’ team during the
Harvey response set up an
area for medical care at a
mass shelter established
at NRG Stadium, treating
patients to take pressure
off hospitals.

“A lot of the stuff we can treat without
sending them to the hospital, like
diabetes, elevated sugars and respiratory
problems,” says Roberts.
During Maria, her team was based in
Ponce, on the southern side of Puerto
Rico, working in a hospital emergency
room as well as a tent outside to deal with
cuts, prescription refills, infected wounds
and the like. The team also helped the
government reach out to area hospitals to
gauge their needs, and took ambulances
to more remote areas for the benefit of
those who could not make it to a hospital.
HHS established five federal medical
stations with as many as 250 beds
each in Puerto Rico. Stations were
staffed by members of NDMS, as well
as officers of the U.S. Public Health
Service Commissioned Corps and the
Department of Veterans Affairs.
Working in hurricane-hit areas
presents a whole host of new challenges,
Roberts says, from inconsistent power
supply to admission problems created
by lack of phone service. But whether
treating a significant injury or just
refilling a prescription that had been
washed away in an abandoned house,
she always appreciates the gratitude
of patients who are happy to have any
medical care at all.
“It was interesting to do that, and then
come back to work and have people with
different expectations,” she says. “Patient
satisfaction is a whole different world.”
Roberts remembers disaster-area patients
asking how much they owe her, only to
www.healthsceneohio.com

“

Photos courtesy of ProMedica

A lot of the stuff we can
treat without sending
them to the hospital, like
diabetes, elevated sugars and
respiratory problems.”

find out they owe nothing because NDMS
members are compensated by the federal
government. Sometimes, she says, they offer
food instead because it’s all they have.
And not only does she appreciate the
opportunity to help patients in their hour
of need – for example, intubating a woman
in respiratory distress on the floor of a
high school gym during Katrina – she also
acknowledges the relief NDMS provides for
doctors who live in the affected areas, who
have often been working nonstop for days.
“They need that support and they need
that rest to be able to function,” she says.
Roberts is dual-boarded in both
ER and Emergency Medical Services
www.healthsceneohio.com

(EMS) medicine. In addition to her daily
work and her efforts with NDMS, she
previously served as a life flight physician
at MetroHealth Medical Center in
Cleveland, and hopes to work as a flight
physician again when her daughter is older.
Roberts was an emergency medical
technician before she went to medical
school, so she knew for a long time
that the ER was the place for her. She
knew for even longer that she wanted
to be a doctor, because of her interest in
medicine and math.
Garth Bishop is managing editor. Feedback
welcome at gbishop@cityscenemediagroup.com.

Alisa Roberts, DO,
FACEP, FAAEM, is
board certified in
EM and EMS. She
received her medical
degree from Kirksville
College of Osteopathic Medicine in
Kirksville, Missouri and
completed her residency at St. Vincent
Mercy Medical Center in Toledo, Ohio.
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The Heart of the Matter
Certified in cardiovascular disease,
Dr. Kamala Tamirisa discusses heart failure

Heart failure is a rising issue in
the U.S., and recognizing the
symptoms and altering lifestyle
choices may mean the difference
between life and death.

Dr. Kamala Tamirisa, a ProMedica
cardiologist in Toledo who specializes in
electrophysiology, spoke with HealthScene
Ohio about the types of heart failure, how
it can be treated and how to avoid this
increasingly-common condition.
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HealthScene Ohio: What is
congestive heart failure, and how
does it occur?
Dr. Kamala Tamirisa: Congestive
heart failure means that the heart muscle
can’t pump blood properly and efficiently,
and the rest of the body does not get
enough blood or oxygen.
HSO: What are the different types
of congestive heart failure?
KT: One type of heart failure is
Systolic Heart Failure (HFrEF), or heart

failure with reduced ejection fraction.
Ejection fraction is how well the heart is
pumping blood; normal ejection fraction
is around 55-65 percent. Here, the heart
muscle does not contract, or squeeze,
effectively, so less oxygenated blood is
pumped out to the body.
Another type is called Diastolic
Heart Failure (HFpEF), or heart failure
with preserved ejection fraction. Here,
the heart muscle squeezes or contracts
normally, but the ventricles don’t relax
enough, which prevents them from filling
www.healthsceneohio.com

completely. So, the body fails to get all
the blood it needs.

peptide (BNP) level are alsoa part of the
diagnosing process.

HSO: What are some common
symptoms?
KT: The most common symptom
of heart failure is shortness of breath.
This may occur at rest, with activity or
exertion, while lying flat, or even while
awakening from sleep. This occurs due
to fluid, mainly water, accumulating in
the lungs, or the inability of the heart to
pump blood to rest of the body.
Another common symptom is chest
pain, especially in patients with coronary
artery disease. Edema and weight gain due
to excessive fluid, fluid accumulation in
lower extremities or sacrum or abdomen, is
also a common symptom. More common
symptoms include worsening fatigue,
dizziness, reduced appetite and weight loss.

HSO: How can people avoid
chronic congestive heart failure?
KT: Certain lifestyle choices increase
the risk for heart failure, such as smoking
and eating foods that are high in salt, fat
and cholesterol, as well as being sedentary
or overweight. People can decrease their
risk of heart failure if they maintain a
healthy lifestyle and regularly check their
blood pressure and cholesterol.

HSO: Why has congestive heart
failure become such a major
problem?
KT: In the U.S., nearly 6 million
people are living with heart failure. One
out of every five people will develop
heart failure over the course of his or
her lifetime. Heart failure is the most
common cause for hospital admissions
in people over 65. Some causes of heart
failure include coronary heart disease
and heart attacks, valve disease, high
blood pressure, diabetes, alcohol, illicit
drugs, familial, post-pregnancy, systemic
lupus, amyloidosis and sarcoidosis, and
irregular heart rhythm.
HSO: What is the diagnostic
process?
KT: To diagnose someone with heart
failure, you would look at their health
history, looking for the causes and their
symptoms. You would also do a physical
exam looking for edema, enlarged liver
and fluid in abdomen. An EKG, chest
X-ray, echocardiogram, nuclear test/
nuclear test/multigated acquisition
(MUGA) scan, stress tests and blood
tests such as CBC, creatinine, liver
function tests and other tests specifically
looking for an elevated brain natriuretic
www.healthsceneohio.com

HSO: Are there medications that
should be avoided if someone has
been diagnosed?
KT: Non-steroidal anti-inflammatory
drugs (NSAIDS) should be avoided.
These include ibuprofen, Advil, Motrin,
Aleve, Toradol and Celebrex. These
medicines hold fluid and cause swelling,
which can harm your kidneys. We
also don’t recommend cold and cough
medicines with pseudoephedrine or
phenylephrine, or Alka-Seltzer because it
contains too much sodium. A few others
include Metformin, Thiazolidinediones,
androgens, antihistamines, theophylline
and calcium channel blockers, such
as diltiazem (Cardizem) or verapamil
(Calan or Verelan). These lessen the
heart’s ability to pump if you have systolic
heart failure, though they may be used if
you have diastolic heart failure.
There are also certain chemotherapy
agents, anti-arrhythmic medications, antidepressants and herbal supplements we
do not recommend.
HSO: What kinds of surgeries can
be done to cure or improve this
condition?
KT: Ventricular Assist Devices (VAD),
which are implanted pumps that help
improve squeezing function of the
heart, can help improve heart failure.
Additionally, cardiac transplantation can
be done in the end stage of the disease.
HSO: Can congestive heart failure
lead to other medical complications? If so, how are those treated?

KT: Congestive heart failure can
lead to liver shock due to edema and
high pressure in the liver vessels, which
leads to digestion problems, reduced
appetite, cardiac cachexia and jaundice,
which all leads to failure to thrive. This
is seen in end-stage heart failure and
right heart failure.
CHF can also lead to kidney problems.
Low perfusion of the kidneys leads to
abnormally elevated kidney function
tests, and some patients end up needing
dialysis. This is again seen in end-stage
heart failure. This is called cardiorenal
syndrome. The management of this can
be challenging.
Edema in the lungs and swelling
and high pressure leads to coughing
up of blood due to congestion
(hemoptysis). Mental confusion due to
low perfusion and increased stroke risk
due to concomitant atrial fibrillation are
also seen.
Lydia Freudenberg is a contributing editor. Feedback
welcome at gbishop@cityscenemediagroup.com.

About the Expert
Kamala P. Tamirisa,
MD, FACC, FHRS,
is fellowship trained
in Cardiology and Cardiology/Electrophysiology at the University
of Michigan in Ann
Arbor, Michigan. She
is board certified in
both internal medicine and cardiovascular
disease. She trained at St. Louis University
School of Medicine, St. Louis, Missouri,
where she also served as a Chief Resident
in Internal Medicine. In addition to being
an advocate for women’s heart health, Dr.
Tamirisa has special interest and expertise in electrophysiology, radio frequency
ablation for arrhythmias including atrial
fibrillation, pacemaker, defibrillation,
defibrillator and bi-ventricular insertion
for heart failure, medical management of
arrhythmias, and cardiac MRI.
HealthScene Ohio
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ProMedica
Photos courtesy of ProMedica

Patients and employees sign and pose on a 25-foot beam,
brought in by Lathrop Turner, that will be installed at the
top of ProMedica’s Generations of Care Tower. The 13story, 302-bed tower on the campus of ProMedica Toledo
Hospital and Toledo Children’s Hospital is slated to be
completed in 2019.
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Blanchard Valley
Health System
Photos courtesy of Blanchard Valley Health System

Gardens have been installed at Blanchard Valley’s
Independence House as part of its Farm to Table
program, and residents have the opportunity to
participate in planting, watering and cultivating foods
that will later be used in the kitchen there.

www.healthsceneohio.com
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Learning to Teach

OhioHealth doctor explores new ways
to better inform patients about their health care
By Emily Hetterscheidt

Dr. Joe Geskey, vice president of
medical affairs at OhioHealth
Doctors Hospital in west Columbus,
is board certified in pediatrics and
internal medicine. But his focus took
a turn toward health literacy after his
father was diagnosed with head and
neck cancer in 2009.

Geskey says his father ended up taking
the incorrect doses of medication because he
couldn’t understand the instructions, putting
him at high risk of negative interactions and
dangerous levels of narcotics.
Geskey’s father was taking five
times the recommended dosage of
narcotics, as well as a plethora of
other medications. And because he
misunderstood the medical jargon, there
was also confusion regarding how he
was meant to consume the medicine.
“It was an unmitigated disaster and
very well may have had a bad outcome,”
Geskey says.
Health literacy is the ability to
understand health information, most often
the information that a doctor gives to a
patient, in order to make effective health
care decisions. About one-third of patients
have low health literacy, which can steer
them away from preventive care and best
practices, and toward risky behavior.
During an appointment, doctors
generally spend about one minute on
education, and patients forget about 50
30
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percent of the information presented to
them, Geskey says. Patients are set up to
fail, and then are labeled as non-compliant
when they repeatedly fail to follow
instructions or come to appointments.
To improve health literacy and
health outcomes, Geskey is working
with a pilot program at Doctors
Hospital. Health care providers in this
program screen patients for health
literacy just as doctors screen for any
other problem during a check-up. If
a patient has low or limited health
literacy, a plan is put in place to help
engage with the patient more and

increase his or her understanding of
the health care at hand.
With this plan, after a patient is
discharged from the hospital, Geskey
and a registered practical nurse will
go to the patient’s house to help with
outpatient care. The nurse and two
members of the OhioHealth Home
Health program will visit three more
times in the three weeks that follow to
help patients reach their goals.
Geskey helps patients achieve these
goals by asking them one thing they
wish they could do, that they were able
to do before their affliction. He then

takes smaller steps until they can reach
this goal.
“Instead of you adjusting to me, I’m
adjusting to you, and I’m framing what
you need to do for you to get that goal,”
Geskey says.
These four, one-hour sessions help
motivate patients toward recovery. It also
allows the Home Health team to work
with the patient’s primary care physician
to continue with assistance after the
initial four weeks.
The program improves health care
providers’ levels of empathy toward
patients, Geskey says, and helps them reach
mutually beneficial solutions, which allow
patients to take control over their lives
again. There is also a societal benefit in that
resource expenses decrease greatly when
patients better understand their health care.
The program has resulted in a 40
percent cutback on readmission to the
hospital within 30 days. Geskey hopes
to expand the program and use it to
create a better system for patients and
doctors, who he believes will appreciate
the benefits of the program.
“Most people that go into medicine
still have a sense of idealism and a
sense of humanism and a sense of
compassion,” Geskey says.
Emily Hetterscheidt is a contributing writer. Feedback welcome at gbishop@cityscenemediagroup.com.
Dr. Joe Geskey
received his doctorate
of osteopathy from
New England College
in 1994. His internship was at Heart of
Lancaster Regional
Medical Center, and
his residency was at
Penn State University’s Milton S. Hershey
Medical Center in internal medicine and
pediatrics, both of which he is board
certified in. He also received his master’s of business administration from the
University of Massachusetts Amherst, and
he is currently enrolled in the masters of
population health program at Thomas
Jefferson University in Philadelphia.
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Complex Solutions

Neurologist works to develop new, more effective
treatment for patients with multiple sclerosis

Multiple sclerosis is a notoriously
complex and difficult neurological
disorder caused by the patient’s own
immune system attacking his or her
nervous system, and it can manifest
in a wide variety of symptoms.

Despite the complexity of autoimmune disorders such as MS, Dr.
Michael Racke of The Ohio State
University Wexner Medical Center,
one of the nation’s leading researchers
specializing in treating patients with MS,
has been engaged in a study surrounding
a new treatment. Racke shared with
HealthScene Ohio some information
surrounding his current research.
HealthScene Ohio: In brief, how
does MS affect the lives of patients
who have it?
Dr. Michael Racke: MS is the second
most common cause of neurologic
disability in young adults in the U.S. after
trauma. It can basically affect everything
your brain and spinal cord do, from
motor and sensory function to vision,
coordination, and bowel and bladder
function. MS can also cause significant
fatigue and affect cognitive ability. It used
to be that, when someone was diagnosed
with MS, that meant they were going to
lose about 40 percent of their lifetime
earning potential. As treatments have
improved, so has the outlook for these
patients and their families.
32
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HSO: From a research standpoint,
what are the challenges faced with
trying to find a treatment for MS?
MR: As with most neurologic
illnesses, the brain and spinal cord do
not recover well from injury. While the
MS field has made a lot of progress in
preventing further damage to the brain
and spinal cord, we still have a long way
to go in helping the nervous system
repair itself. To put it another way, we
are doing a much better job in keeping
younger MS patients from acquiring
disability, whereas we have do not have
a treatment to offer the MS patient who
has been in a wheelchair for years to get
out of that wheelchair.
HSO: What kinds of treatment
options are currently out there?
MR: Some treatments, such as
interferon-beta and glatiramer acetate,
have been around for over 20 years. They
offer a safe, injectable way to treat MS.
There are now oral therapies – such
as fingolimod, dimethyl fumarate and
teriflunomide – which offer convenience,
a little better efficacy, but also some
risk. Finally, there are infusions, such as
natalizumab, alemtuzumab, ocrelizumab
and daclizumab. These agents offer even
greater efficacy, but they each have some
risks associated with them. Most of
the risks are associated with effects on
inhibiting the immune response.
HSO: You recently presented at the
Consortium of Multiple Sclerosis
Centers in New Orleans, where
you talked about a new treatment
involving stem cell transplants. Will
there be more trials in the future?
MR: I presented the rationale for
why we should consider autologous
hematopoietic stem cell transplants
(AHSCT) for MS, including the
five-year results of the HALT MS trial
and the plans for the BEAT MS trial,
which will be comparing AHSCT to
best available therapy for patients with
aggressive multiple sclerosis. I will be
the overall protocol chair for the BEAT
MS trial, and I am very excited to see the
www.healthsceneohio.com

potential for this type of treatment for
patients with MS.
HSO: In addition to trials, are there
any advances in the approved
treatments for MS?
MR: Ocrelizumab is the most recent
of the approved infusions for multiple
sclerosis. Ocrelizumab is a strong antiinflammatory agent that dramatically
reduces relapses and, in primary
progressive MS, slows disease progression.
One way neurologists evaluate MS
treatments is to assess the level of NEDA
for a particular time frame. NEDA stands
for “No Evidence of Disease Activity”
and typically means the patient has not
had any relapses, disability progression or
new lesions on the brain. In one recent
study of Oocrelizumab, about 50 percent
of MS patients experienced NEDA
during the two years of the clinical trial.
HSO: You mentioned that OSU
Wexner Medical Center is the main
site for studying the effects of ocrelizumab on the immune response in
patients with MS. Why is it important to study the immune response
of MS patients?
MR: I would say one of the main
reasons is to understand what about the
treatment produces its efficacy and what
can we learn to make the medication
safer. For example, one of the major
issues with natalizumab is that it can
result in a disease called progressive
multifocal leukoencephalopathy, or
PML, a disease that had never been seen
in MS patients before and used to be
seen only in AIDS patients or patients
on immunosuppression due to cancer
chemotherapy or immunosuppression
after organ transplantation. If a patient is
on natalizumab, when is it safe to switch
them to another treatment if they indicate
an increased risk for developing PML? I
would also say that we are learning about
markers to indicate whether our treatment
is really effective in reducing damage to
the brain, which might help us to decide to
keep someone on a treatment early in the
course of treatment.

HSO: How does ocrelizumab compare to other possible treatments
for MS?
MR: For the FDA-approved
treatments, ocrelizumab has the highest
evidence of NEDA at two years at 48
percent, followed by 39 percent in the
trial for alemtuzumab and 37 percent
NEDA in the trial for natalizumab. On
the other hand, the most recent trials
to use AHSCT in MS had around 70
percent NEDA after five years, which
makes this treatment a very exciting
potential treatment for patients with MS.
HSO: If ocrelizumab is found to be
an effective treatment for MS, what
could that mean for MS patients?
MR: I suspect that as other treatments
are approved, we may actually see
competition help to lower the cost for
these medications, which would help with
accessibility and affordability of these
agents for patients with MS.
Emily Real is a contributing writer. Feedback
welcome at gbishop@cityscenemediagroup.com.

About the Expert
Neurologist Dr.
Michael Racke is
one of the nation’s
leading researchers
specializing in
treating patients with
multiple sclerosis.
In addition to his
efforts in treating
multiple sclerosis, Dr. Racke also serves
on the executive committee of the
Consortium of Multiple Sclerosis Centers
as well as on the Research Programs
Advisory Committee of the National
Multiple Sclerosis Society. In June, Dr.
Racke presented research at the national
meeting of the Consortium of Multiple
Sclerosis Centers in New Orleans. Dr.
Racke earned his MD at the University of
Medicine and Dentistry at New Jersey
Medical School, and completed his
residency at Emory University Hospital.
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New Albany Walking Classic
Photos courtesy of CapCity Sports Media

The New Albany
Walking Classic, the
largest walking-only
race in the U.S., took
place Sept. 17.

March of Dimes
Night Moves
Photos courtesy of March of Dimes

March of Dimes
Signature Chefs Auction
Photos by John Nixon

Night Moves, one of the March of Dimes’ biggest
fundraisers in central Ohio, was held Sept. 15 at
Genoa Park.
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The March of Dimes’ Signature Chefs
Auction fundraiser was held Oct. 16
at St. Charles Preparatory School.
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OhioHealth doctors and
staff pose at one of the
organization’s Hoofit walks
at the Columbus Zoo and
Aquarium.

OhioHealth
Photos courtesy of Marcus Thorpe

OhioHealth sponsored the Ironman
70.3 Ohio triathlon for the second year in a row.

This annual event at the
Abercrombie & Fitch
Home Office, which raises
money for SeriousFun
Children’s Network, was
held Sept. 8.

Tyler’s Light Golf Outing
Photos courtesy of Tyler’s Light

This annual golf outing,
held Aug. 25 at the Golf
Club at Little Turtle, raises
money for Tyler’s Light, an
organization dedicated to
fighting drug addiction
and abuse.

www.healthsceneohio.com

A&F Challenge
Photos courtesy of Irvin PR
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Head of the Class

New chairman at UC Health offers support
to patients in all areas
By Lindsey Capritta

From performing a precise surgery
to lending a helping hand, Dr.
Joseph Cheng is guided by his
drive to be supportive for patients.
Cheng’s interest in providing the best
care possible led him to the University
of Cincinnati, where he has recently
been named chair of the Department
of Neurosurgery. Cheng leads all
neurosurgery activities in the College of
Medicine and at UC Health.
“People come to us and they can get
collaboration on a treatment for disease.
They are coming to a college that gives
top-notch patient impact,” says Cheng.
“Learning and training allow me to
tweak and improve. It’s an option I
normally wouldn’t have if I was just
practicing and doing the same thing over
and over again.”
Cheng has spent most of his
professional career working on-staff
at universities’ medical programs.
After earning his medical degree and
completing his residency at the Medical
College of Wisconsin, Cheng worked
at Vanderbilt University’s School of
Medicine before becoming a professor
and director of the Neurosurgery Spine
Program at Yale’s School of Medicine.
“I thought that when you worked at
one university, you learned it all. That’s
not true,” says Cheng. “Yale was a great
36
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Dr. Joseph Cheng at work

opportunity because I learned what
different colleges can do for people. I
learned a lot on how to be more effective,
about understanding the dynamics of a
different environment.”
His time spent living in a different
environment made moving to Ohio
personally appealing for Cheng.
“A number of things make Cincinnati
a great place to live,” says Cheng. “It’s
great to be back in the Midwest area.
It feels like a mix of Wisconsin and
Vanderbilt. It’s a lot more like home than
the north was.”
Cheng’s work has played a major role
in pushing neuroscience forward. His
work in neurosurgery, with his expertise

in spinal surgery, has led him to treat a
wide array of issues, from trauma and
tumors to degenerative diseases and
spinal cord injuries.
“We’re always looking for how to
make care more conscious and beneficial,
especially when a patient comes in with a
specific problem,” says Cheng. “Compare
it to selling car insurance. When you’re
selling to a 17-year-old versus a 35-yearold, you know what to expect and who is
more likely to get into an accident. You
don’t really have that in medicine.”
Amongst all of Cheng’s professional
achievements, he still considers his
biggest accomplishments to be improving
patient care.
www.healthsceneohio.com

“My best friend passed away at age
47 from a brain tumor,” says Cheng,
“It made me realize we are still pretty
helpless. … It highlights the type of
work we still have to do. We shouldn’t
be satisfied at trying everything
possible; we should be doing
everything possible.”
Cheng looks forward to future
innovations to patient care he can develop
at his teaching hospital.
“There’s a benefit to the
infrastructure of a university,” he says.
“This was an opportunity for me to
grow in a way I thought could take
us further. Medical treatments are all
about improving the quality of life.
With what is in my hand, I believe I
can take surgery to that next level.”
Lindsey Capritta is a contributing writer. Feedback
welcome at gbishop@cityscenemediagroup.com.

Board certified in
neurological surgery,
Dr. Joseph Cheng is
an expert in complex spinal surgery.
Cheng earned his
medical degree from
the Medical College
of Wisconsin in 1994
and a master’s degree in biomedical
engineering from Marquette University
in 2002. After completing his residency, he became a faculty member at the
Vanderbilt University School of Medicine
and served as director of the University’s
Neurosurgery Spine Program. In 2016,
he became professor and vice chair of
neurosurgery at the Yale School of Medicine, where he directed the Neurosurgery
Spine Fellowship. In 2017 Cheng was
named professor and chair of the University of Cincinnati College of Medicine’s
Department of Neurosurgery.

Gardner Neuroscience
Institute
Dr. Joseph Cheng is not the only
new addition to the University of Cincinnati’s neurosciences department.
The university began construction this past spring on a new
clinical outpatient facility called the
University of Cincinnati Gardner
Neuroscience Institute. The $60.5
million, four-story building is set to
be completed in 2019, and will have
a staff of more than 100 doctors,
researchers and specialists.
The facility will handle all care
across the neuroscience department’s
14 specialty centers, including treatments for Parkinson’s and Alzheimer’s
diseases, as well as stroke care and
rehabilitation. The institute will also
provide new educational opportunities, featuring learning spaces alongside clinical rotations and trials.

Photos courtesy of University of Cincinnati

A rendering of the Gardner Neuroscience Institute
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Getting it Right
the First Time

Dr. Michael Weinstock speaks about
misdiagnosis in emergency medicine
In the hectic world of emergency room medicine, doctors often find
themselves forced to make critically important decisions with splitsecond timing. These scenarios may result in misdiagnosis, which results
in patients returning to the hospital because the original ailment has not
been addressed.
Dr. Michael Weinstock of Adena Health System has made it his mission in recent
years to help fellow doctors avoid such “bouncebacks,” and took the time to talk with
HealthScene Ohio about what causes bouncebacks and what may help prevent them.
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HealthScene Ohio: What is a
bounceback, and why is it
important to prevent?
Dr. Michael Weinstock: A
bounceback is a patient who returns
to the emergency department. There is
a baseline rate that is normal – some
patients return for unrelated complaints –
but sometimes, they return because of an
initial misdiagnosis.

www.healthsceneohio.com

HSO: You recently published a
series of books entitled, EM
Bouncebacks. What inspired you
to write them?
MW: I was putting on patient
safety conferences for the Department of
Emergency Medicine at Mount Carmel
St. Ann’s Hospital in Westerville, and
the most interesting cases were those in
which we could have made a difference
if we had spotted a red flag of possible
serious illness. The best education is
relevant as well as memorable.
HSO: How often do misdiagnoses
happen, and what can be done to
prevent them?
MW: Patients bounce back
about 8 percent of the time, but
that does not always mean there
was a misdiagnosis. Patients die a
possibly avoidable death within one
week of their ED discharge in one out
of every 10,000 visits. The possibility
of misdiagnosis can be mitigated by
a history of the present illness from
both a symptom-based approach and
a diagnosis-based approach, such as

considering potentially life-ending
diagnoses and specifically evaluating
for them.
HSO: From your own experience,
what are some common missteps
that occur in the emergency room,
and how can these be avoided?
MW: Not recognizing abnormal vital
signs, especially an unexplained elevated
heart rate; not correlating the nurse and
doctor notes; and when a doctor “anchors”
onto one aspect of the history or
physical and does not allow subsequently
obtained superior data to influence the
diagnosis. A common misstep in the ED
is discharging a well-appearing patient
with unexplained tachycardia, a finding
detailed in a 2007 study, which was
present in 71 percent of patients who
died an avoidable death within seven
days of ED discharge. My approach is
threefold: revisit, record and recruit. This
enables us to obtain the appropriate data
on which to make our diagnostic and
therapeutic decisions. We should not
practice defensive medicine, but evaluate
and manage patients with an approach
that is defensible.
HSO: Dealing with a loved one in
the emergency room can make
for a stressful situation. Do you
have any advice for patients and
their families?
MW: Make sure to express the main
concern that prompted the emergency
department visit. If there are some
communication difficulties, such as with a
child or an elderly patient with dementia,
make sure a family member is with the
patient the whole time they are in the ED.
HSO: What do you think is the
most important skill a practicing
physician should possess while
working in the emergency room?
MW: An ability to pick up on subtle
social cues, as well as the tools to obtain
the appropriate data – usually the
history and physical exam – to riskstratify for further testing or to make an
appropriate diagnosis.
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HSO: What is one thing you wish
more people, particularly patients,
knew about the hospital setting?
MW: The ED is not primary care. We
focus on new or potentially life-threatening
conditions. This is difficult when patients
do not have good access to care, as they
may expect a complete evaluation, but
when we hear a plethora of complaints
and concerns throughout the day, the most
important ones can be lost in the shuffle.
HSO: Why did you choose to
specialize in emergency medicine?
Why have you stayed in this field?
MW: I like the pace, the acuity and the
ability to make an immediate difference in
outcomes. As my career has progressed, I
have found that I enjoy education as much
as I enjoy patient care, which is why so
much of my focus has been dedicated to
bounceback research and preventive care.
Tessa Flattum is a contributing writer. Feedback
welcome at gbishop@cityscenemediagroup.com.

About the Expert
Michael Weinstock is
currently the Associate
Program Director at
Adena Emergency
Medicine Residency.
He received his medical degree from The
Ohio State University
in 1991 and continues
to teach at the College of Medicine as an
adjunct professor. Weinstock received the
award for Outstanding Contributions to
the Field of Emergency Medicine (from the
University of Maryland Emergency Medicine residency program) in March 2014.
In addition, he is the author of the EM:
Bouncebacks series (including Bouncebacks, the original; Bouncebacks: Medical
and Legal; and Bouncebacks: Pediatrics),
with his next book titled Bouncebacks:
Critical Care. He is also Editor-in-Chief for
the monthly podcast Urgent Care RAP,
which places its central focus on a unique
perspective of urgent care. Along with his
passion for medicine, he also enjoys backpacking, traveling and writing.
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When New Yorker magazine featured a cover image of
four female surgeons from a patient’s point of view, reallife surgeons from across the world replicated the image
in what became a viral social media campaign. Twelve
UC Health surgeons gladly accepted the challenge.
Clockwise from top: Jaime Lewis, MD, Engy Habashy,
MD, Sandra Starnes, MD, Stephanie Streit, MD, J. Leslie
Knod, MD, Kashi Pulliam, MD, Tiffany Lee, MD, Heather
Palomino, MD, Monica Wagner, MD, Emily Midura, MD,
Hannah Lewis, MD, and Elizabeth Shaughnessy, MD.

UC Health
Photos courtesy of UC Health

UC Health leaders give back to the community in
a number of ways, including at the annual Crazy
Cardboard Regatta. Here, Jack Talbot (center), director
of human resources at UC Health’s West Chester
Hospital, fights to stay afloat during The Soggy
Bottom Battle portion of the regatta, which was held
in July to benefit the Community Foundation of West
Chester/Liberty.

Dig Deep for Cancer
Family Care
Photo courtesy of Cancer Family Care
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The UC Center for Integrative
Health and Wellness holds medicine and
mindful living retreats for students in the health care
professions at the University of Cincinnati. At nearby Turner
Farm, the health care providers of tomorrow learn holistic
approaches to the foundations of disease, nutrition and
lifestyle didactic. Here, the center’s director, Dr. Sian Cotton,
instructs students at the farm’s teaching kitchen.

This volleyball fundraiser for Cancer Family Care
was held Aug. 27 at the Sandbar.
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Mercy Health
Photos courtesy of Mercy Health

More than 70 women received free mammograms
at Dr. Alaba Robinson’s second Breast Birthday
Ever event at Forest Park Internal Medicine &
Pediatrics on Aug. 31.

Adena Health System
Photos courtesy of Adena Health System

Adena Health System welcomes new
President and CEO Jeff Graham.

Unleash Your Sparkle Gala
Photo courtesy of Kate Messer Photography

The 2017 Unleash Your Sparkle Gala,
held Sept. 16 at Kenwood Country
Club, benefited the Cincinnati Children’s
Hospital’s Division of Integrative Care.
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The new Mighty Museum, an educational
children’s museum located in Chillicothe,
features an Adena Health System branded area
containing interactive items for children to learn
firsthand what it is like to be a doctor.

In coordination with National
Concussion Awareness Day
on Sept. 15, Adena Bone
& Joint Center’s Sports
Medicine Team and Athletic
Trainers showcase new
technology the team will
begin using to assess the
brain health of high school
athletes, and ultimately a
varied patient population.
Adena is now the first system
in Ohio to use the new
ClearEdge technology.
HealthScene Ohio
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Keep up with the latest state legislative initiatives in health.

House Bill 146

Rep. Larry Householder for the Ohio
House 72nd District

Coroners Editing Death Certificates
This bill allows a coroner to change the
cause, manner and mode of death in a
filed death certificate only after a hearing in the court of common pleas.
House Bill 191

Rep. Anne Gonzales for the
Ohio House 19th District

Registered Nurse Anesthetists
This bill makes changes
to the practice of certified
registered nurse anesthetists.
House Bill 273

Rep. Theresa Gavarone for the
Ohio House 3rd District

Allied Health Professionals
House Bill 75

Rep. Theresa Gavarone for the Ohio
House 3rd District and Rep. Derek Merrin
for the Ohio House 47th District

Professional Licensure: Armed Forces
This bill requires an expedited process
to grant a professional license to an individual who is on active duty as a member
of the armed forces of the United States,
or is the spouse of such an individual, and
holds a valid license in another state.
House Bill 111

Rep. Rick Carfagna for the Ohio
House 68th District

Registered Nurses: Mental Health
This bill authorizes certain advanced
practice registered nurses to have a person
involuntarily transported to a hospital for
a mental health examination.
42
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Physician Certification
This bill prohibits a physician from
being required to secure a maintenance of
certification as a condition of obtaining
licensure, reimbursement or employment,
or obtaining admitting privileges or
surgical privileges at a hospital or health
care facility.
Senate Bill 16

Senator Charleta B. Tavares for Senate
District 15

Health Care Cultural Competency
This bill requires certain health care
professionals to complete instruction in
cultural competency.
Senate Bill 55

Senator Michael J. Skindell for Senate
District 23

Nurse-Patient Ratios
This bill establishes minimum ratios of
direct-care registered nurses to patients
in hospitals. The bill also specifies rights
of registered nurses working in hospitals,
and prohibits retaliatory actions by hospitals against registered nurses.

Health Care Coverage
House Bill 72

Rep. Terry Johnson for the Ohio House
90th District and Rep. Nickie J. Antonio
for the Ohio House 13th District

Step Therapy Protocols
This bill adopts requirements related to
step therapy protocols implemented by
health plan issuers and the Department
of Medicaid.
House Bill 156

Rep. Kirk Schuring for the Ohio
House 48th District

Vision Insurance Limitations
This bill makes changes regarding
limitations imposed by health insurers on
vision care services.
House Bill 184

Rep. Theresa Gavarone for the Ohio
House 3rd District and Rep. Anthony
DeVitis for the Ohio House 36th District

Authorize Teledentistry Services
This bill authorizes dental services
through teledentistry, requiring a proposal
for the creation of a primary care dental
student component of the Choose Ohio
First Scholarship Program. The bill also
makes changes to the laws governing the
practice of dentistry and dental hygiene.
House Bill 286

Rep. Sarah LaTourette for the Ohio
House 76th District

Palliative Care Programs
This bill creates the Palliative Care and
Quality of Life Interdisciplinary Council,
establishing the Palliative Care Consumer and Professional Information and Education Program, and requires health care
facilities to identify patients and residents
who could benefit from palliative care.
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Senate Bill 121

Senator John Eklund for Senate
District 18

Mammography Insurance Requirements
This bill includes tomosynthesis as part
of the required screening mammography
benefits under health insurance policies.
Senate Bill 126

Senator Charleta B. Tavares for
Senate District 15

Conversion Therapy Ban: Minors
This bill prohibits certain health care
professionals from engaging in conversion
therapy when treating minor patients.

Prescription Drugs/Controlled
Substances
House Bill 74

Rep. Jeffrey Rezabek for the Ohio House
43rd District and Rep. Kyle Koehler for the
Ohio House 79th District

Prohibit Dextromethorphan Sale
The bill prohibits the sale of dextromethorphan without a prescription to
persons under age 18.
House Bill 101

Rep. Derek Merrin for the Ohio House
47th District

Epinephrine Accessibility Act
This bill authorizes an epinephrine autoinjector substitution when a prescription
is filled or refilled. The bill also authorizes
epinephrine to be dispensed without a
prescription under a physician-established
protocol, and to declare the act the “Epinephrine Accessibility Act.”
House Bill 117

Rep. Stephen Huffman for the Ohio
House 80th District and Rep. Andrew O.
Brenner for the Ohio House 67th District

Opioid Therapy for Drug Offenders
This bill establishes a statewide pilot
program for the provision of long-acting
opioid antagonist therapy for offenders
convicted of an opioid-related offense who
will be released from confinement on suwww.healthsceneohio.com

pervised release. This bill specifies that the
therapy is to be provided during both their
confinement and their supervised release.

peer review committee records maintain
their confidentiality; and to clarify the
definition of “medical claim.”

House Bill 231

House Bill 45

Rep. Tim Ginter for the Ohio House 5th
District and Rep. Robert Sprague for the
Ohio House 83rd District

Controlled Substances – Lockable
Containers
This bill requires pharmacists to offer to
dispense controlled substances in lockable
or tamper-evident containers

Public Health
House Bill 7

Rep. Bob Cupp for the Ohio House
4th District

Medical Care Protections
The bill grants qualified civil immunity
to certain medical providers who provide
emergency medical services because of a
disaster. The bill also provides that certain communications made regarding an
unanticipated outcome of medical care,
the development or implementation of
standards under federal laws, and an insurer’s reimbursement policies on health care
are inadmissible as evidence in a medical
claim. The bill provides that medical bills
itemizing charges are inadmissible as
evidence and an amount accepted as full
payment for medical services is admissible
as evidence of the reasonableness of the
charges. The bill specifies the manner of
sending a notice of intent to file a medical
claim and provides a procedure for the
discovery of other potential claims within a
specified period after the filing of a medical
claim. The bill provides that any loss of a
chance of recovery or survival by itself is
not an injury, death or loss for which damages may be recovered. The bill provides
civil immunity to certain medical providers
regarding the discharge of a patient with a
mental condition that threaten the safety of
the patient or others. The bill also requires
that governmental agencies that receive

Rep. Robert Sprague for the Ohio
House 83rd District

Month Designation: Neurofibromatosis
Awareness
This bill designates May as “Neurofibromatosis Awareness Month.”
House Bill 145

Rep. Stephen Huffman for the Ohio
House 80th District and Rep. Robert
Sprague for the Ohio House 83rd District

Impaired Medical Practitioners
This bill provides for the establishment
of a confidential program for the treatment of certain impaired practitioners
and to declare an emergency.
House Bill 317

Rep. Ron Young for the Ohio House
61st District

Pro Bono Healthcare Deduction
This bill authorizes, for six years, a
personal income tax deduction for a
physician based on the number of hours
the physician provides uncompensated medical services through a hospital,
free clinic or nongovernmental medical
organization.
Senate Bill 143

Senator John Eklund for Senate
District 18

Day Designation: Ataxia Awareness
This bill designates Sept. 25 as “International Ataxia Awareness Day” in Ohio.

To find more information on the Ohio General
Assembly members, please visit the Ohio House of
Representatives at www.ohiohouse.gov and the
Ohio Senate at www.ohiosenate.gov. For more
information on legislation, please visit www.
legislature.ohio.gov.
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Calendar
NORTHEAST

NORTHWEST

CENTRAL

SOUTH

Nov. 18-26
Holiday Tree Festival
John S. Knight Center, Akron
www.akronchildrens.org

Nov. 23
Dave’s Turkey Race 5K –
Family Run/Walk
9 a.m.-noon, WTOL-11, Toledo
www.runtoledo.com

Nov. 23
Thanks for Giving: 4-Miler
& Kids Run
8 a.m., Market Square,
New Albany
www.narun.org

Nov. 23
Thanksgiving Day 10K
Run & Walk
9 a.m., Paul Brown Stadium,
Cincinnati
www.thanksgivingdayrace.com

Nov. 23
10th Annual Thanksgiving
Day Fountain 5K
8 a.m., Mercy Health Imaging
Center, Springfield
www.fountain5k.com

Nov. 29
Walk with a Doc
12-1 p.m., Family YMCA of
Ross County, Chillicothe
www.rosscountyymca.org

Nov. 25
Shopping Extravaganza
for a Cause
10 a.m.-9 p.m., Lodi Outlet Mall
giving.ccf.org
Dec. 2
A Christmas Story 5K-10K
9 a.m., Downtown Cleveland
www.achristmasstoryrun.com
Dec. 6
American Red Cross
Blood Drive
1-6 p.m., Willoughby City Hall
www.redcrossblood.org
Dec. 9
5th Annual Frosty Frolic
5:30 p.m., William McKinley
National Memorial Grounds,
Canton
www.runcanton.com
Dec. 31
New Year’s Eve
Masquerade Ball
8:30 p.m., St. George Greek
Orthodox Church, Massillon
www.akronchildrens.org
Jan. 6
Twilight Indoor Triathlon
8 p.m., Cuyahoga Falls
Natatorium
www.runningintheusa.com
Jan. 12
Cooking with Chef Wells:
Healthy Soul
7:30 p.m., CornUcopia
Place, Cleveland
www.skyelaraes.com
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Dec. 3
Miracle on Main Street 5K
4-7 p.m., Main Street
Downtown Sylvania
www.runtoledo.com
Dec. 9
Jingle Bell Run
8 a.m., The Shops at Fallen
Timbers, Maumee
www.jbr.org
Dec. 9
4th Annual TLC-OCCL
Santa Shuffle 5K
9 a.m., New Bremen
High School
www.runsignup.com

Nov. 24
Leftover Run
9 a.m., Dublin Community
Recreation Center
www.runsignup.com
Dec. 3
Run Santa Run
9:30 a.m., Easton Town Center
www.runsanta5k.com

Dec. 10
Santa Hustle 5K
9:30 a.m., Cedar Point,
Sandusky
www.santahustle.com

Dec. 3
Light Up a Life
7 p.m., OhioHealth Grady
Memorial Hospital, Delaware
www.ohiohealth.com

Dec. 16
UpTown Toledo 5k Santa Run
9 a.m., UpTown Green Park
www.uptowntoledo.org

Dec. 10
Dublin Snowflake 5K
9 a.m., Dublin Community
Recreation Center
www.ultrafit-usa.com

Dec. 20
Surgical Weight Loss
Seminar
5:30-6:30 p.m., Mercy
Health, Toledo
www.mercyweight
management.com
Jan. 21
Dave’s 10-Miler
2 p.m., Delta High School
www.davesrunning.com

Dec. 14
Community Wellness Dinner
6:30 p.m., La Chatelaine
French Bakery and Bistro,
Worthingon
www.intrinsiccarecolumbus.com
Feb. 1
Columbus Blue Jackets:
The CannonBall
6-10 p.m., Nationwide
Arena, Columbus
www.bluejacketscannonball.com

Dec. 2
Jingle Bell Run
9 a.m., Bellbrook
Middle School
www.jbr.org
Dec. 9
Topo Trail Run Series
Race #1
10 a.m., East Fork State
Park, Bethel
www.topoadventuresports.org
Dec. 16
Gift Exchange 5K
10 a.m., Kettering
Recreation Complex
www.orrrc.org
Dec. 17
Arc of Butler County’s
Annual Christmas
Dinner Dance
3-7 p.m., Meadowbrook
Inn, Fairfield
www.arcbutler.org
Jan. 1
World Race for Hope 5K
10 a.m., First Place Christian
Center, Troy
www.runsignup.com
Jan. 6
Topo Trail Run Series
Race #3
10 a.m., Mitchell Memorial
Forest, Cleves
www.topoadventuresports.org

www.healthsceneohio.com

weekendscene

Looking for something to do this weekend?
Sign up today to receive WeekendScene, our weekly eNewsletter.
See what’s on the menu this weekend and beyond!
Sign up at www.cityscenecolumbus.com

Check out cityscenecolumbus.com

Bookmarks

The information provided for these products, services and articles is for informational
purposes only, and is not an endorsement by the State Medical Board of Ohio.

What the Health
By Eunice Wong with Kip Andersen and
Keegan Khun
$23.57, Xlibris US
Fan of conspiracy theories? This is the companion book to the controversial documentary
by the same name, which critiques the health
impact of excessive meat and dairy product consumption and questions the practices of health
and pharmaceutical organizations.
Brain Maker: The Power of Gut Microbes
to Heal and Protect your Brain for Life
By David Perlmutter, MD
$14.99, Little, Brown and Company
This New York Times bestselling book by a
board-certified neurologist and fellow of the
American College of Nutrition explains the
powerful relationship between gut bacteria
and the brain. Ultimately, it says nurturing gut
health can help reduce risk for developing any
number of brain conditions, such as dementia
and ADHD.
The Four Agreements: A Practical Guide
to Personal Freedom
By Don Miguel Ruiz and Janet Mills
$8.98, Amber-Allen Publishing
Based on ancient Toltec wisdom, this book
reveals the source of the self-limiting beliefs
we all grapple with, and offers four agreements
as a way help reduce these thoughts that needlessly hold us back.
The Happiness Project: Or, Why I Spent a
Year Trying to Sing in the Morning, Clean
my Closets, Fight Right, Read Aristotle,
and Generally Have More Fun
By Gretchen Rubin
$10.99, Harper Paperbacks
Bestselling author Gretchen Rubin embarked on a year-long “happiness project.”
This book follows Rubin through her journey
of researching and testing various sources on
the subject of happiness and the changes she
implemented that ultimately helped her live a
happier life.
10% Happier: How I Tamed the Voice in
my Head, Reduced Stress Without Losing
My Edge and Found Self-Help that
Actually Works – A True Story
By Dan Harris
$20.19, It Books
In June 2004, ABC News correspondent,
Nightline anchor and Good Morning America
co-host Dan Harris had an on-air panic attack.
This incident was the impetus for Harris’ own
self-examination, and this book chronicles his
journey of stopping drug use, and how practicing meditation helped him to balance mental
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health and the aggressive competitiveness he
still needed to be a successful journalist.
Minimalism: Live A Meaningful Life
By Joshua Fields Millburn and
Ryan Nicodemus
$8.80, Asymmetrical Press
Joshua Fields Millburn and Ryan Nicodemus left their six-figure corporate jobs and rid
themselves of most of their material possessions in search of a simpler, more meaningful
life. This book shares small actions readers can
take each day to adopt a more minimalist and,
in the end, happier lifestyle.
Start Right Where You Are: How Little
Changes Can Make a Big Difference for
Overwhelmed Procrastinators, Frustrated
Overachievers and Recovering Perfectionists
By Sam Bennett
$10.99, New World Library
Author Sam Bennett knows firsthand
how detrimental procrastination, chronic
overachievement and perfectionism can be
for achieving dreams and reaching goals. This
book is a simple and fun guide for those who
are holding themselves back and want to
change, but might not know how to begin.
My Age of Anxiety: Fear, Hope, Dread,
and the Search for Peace of Mind
By Scott Stossel
$12.99, Knopf
After hiding his own struggle with debilitating anxiety for years, the editor-in-chief
of The Atlantic Magazine breaks his silence as
he guides the reader through the history of
anxiety as a mental illness and the journey to
understanding it as such.
Daring Greatly: How the Courage to Be
Vulnerable Transforms the Way We Live,
Love, Parent, and Lead
By Dr. Brené Brown
$14.99, Avery
Often, vulnerability is seen as a sign of weakness, but Dr. Brené Brown argues differently. This
book explains how vulnerability is not only at
the core of difficult emotions such as fear, grief
and disappointment, but also the center of love,
belonging, empathy, innovation and creativity.
Essentialism: The Disciplined Pursuit of Less
By Greg McKeown
$12.99, Crown Business
Are you overwhelmed? Busy, but somehow
still unproductive? Through teaching readers
how to discern what is absolutely essential and
to eliminate everything that is not, this book
shows readers how to be more productive at
work by working smarter, not harder.
www.healthsceneohio.com

In the News
How Zika could help fight brain cancer
www.livescience.com
Scientists are harnessing the Zika virus,
which damages brain stem cells in unborn
children, to target cancerous brain stem cells.
Genetically modified strains of the virus may
be useful in future cancer treatments.
It takes more than a milk mustache to
have healthy bones
www.washingtonpost.com
Drinking milk is not the only way for kids
to build a strong skeleton for adulthood. A
healthy diet including leafy greens, nuts, seeds
and beans, combined with regular exercise, can
also help establish lifelong skeletal health.
Can the Apple Watch really change
how we treat heart disease?
www.time.com
The newest Apple Watch tracks real-time
heart rate information, alerting the wearer
to any heart rate abnormalities. Researchers
at Stanford University are investigating how
doctors can use the data from this feature to
diagnose heart conditions.
The truth about the pre-meeting
“power pose”
www.huffingtonpost.com
A study conducted by Michigan State
University suggests the “power pose” has no
effect on performance. Instead, try these five
tips to boost your confidence before your next
big meeting.
What you need to know about
sleep paralysis
www.livescience.com
Sleep-deprived individuals may experience
sleep paralysis shortly after waking up. Find
out why it happens and ways you can prevent
episodes in the future.
Olive products can help with
type 2 diabetes
www.sciencedaily.com
Oleuropein, a compound derived from
olives, helps the body secrete more insulin,
according to a recent study at Virginia Tech.
This discovery could lead to development of
new cost-effective strategies against type 2
diabetes and obesity.
Chronic back pain? Five natural
treatments and remedies that work
www.ecochildsplay.com
Our modern lifestyle of sitting at desks,
driving cars and using technology leads to
slouching, poor posture and, eventually, back
pain. These simple practices can help relieve
chronic pain while extending the longevity of
your back health.
Kids’ books that inspire healthy eating
www.washingtonpost.com
Sometimes kids absorb information better
when it’s not coming directly from their parents.
This article lists several books with positive nuwww.healthsceneohio.com

Health Phone Apps
These applications are for informational purposes only and are not an endorsement
by the State Medical Board of Ohio.

Meditation Studio
$3.99; iOS, Google Play

Does your job, schoolwork or
life in general have you extremely stressed
out? This application is geared toward all
skill levels to ensure your meditations are
allowing you to reach a state of zen. Meditation Studio is easy to use and has routines
for a wide array of life’s challenges.
Lifesum: Healthy lifestyle app
$21.99/3 months, $29.99/6 months,
$44.99/1 year; iOS, Google Play

Lifesum creates a tailored plan based
on whether you want to gain muscle, lose
weight or simply become healthier.

Pillow: Smart sleep Tracking
Free; iOS

This innovative sleep tracking
alarm clock measures and tracks your
overall sleep quality to ensure you wake up
feeling rested and ready for the day. It can
be fully integrated with an Apple Watch
and Apple’s Health App, making viewing
and adjusting your patterns extremely
simple. The app also records and monitors
breathing patterns during sleep.
ViewRanger
Free; iOS, Google Play

This application features
thousands of trail guides that are available
to download for offline use for your next
hike, bike ride or backpacking trip. With
applications finally embracing augmented
reality, try using the “skyline” feature of this
app that utilizes your phone’s camera so
you can pan the landscape to fully see what
is in store for you on these trails.
Aaptiv
$9.99/month, $99.99/year, $399.99/
lifetime; iOS, Google Play

Let’s face it, cardio is always better with
a great playlist. With Aaptiv, you are not
only given access to playlists of tons of
your favorite music, but you also will have
the guidance from a professional trainer
and unlimited access to hundreds of fitness

trition messages for young children and teens to
help your picky eaters embrace healthy eating.
Seven tips for caring for a sibling
with a mental illness
www.huffingtonpost.com
Mental illness can place significant strain
on family relationships. By following these
healthy guidelines to caregiving, you can support family members affected by mental illness
while still taking care of yourself.

classes. Many of the workouts are high-intensity interval training, which helps burn
calories, build muscle and lose weight
more effectively.
My Diet Coach Weight Loss
Booster
$3.99/month, $19.99/year; iOS,
Google Play

This fun and playful app offers ways to
lose weight and maintain a healthy lifestyle.
It features a customizable avatar that slims
down as you complete your daily challenges
and goals for the day. Just in case you get
a craving for junk food, be sure to hit the
food cravings button, which will give you
all the tools you need to avoid it.
Zones for Training
Free; iOS

Get the most out of your Apple
Watch with one of Apple’s greatest fitness
applications. With Apple Watches now being sold as LTE devices, you can leave your
iPhone at home and use Zones to complete
more than 70 different types of workouts,
from running to cycling to strength training. Zones shows real-time heart rates and
exercise intensity.
Sweatcoin
Free; iOS, Google Play

Have you ever thought people
should pay you for those long walks you
take every day? Look no further. Using
your GPS in the background, Sweatcoin
converts steps into a currency called “sweatcoins,” which can be used to buy services
and experiences in the app’s marketplace.
The Wonderweeks
$1.99; iOS

One of Apple’s top selling
applications, the Wonderweeks is a personalized weekly calendar that tracks your
baby’s mental development. The app gives
information at a glance, making it easy to
understand what is happening with your
newborn baby’s mental development every
step of the way.

Next time you’re craving a smoke,
go for a run instead
www.sciencedaily.com
This study by the University of British Columbia suggests joining a running group can
help you reduce or completely quit smoking.
The community aspect of a running group,
combined with being physically active, resulted in half of the study participants successfully
quitting smoking.
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Salt Fork Lake at Salt Fork State Park
Courtesy of the Office of TourismOhio,
www.DiscoverOhio.com
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The Women's Center of Bluffton Hospital
Personalized Specialty Care
All in One Private Location

The Women’s Center of
Bluffton Hospital, a division of
Blanchard Valley Health System,
has opened its doors to provide
both female and male patients
with elite, comprehensive and
personalized care.

•
•
•
•
•
•

Several services provided at
The Women’s Center of Bluffton
Hospital include:

•
•
•
•

•
•
•
•

Primary care
Maternity care
Gynecology
Robotic and minimally
invasive surgery

•

Pelvic Pain Center
Pain management
Oncology & Hematology
Orthopedics
Cardiac care
Mammography, ultrasound
and bone density screening
Therapy services
Imaging
Laboratory services
Selective plastic and
reconstructive surgery
Beyond MedSpa
(Featuring a full menu of
elective aesthetic options and
cosmetic lines)

As an added benefit, Bluffton
Hospital features a private,
convenient campus where staff
members provide individualized
care to each patient. Within this
intimate setting, a network of
specialists collaborate to ensure
world class service.

For more information:
419.358.9010

139 Garau Street, Bluffton, OH
blufftonwomenscenter.org

Choose Buckeye Health Plan.
THE MEDICAID PLAN THAT WORKS FOR YOU.

Choose the plan that makes
Medicaid easier. Buckeye
connects you to health care
experts who care about you
and are focused on your
health. When you stay up-todate with your health care,
you can even earn money on
a prepaid debit card to buy
the things you need.

Visit BuckeyeHealthPlan.com today to see how Buckeye can work for you!

Genevieve W., Member since 2005

To learn more,
call 1-866-246-4358 or visit

BuckeyeHealthPlan.com

■

Large choice of doctors and hospitals

■

Medical, dental and vision care

■

Prescription drug coverage

■

Maternity and newborn care

■

Care management for chronic conditions

■

24-hour Nurse Advice Line

■

Free Transportation for medical visits

■

Rewards Program for healthy activities

