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CRE Investment: High Returns, Low Risk, Low Volatility

Does the title sound too good to to be true?
How does monthly cash flow, that is not affected
by stock market volatility, offers tax breaks and
benefits, and is able to be leveraged sound?

What is the biggest portfolio diversifying tool
many financial advisors overlook? We aren’t
talking about house flipping and renting, we are
talking about a robust investment tool with high
returns, calculated risk, and little to no personal
involvement.

The secret is: “Passive and Active Commercial
Real Estate Investment”.

What is Passive Real Estate Investment?

Passive real estate investment is a diversifying
vehicle used for investors who want to build
wealththrougheitherdirectornon-directproperty
ownership.

What does this look like?

A passive real estate investor has a few options
to earn extra income with minimal effort, landlord
duties, or personal liability of direct ownership.

One method is to invest in a REIT (Real Estate
Investment Trust) or real estate fund. Similar
to a mutual fund, this is a portfolio of cash per-
forming properties from differing sectors and
markets. As an investor your name is not listed
as the owner, rather the Trust/Fund is the propri-
etor, or named owner and operator, of proper-
ties within the portfolio. Publicly traded REITs or
private local funds exist. A trusted commercial
real estate broker is able to discuss your moti-
vations and recommend avenues that best suit
your financial goals.

FEATURED INVESTMENTS

HISTORIC MIXED USE
Redevelopment Opportunity
Historic Architectural Details
City Preservation Incentives
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MULTI-TENANT OFFICE
High Occupancy Rate
Desirable Building Features
Downtown District Location

What is Active Real Estate Investment?

With active investment, the investor has direct
ownership and management of a property. More
liability is associated with this avenue, however,
returns, appreciation, and tax benefits are great-
er.

If an investor wishes to realize greater return
with active ownership, but doesn’t want the job
of a landlord, a Property Manager may be hired
to handle the day-to-day duties.

Property Managers handle maintenance, tenant
coordination, leasing/renewing, accounting, and
so much more. The role of the manager can be
as great or as little as an investor desires.

What ownership role is the best fit for you?

This question is best determined by identifying
how much liability you wish to take on. Economic
changes, interest rate fluctuation, market
performance, and personal insulation are a few
factors worth considering. A knowledgeable
real estate advisor will work with you to find
the best solution that aligns your financial goals
with involvement desires.

If you are interested in learning more about real
estate investment options, contact the trusted
advisors at Xplor Commercial today. Xplor’s
trusted team of advisors offer a full range of
commercial real estate services from investment,
management, and development to leasing/
sales, site search and so much more. First-time
clients to seasoned portfolio holders, Xplor’s
team-based approach promises you have 150
combined years of real estate experience
working hard to advance your financial goals.

FEATURED LISTING
MEDICAL OFFICE

WATERSTONE OFFICE PARK
2,000+ SF of Medical Office
North Fort Wayne Location
1-69 Access and ADA Compliant
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President’s Message | srian Herr, mo

B Over the last decade, the profes-
sion of medicine has seen a dra-
matic transformation in landscape

from a structure that was once

comprised of mostly boutique
independent groups of profession-
als dedicated to the purity of the

VA

a model of large corporate structure inherent with con-

patient physician relationship, to

flicting goals between providers, facilities, and payers. In
2012, 60% of practices in the US were physician-owned,
23.4% of practices had some hospital ownership, and
only 5.6% of physicians were direct hospital employees.
After a spike in acquisitions of physician practices over
the decade, and partially in response to a pandemic still
appearing to show downstream effects, the percentage
of physicians employed by hospitals or health systems
reached 52.1% and 21.8% by other corporate entities in
2022, for a total of an estimated 74% of practicing phy-

sicians now in some form of an employment model.

While there are several reasons for this reshaping of the
healthcare panorama, and many of the motivations do
portray a desire to improve healthcare through more
coordination of care, and the sharing of medical data
through innovation in information technology, these
efforts are proving to still require significant progress
from a managerial standpoint. Often the many complex
layers of these large corporate entities impede this pro-
gression, and the fruits of consolidation are proving dif-
ficult to produce.

Unfortunately, many of the motivations for this transfor-
mation involve aggressive strategic enterprise to pursue
market share, control, and sheer size. These goals often
contrast with that of the providers working under the
layers of a corporate veil. While historically, physician
interest was somewhat protected under a system of
medical staff by-laws, the control and significance of this

structure has largely degraded over time.

To further potentiate this problem in the future is the
fact that graduate medical education has somehow taken
a path to fully ignore the business of medicine, and

largely does not educate on the basics of finance, health-
care law, political healthcare reform, or the importance
of an independent medical staff. This has led to a new
breed of physicians, who when unleashed into the cur-
rent complex world of health care, are ready to simply
punch a clock and may not ever consider a path of inde-
pendence, which would in turn require educating them-
selves on the business of medicine. This will inevitably
lead to a continued decline in the entrepreneurial efforts
of incoming physicians, as well as feed their ambivalence

in the slow deterioration of their autonomy.

Unionization is not the answer, and only seeks to further
declare physician professionals as employed contractors
under a larger corporate structure. Rather, as physi-
cians we must seek to actively strengthen our profes-
sional societies and help focus their representation of
the discretion of physicians in their delivery of care. It is
through our professional societies that we as physicians
can seek to maintain our identity as independent profes-
sionals with the notable desire to preserve the patient
physician bond that is ever so critical in our delivery

of compassionate expert care to our patients. The Fort
Wayne Medical Society is clear in its mission, and it is
now more than ever that a robust, and participatory

membership is needed.

The leaders are out there, they are amongst us. However,
most of them consume themselves with the singular
effort of caring for their patients with a unique heartfelt
discretion. In a professional field that is ever growing
more complex at an exponential rate, with new obstacles
to our delivery of top-level care to our patients appear-
ing at a rapid pace, those leaders don’t seem to have the
time or the platform to engage in the ever important role
of sustaining the autonomy, respect, and discretion to

the profession of medicine.

o=\ Fort Wayne
cB/ Medical Society
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OF NORTHEAST INDIANA

Cancer

Dianne May bas served as CEO
and President of Cancer Services
for nearly 20 years.

1. How do you describe Cancer Services to
someone unfamiliar with the organiza-
tion?

Cancer Services is the community’s response to
the needs of people with cancer. We are caring
professionals who walk alongside a family and
provide the non-medical resources that everyone
needs when they experience a diagnosis of cancer.

Individuals and their families can access practical
help, emotional support, and wellness activities.
The organization offers a broad array of services
to anyone with cancer who lives in the 11 coun-
ties of northeast Indiana including, Allen, Adams,
DeKalb, Huntington, Kosciusko, LaGrange,
Noble, Steuben, Wabash, Wells, or Whitley
County.

Our programs include mental health counseling,
peer support, help with medical co-pays, equip-
ment loans, nutrition supplies and consults, wigs,
transportation assistance and wellness activi-

ties like massage, and exercise. All services are
offered at no or low cost and available to anyone
living in northeast Indiana. Appointments are not
required, and we connect with clients in person,
by phone, or on Zoom based on their personal
preference and comfort.

Referrals aren’t required and I encourage physi-
cians to talk with every patient who has a diag-
nosis of cancer about Cancer Services. It doesn’t
matter where a person receives cancer treatment,
Cancer Services partners with all healthcare
providers and is ready to help anyone in the 11-
county area who has been diagnosed with cancer.
Few people will need ALL the programs that
Cancer Services offers, but there is something
here for everyone.

SPRING 2023

Joel Harmeyer, Executive Director and Dianne May, President
& CEO, Cancer Services of Northeast Indiana

2. What is the history of Cancer Services?

Cancer Services was founded in 1944 as the Allen County Cancer Society.
Originally a local chapter of the American Cancer Society, the organiza-
tion became independent in the 1950’ in order to focus on the local
community and provide direct help and support to people with cancer.

A major grant from the Robert Wood Johnson Foundation in 2002
supported the launch of the Client Advocate Program and allowed the
organization to more robustly care for clients by hiring professional
social workers and counselors.

In 2006, the board responded to requests from the medical community
and others to expand and serve residents in all 11 counties of northeast
Indiana. Last year, 4,420 individuals with cancer received help and
attended programs at Cancer Services of Northeast Indiana.

Cancer Services is proud of our on-site warebouse which is well-stocked
with bealthcare supplies, nutritional supplement drink, and durable medical
equipment.

JF'I*U'-P--M"WH_

Ribbon Walk is the largest fundraiser of the year for Cancer Services.
We have a goal to raise $120,000 at the 2023 Ribbon Walk on May 6.

As an independent nonprofit, the organization is entirely supported by
charitable gifts from donors, foundations, corporations, and fundrais-
ing events.

continued on page 8
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continued from page 7

3. What is a typical workday like for you?

My focus is on the big picture — taking care of the people and taking
care of the mission. I spend a lot of time meeting with individuals:
donors, funders, physicians, community partners, and staff. Cancer
Services is fortunate to have a highly engaged board of directors who
are always looking for new and better ways to help families. We also
have an amazing staff of people committed to excellence in whatever
role they serve.

I work hard to hear what each of these people have to say and see
how that fits with our mission and the organization’s strategic plan.
In many ways Cancer Services is a very nimble organization and
ideas or improvements can be readily implemented. Other times,

a program concept needs to simmer so we can find the right staff
or partner to bring it to reality. ’'m fortunate to have Dr David
Trenkner in a key role as Physician Liaison to share his insight.

So, for me it’s about keeping my eye on the day-to-day happenings
while always looking for the right time to make a change that will
strengthen the programs and the organization’s sustainability.

I do have a special role that gives me great joy and satisfaction. Last
year, 228 women received wigs through Cancer Services and my
office is directly across from the wig room. Women are often nervous
the first time they come to try on wigs. They bring a friend or sister
or daughter with them. When they see the variety and possibilities
the mood lightens. They try some on and they begin to laugh and
play. It’s my job, when the door opens, to smile, give them a thumbs
up, and tell them they look wonderful. And they do, because now
they feel a little stronger and more ready to face the journey before
them.

Experiences like this inspire us all to keep the mission growing and
strong.

Chelsa’s Place is one of the wig salons at Cancer Services. People who lose
their hair can borrow two wigs at a time for as long as they need.

@ (82

Relaxation
massa:iges
provided to

“' clients and
their caregivers

A Cancer Services client receives a relaxation mas-
sage. On-staff massage therapists are trained in
oncology massage which is suitable for people with
cancer.

4. How do you strike a work/life balance?

When you see people every day who aren’t

sure about their future, it really helps you

keep things in balance. While my days can be
jam-packed with meetings, writing, planning,
and various administrative tasks, I do gener-
ally, keep it all within the workday. If a project
requires extra time, ’'m inclined to stay late at
the office because I try to reserve home for fam-
ily. I believe play is as important as work so,
my husband and I enjoy traveling and I like to
stretch my creativity muscle by making modern,
no-rules quilts.

S. What is the biggest challenge your
organization faces?

Being independent and client-focused doesn’t
happen by accident. Maintaining those values
are possible because the organization is sup-
ported by charitable gifts and not more restric-
tive state and federal funds. So that means every
year our staff and volunteers have to raise more
than $2M to underwrite the programs and ser-
vices that people with cancer and their families
need.

It’s a big challenge but the payoff is worth it for
our community.
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6. How can our members belp?

Encourage people to seek their own wellness wherever their
health journey takes them. Refer patients, cancer survi-
vors and family members to Cancer Services of Northeast
Indiana. Assure them that the organization will follow their
lead and connect them with resources to make the cancer

experience a little easier.

Make a financial contribution. Seventy-nine years ago,

local physicians and community leaders saw the need for
social services that complement excellent medical care. They
understood that the whole family is impacted by a cancer
diagnosis, and they found the best way to help was by sup-
porting Cancer Services.

Please help sustain that vision and mission through your
charitable giving.

Yoga is a popular movement class at Cancer Services.

7. What is one thing you’d like our physician mem-
bers to consider when dealing with issues your
organization faces?

People are more than their diagnosis. When a family experi-
ences a health crisis there are many needs beyond medical
care. Recognizing that and connecting people to caring pro-
fessionals at Cancer Services gives them a variety of exper-

tise for their non-medical needs.

Organizations like ours offer a community of support that
is friendly, accessible and empowering. The connections that
our clients form with each other, with advocates, volunteers,
and staff, feed their spirit and instill courage for the whole
family. Show your patients that you understand that they

are more than their diagnosis.
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Doctors know best
the emotional and
financial toll of cancer
on their patients.

Cancer Services of
Northeast Indiana can help.

® Healthcare supplies, nutritional drink,
and durable medical equipment
* Advance care planning

* Exercise classes, support groups,
and more

* Financial assistance
® Oncology massage
* Transportation to cancer treatments

® Low cost mental health counseling

Ewoumga ol lmtiwtg
to cordact CWY %@\rviw&

Cancery/ogrvices

(260) 484-9560
WWWw.cancer-services.org

We are proud to be an independent
nonprofit serving our local community.




ChatGPT: Creating a New Challenge for
Patient-Physician Trust?

Michelle M. Fleig-Palmer, Ph.D., Associate Professor & Director, Master of Healthcare Administration
Program, College of Health Sciences, University of Saint Francis, Fort Wayne

Author’s Disclaimer: This article was written the old-fashioned way by researching and printing articles, highlighi-

ing relevant information, and paraphrasing source material unless direct quotes were used. No AGI was used in

the writing of this article; the author accepis responsibility for any errors or omissions found herein.

Despite an open letter on March 29
from Elon Musk, CEO of SpaceX,
Steve Wozniak, co-founder of Apple,
and other technology leaders seek-
ing a six-month moratorium on
new iterations of artificial general
intelligence (AGI) systems such as
ChatGPT !, it appears that lead-

ers resp0n51ble for AGI systems are forging ahead with

new versions demonstrating enhanced capabilities 2. This
area is moving fast with breakthroughs on a daily basis

and widespread implications for healthcare practice and
delivery.

AGI systems such as ChatGPT train on vast quantities of
data to detect language patterns >*. These systems’ deep
learning algorithms respond to nonstandardized queries
or prompts by predicting what word or phrase comes
next in a sequence of text. Learning occurs through
dialogic interactions with humans whose feedback in
response to conversational prompts assists in the AGI

machine learning *.

ChatGPT was created by OpenAl, which began as a

nonprofit, but created a for-profit division in 2019 to
secure more capital funding including $1 billion from
Microsoft Corp . This year, Microsoft announced an
additional investment of multiple billions in OpenAl.

In the four months since ChatGPT was released to the
general public on November 30, 2022, there have been
numerous articles about the impact of this technology
on the practice and delivery of healthcare ¢. For example,
ChatGPT’s performance of higher than 60% on the
National Board of Medical Examiners (NBME) free

120 question exam suggests that it achieved a passing rate
equivalent to a third-year medical student and that there
is potential for its use in medical education 4. ChatGPT

10

is also being touted as a tool for improving patient out-
comes by providing physicians with a summary of data,
e.g., medications and lab results, from patients’ medical
records and the opportunity for enhanced personalized

medicine 3.

In the area of patient education, a study examining
ChatGPT’s responses to common questions about diabe-
tes self-management and education revealed both ben-
efits and risks’. Benefits included the fact that responses
used lay language for medical terms and were generally
accurate in advice provided about basic diabetes care.
Safety risks with Chat GPT were noted such as not dis-
tinguishing between storage of regular insulin and insu-
lin analog pens, and not recognizing a need for flexible
diet plans.

While physicians’ medical education and training equips
them to accurately evaluate the output from AGI systems
such as ChatGPT, patients seeking medical information
from these sources are more vulnerable to not recognizing
inaccuracies in responses. Dr. Tamayo-Sarver, an ER doc-
tor, entered anonymized detailed medical summaries for
about 40 patients into ChatGPT to test its ability to iden-
tify differential diagnoses®. He expressed a concern with
ChatGPT’s 50% pass rate and suggested that it is accu-
rate only when provided perfect information and classic
patient cases. For example, one patient case involved a
21-year-old female patient presenting with acute abdomi-
nal pain in the right lower quandrant. ChatGPT’s differ-
ential diagnosis options included appendicitis or ovarian
cyst, but no consideration of ectopic pregnancy — the
accurate diagnosis. If this patient relied on ChatGPT to
self-diagnosis, Dr. Tamayo-Sarver states that the chatbot’s
response could have been a death sentence.

These examples provide insight into how AGI systems
will transform the practice and delivery of healthcare;
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however, less attention has been given to how AGI sys-
tems such as Chat GPT will transform the relationship
between physicians and patients, for better or for worse.

Medical information, formerly the purview of the phy-
sician, is easily accessed by patients through Internet
searches and now AGI systems * 1°, Patients’ use of these
technologies, especially chatbots such as ChatGPT, chal-
lenges the shared decision making (SDM) model that
assumes physicians are the experts in medical knowledge
1,12 There is a desire among patients for medical infor-
mation, especially those suffering from life-threatening
diseases 3. Because ChatGPT responses sound authori-
tative and are presented in lay language, they inspire a
false confidence in the medical information provided
even if such information is inaccurate’. Based on such
information, patients may assume that they have accu-
rate medical knowledge and may not simply request,
but insist on inappropriate diagnoses and/or treatment
1. Such behavior could threaten the trust in the relation-
ship between the physician and patient.

“Trust lies at the heart of the physician-patient relation-
ship.” ** In the past, patients’ vulnerability resided in part
on their dependence on physicians’ expertise and special-
ized knowledge. Recent technological advances, especial-
ly ChatGPT !, along with the recognition that patients
need information to participate in SDM 13, suggests that
trust building in physician-patient relationships requires
a new perspective. A consideration of the trustworthi-
ness factors that act as determinants of trust offers guid-
ance for physicians in building trust with patients in this
new era of AGI systems such as ChatGPT.

Research points to several factors of trustworthiness
that influence a patient’s willingness to trust a physician
1516 The first trustworthiness factor is ability, which is
defined as a patient’s belief that a physician’s knowledge
in a specific area, e.g., family practice or gastroenterol-
ogy, results in accurate diagnosis and treatment.

Integrity, as the second factor, is defined as the patient’s
perception that a physician’s values are congruent with
the patient’s. For example, if a patient values eye contact
and attentive listening, then a physician who exhibits
these behaviors would be seen as more trustworthy.

As the third trustworthiness factor, benevolence is
defined as the patient’s belief that the physician will do
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something for the patient without expecting anything in
return. An oncologist sharing a personal cell phone num-
ber with a terminally ill cancer patient, for example, may
do so without thought of remuneration.

Considering these three trustworthiness factors in light
of chatbots such as ChatGPT suggests that a reconsid-
eration of how physicians demonstrate their trustworthi-
ness may be useful. Beginning with ability, physicians
have used their credentials and medical knowledge to
demonstrate their expertise in effective management of
patients’ medical conditions. With the advent of chatbots
such as ChatGPT, physicians’ ability to effectively men-
tor patients in the appropriate use of this technology
also becomes important 7. Physicians may need to move
beyond demonstrating “what” they know to assisting
patients to improve their health literacy by coaching
them on “how” to access medical information in order
for patients to evaluate physicians higher on trustworthi-

ness 7.

The second trustworthiness factor, integrity, is influ-
enced by an alignment of patient and physician values.
Research with diabetes patients indicates that physi-
cians and patients concur on the importance of patient
education '8, yet physicians may be frustrated when
patients’ research using ChatGpt, for example, results
in a false confidence in inaccurate information. In cases
such as this, it may be helpful for physicians to protect
the patient’s self-esteem by trusting the patient and first
acknowledging the patient’s desire to better understand
medical information is congruent with the physician’s
goal for the patient to be better educated > before
addressing the quality of the information. Patients who
feel physicians respect them and their efforts to educate
themselves are more likely to see physicians as more
trustworthy V7.

As benevolence is focused on the welfare of patients
through sincere efforts to ease their suffering?°, a physi-
cian may demonstrate benevolence through active listen-
ing and attending to details including clinical, familial,
and psychosocial 117, Especially in cases where the
assessment of symptoms such as pain and fatigue is chal-
lenging, a physician’s behaviors demonstrating caring
through validating patients’ importance in the relation-
ship could foster greater trust in the physician .

continued on page 12
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continued from page 11

Trust is important because physicians who have built a

strong, trusting relationship with their patients observe

improved patient outcomes including better adherence

to medication regimens and follow-up care plans as

well as higher patient satisfaction 2. The introduction of
ChatGPT and other AGI systems offer benefits and risks
to the practice and delivery of healthcare by influenc-

ing the trust in the physician-patient relationship.
Reflecting on the role of the trustworthiness fac-
tors of ability, integrity, and benevolence when
partnering with patients seeking medical infor-
mation will assist physicians in building a strong
foundation of trust with their patients.
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Fort Wayne Medical Society | New Members

BRANDON BACCARI, DO

Specialty: Family Medicine

Group: Lutheran Health Physicians-Family Medicine
12404 Lima Crossing Dr
Fort Wayne, In 46818

Med School:  Kirksville College of Osteopathic Medicine,
2019

Residency: Reid Health, 2019-2022

DIANE WALLACE, MD
Specialty: Emergency Medicine
Group: Professional Emergency Physicians
608 Union Chapel Rd
Fort Wayne, In 46845
Med School:  University of Vermont, 1995
Residency: York/Penn State University, 1995-1998

JACOB HESS, MD CAROL WEESNER, MD

Specialty: Internal Medicine & Hospitalist Specialty: Emergency Medicine
Group: Parkview Physicians Group-Hospital Medicine Group: Professional Emergency Physicians
11109 Parkview Plaza Dr 608 Union Chapel Rd
Fort Wayne, In 46845 Fort Wayne, In 46845
Med School:  Indiana University, 2017 Med School:  Indiana University, 1988
Residency: Grand Strand Medical Center, 2017-2020 Residency: Medical College of Wisconsin,
1989-1992
STEPHEN LEHNERT, MD
Specialty: Diagnostic Radiology
Group: FW Radiology
3707 New Vision Dr
Fort Wayne, In 46845 W
Med School:  Indiana University, 2016 C E Fort Wayne
Residency: Indiana University, 2018-2022 C - ) Medical Society
-~
ELIZABETH PFEIFFER, MD . .
Specialty: Child/Adolescent Psychiatry & Pediatrics M] SS10N State ment
Group: Parkview Physicians Group-Psychiatry
6920 Pointe Inverness Way, Ste 120
Fort Wayne, In 46804 The Fort Wayne Medical Society is committed to the

Med School:  Indiana University, 2009

oals of the American Medical Association, the purpose
Residency: University of Kentucky, 2009-2014 9 I ! aton, Purp

of which is the preservation of the art and science of
medicine, the personal development of member physi-
cians and the protection and betterment of the public

ABHISHEK PRABHU, DO health.

Specialty: Emergency Medicine . . . ,

Group: Professional Emergency Physicians The Fort Wayne Medical Society is committed to the
608 Union Chapel Rd principles of physician autonomy and self-determination
Fort Wayne, In 46845 in the practice of medicine.

Med School:  Chicago College of Osteopathic Medicine,
2020 The Fort Wayne Medical Society is committed to

Residency: Promedica, 2020-2023 fulfilling the role of an active cohesive leader of the

healthcare resources of our community by maintaining
and assuring the quality, availability and the responsible

JASON SANTIAGO, MD economic utilization of our healthcare resources.
Specialty: Neurology & Child Neurology
Group: Fort Wayne Neurological Center The Fort Wayne Medical Society is committed to
7956 W Jefferson Bivd active involvement in the decision-making process
Fort Wayne, In 46804 regarding medical, social, political and economic issues
Med School:  University of Colorado, 2017 9 i 9 i ! ! p. . o )
Residency: Phoenix Ch”dren's Hospita| & Barrow affeCtlng pat|ents and phySICIanS W|th|n hOSpIta| and a”
Neurological Institute, 2017-2019 & various inpatient and outpatient settings.

2019-2022
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MATTHEW 25

HEALTH AND CARE

Awarded $20,000 from
St. Joseph Community
Health Foundation

Matthew 25 Health and Care of Fort Wayne, Indiana,
has been awarded a $20,000 grant from the St.
Joseph Community Health Foundation. This grant
will be used to purchase an A1C diabetic management
machine and secure additional translation services
that will be available to the entire organization.

Matthew 25 currently utilizes medically trained trans-
lators (staff and volunteers) to assist in communicat-
ing with to our growing ESL (English as a Second
Language) population. This grant gives Matthew 25
the ability to utilize over-the-phone interpretation
services with the capacity to converse in over 300 lan-
guages!

Matthew 25 provides medical, dental, mental health
and vision care to adults with low income and no
health insurance. Fort Wayne’s only full-time safety-
net health organization operates at no cost to patients
and takes no governmental or insurance money.

“St. Joseph Community Health Foundation has been
a significant supporter of Matthew 25 and our mis-
sion for over 12 years! We are so grateful for their
dedication to making the community a healthier
place; helping to provide access to quality healthcare
for the most vulnerable populations,” declares CEO,
Michelle Creager, CPA. ”We would not be able to ful-
fil our mission without the support of partners like St.
Joseph Community Health foundation. Together we
are changing lives!”

Matthew 25 relies on the generosity of individuals,
companies, and foundations. For more informa-

tion about Matthew 25 or to support its community
efforts, please visit www.matthew25online.org or call
the office at 260-469-0467. Matthew 25 is a 501(c)3
organization. Donations are 100% tax deductible.

Now Available!

FWMS 2023 Pictorial Directory

Fort Wayne
medical Soclety

2023 PICTORIAL
DIRECTORY
Fatabimbus U3

To order extra copies
call the FWMS office at 260-420-1011
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HOSPICE

5910 Homestead Road ¢ Fort Wayne, IN 46814
stillwater-hospice.org | (800) 288-4111 | 260-435-3222

We proudly serve these Indiana counties: Adams, Allen, Blackford,
DeKalb, Grant, Huntington, Jay, Kosciusko, Noble, Wabash, Wells and Whitley.

HOSPICE CARE - HOSPICE HOME
PALLIATIVE CARE * GRIEF SUPPORT
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IU School of Medicine - Fort Wayne | cina saitey

Students Aid in Preparing
Next Generation for Success

First- and second-year students at
IU School of Medicine-Fort Wayne
(IUSM-FW) entered area class-
rooms this year to inspire younger
students. Both the Public Health
and Underrepresented Minorities
in Medicine (URM) Student Interest Groups (SIG) part-
nered with Fort Wayne Community Schools to mentor

middle school and high school students in different
ways. These programs, initiated by the students, will
impact both the health and careers of the next genera-
tion of students.

Students in the Public
Health SIG partnered
with the Saint Joseph
Community Foundation
to provide food lit-
eracy events in middle
schools. The goal of the
program is to provide
nutrition education and
demonstrate the impor-
tance and practicality
of healthy/nutritional
eating. [USM-FW stu-
dents rolled up their sleeves and assisted with cooking
classes throughout the months of February and March.
The preparation of healthy meals contributes not only to
students’ food literacy, but also gives the middle school
students new skills and knowledge that will serve their
long-term health. Dr. Matthew Sutter, the faculty advisor
for the SIG, provided support to our students through-
out this pilot program.

The URM SIG implemented a mentoring program with
five high schools and the Anthis Career Academy. Each
month two to three students go to the participating high
schools and speak with students during their biomed
and science classes. The URM students serve on panels
that answer questions, give advice on study strategies
and goals, and provide information on college and
graduate school experiences. The goal of this program

is to inspire students from all backgrounds to pursue

SPRING 2023

degrees in higher education and medicine, with a focus

on increasing diversity and inclusivity in medicine and

other health-related fields.

“Our students have been mentoring undergraduate pre-
med students for many years. And we have provided a
week-long high school program for students interested in
health care for several years, but this is the first time our
students have met with high school and middle school
students in their schools. Both programs were well-
received and are a great opportunity for our students to
further connect with our community,” said Dr. Jimmy
Yen, faculty advisor for student activities.

In addition to these student-led initiatives, [USM-FW
recently added Michele Collins-Austin, MD as our
Diversity, Equity and Inclusion Champion. In this role,
Dr. Collins-Austin will support our students in creating
and implementing programs and assist in networking
with community leadership to expand Diversity, Equity

and Inclusion resources and programs at our campus.

HOOSIER

PHYSICAL THERAPY

Michael F. Barile, D.C., P.T.

Chiropractor & Physical Therapist

e Qver 25 years of spine care e Most insurance plans
experience accepted

e Post operative rehabilitation o Reasonable rates for cash
o Personal injury cases welcome paying patients

e Early morning and late ¢ Cold laser therapy
evening appointments ¢ Dry needling

260-420-4400

www.hoosierpt.com

3030 Lake Avenue, Suite 26 ® Fort Wayne, IN 46805




Measles and Mumps, Oh My! | Scott Stienecker MD FACP FSHEA FIDSA CIC

Measles and Mumps are extinct,
aren’t they? Unfortunately, not. We
continue to see cases of both measles
and mumps in the United States usu-
ally among children and undervac-
cinated/unvaccinated college-aged
kids. We have had 2 small measles
outbreaks in the past 5 years related

to missions-related travel in under-vaccinated/unvac-
cinated travelers to the Philippines or Caribbean. Each
was contained to the family unit. We have had 1 mumps
case during this time associated with an outbreak at a

major University in Indiana.

But the stats don’t look good for our region. In fact, we
may be sitting on a bit of a time-bomb. Whereas the US
average vaccination rate for fully vaccinated is around
93% according to the CDC, state data isn’t so good.

Data from the Indiana

2/18/23. Over the course of a week, there were about
20,000 people that were exposed to an active case of
measles. Given the 21-day incubation time, we might
start seeing cases around March 11, 2023. Typically, the
window for positive cases closes when there are no cases
for 2 incubation periods, or 4/1/23 in this case.

The last records for Indiana from IDOH looking at
children 19-35 months that have completed the 7-vac-
cine series in 2020 showed that the completion rate

was 63.9% for Allen County and 49.7% for LaGrange
County. Please note that CDC shows the 2-vaccine com-
pletion rate for Indiana is about 92% for MMR.

Please take a few moments to refamiliarize yourself with
the appearance of measles and mumps just in case it

pops up.

Department of Health CDC Centers for Disease Control and Prevention

reports low rates of

overall vaccination
with childhood vac-

cinations in our 8564

X BE
region. Mumps BO0CH
continues to be S

. SO0
problematic and has g 4500
had case reports in § e

. . b} 3500
multiple states adja- E S
cent to us this year 3 W
2000~
alone. 1500
gl
There have been 500-| 338
=
fewer cases of mea-
sles, but there were
Data Table

well publicized cases
in Detroit a couple

@ Cases 338

of years ago, and in
Ohio with about 85
cases in Columbus
before that out-
break was brought under control. Recently, there was
a Christian Revival event in Asbury, Kentucky lasting 2

weeks starting February 8 with the known exposure on
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CDC 24/7: Saving Lives. Protecting People™

Reported Mumps Cases by Year — United States, 2000-2023**

226 270 23

*lurisdictions refer to any of the 50 states, New York City, and the District of Columina.

**2023 map represents cases reported to COC as of March 30, 2023; 2022 and 2023 case counts are preliminary and subject to change.

https://www.in.gov/health/immunization/county-assessment/
https://www.cdc.gov/mumps/outbreaks.html
ttps://www.cdc.gov/measles/cases-outbreaks.html
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Reported US Mumps Cases by Jurisdiction and Year*

Reported Mumps Cases-2023

Completion Rate of the 4:3:1:3:3:1:4 Immunization Series among Children 19-
35 Months as of March 31st of the Selected Year with an Active Immunization

Record in CHIRP

4:3:1:3:3:1:4 Series Completion Rate by County

ok caoir Thie map to locate a county and (LS corresponding 7 vaccing
series complotion rate. To ses individual antigen rates, cick on & courty
and 509 tha bar graph te the right of the magp, To see the full colared map
again, chick amywhare cutside of the state boundary,

Kentucky

Completion Rate For 4313314

) 49.7% N o 3%

£ Magpbox: £ DM

Year Mone County- Pravious Year 2020 County Completion Rate
(= 2020 Comparison for Vaccination Series
2019
2018
2017

Percentage of Children Receiving Single Antigens by State & County
INDEAMNS

0%

0%
70%
&0
50
40
0
20
10
U. A
x -

E‘- -

Lol

=4

#

Percentage

# & &

#

&

2PV
AHib
1VAR
4PCY

<

iHepB

This cashbord depicts tha complotion raves for the 4:21- 3314 veccination seres and single antigers encompassed in the senes for childres weih s active immanization record in the incana lmmanieaton

Regittry « CHIRP as of March S1t of tha selected year. Thess ratas inciute thosa childnen who are wa-to-date for the sEnes and by singia antigen. The reported dats only nediscts the children with reportad

MEMURLIAtIoNS i CHIEE, reportang in (HERP Decoma mandatory in 2005 The 4:3:1 33 148 savies 15 i foligevs; 4 doge of DTaR, 3 dogr of 1PV, | cous of MMR. 3 Soees of Hib, 3 doteual Hep B, 1 doteof

waribisll, s 4 doles of POV Mlagne relerands the County Data Asiesiment Repory foe additinhal infdrmatann

evmariiation Mey: DTaP - Diotheria Tetanus, a5 Periusssd IPY - Inactivited Polia Vira, MR - Meadles, Mumps, and Rulella Hib- Heenaohius ffuensse type B Men B - Hesatitis B VAR -

varicelladhickenpon; PCY « Prissmecoccal

SPRING 2023



rd-

%

CREATIN
POSSIBILIT

TURNSTONE'S SERVICES AND ITS TEAM OF EXCEPTIONAL PROFESSIONALS WORK
INTENTIONALLY AND PASSIONATELY TO MEET THE NEEDS OF YOUR PATIENTS
WITH DISABILITIES OF ALL AGES. TURNSTONE CLIENTS HAVE ACCESS TO THE
RESOURCES THEY NEED TO LIVE THEIR MOST ACTIVE AND HEALTHIEST LIFE.

Turnstone’s breadth of services include:

*SPEECH THERAPY
*OCCUPATIONAL THERAPY
*PHYSICAL THERAPY
*PHYSICAL AQUATIC THERAPY
*EARLY LEARNING CHILD CARE
*PARALYMPIC PIPELINE SUPPORT
*ADAPTIVE SPORTS & RECREATION
*HEALTH & WELLNESS
*ELITE FITNESS TRAINING
*ADULT DAY SERVICES
*MEMORY CARE
*CASE MANAGEMENT

JRNSTONE.ORG
60.483.2100
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ISMA

INDIANA
STATE
MEDICAL
ASSOCIATION

A new federal law requires physicians to com-
plete eight hours of training on opioids and opi-
oid use disorder.

The Medication Access and Training Expansion
(MATE) Act was included in the omnibus
spending bill signed into law by President Biden
in December. Starting June 27, it requires all
physicians who prescribe controlled substances
to affirm that they have received the training
when they register with the DEA or renew their
current registration.

The training is a one-time requirement, and
hours completed before the law took effect do
count toward the required eight-hour total.
That includes Indiana’s requirement to com-
plete two hours of training every two years.
Physicians who completed two hours of state-
required training for their Controlled Substance
Registration (CSR) in 2019 and again in 2021
would need just four additional hours this
year, two of which can also be used to satisfy
Indiana’s requirement for 2023.

The Indiana State Medical Association offers
free monthly live webinars which count toward
both the state and federal requirements.
Recorded ISMA training sessions are available
free to ISMA members via the ISMA Online
app. For more information, please visit
www.ismanet.org/ MATE-FAQ.

(=175 (=]

=
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NEW FEDERAL REQUIREMENT: Act requires 8 hours of opioid training for all DEA-registered practitioners

NEW DEA REQUIREMENT A

WHAT YOU NEED TO KNOW

On Dec. 29, 2022, President Joe Biden signed the Consolidated Appropriations Act of 2023. Section 1263 of the omnibus bill,
also known as the Medication Access and Training Expansion (MATE) Act, necessitates ALL DEA-registered practitioners
who prescribe schedule I, Ill, IV or V drugs undergo a one-time, eight-hour training requirement incorporating education

on the treatment and management of patients with opioid or other substance use disorders.

ISMA has CME available to help you fulfill this requirement, and below are answers to questions frequently asked by practitioners
regarding the new requirements.

WHO IS RESPONSIBLE FOR SATISFYING THIS NEW TRAINING REQUIREMENT?
All DEA-registered practitioners, except for practitioners that are solely veterinarians.

HOW WILL PRACTITIONERS BE ASKED TO REPORT SATISFYING THIS NEW TRAINING REQUIREMENT?

Beginning on June 27 2023, practitioners will be required to check a box on their online DEA registration form — regardless of whether a registrant is
completing their initial registration application or renewing their registration — affirming that they have completed the new training requirement.

WHAT IS THE DEADLINE FOR SATISFYING THIS NEW TRAINING REQUIREMENT?

The deadline for satisfying this new training requirement is the date of a prescriber’s next scheduled DEA registration submission — regardless of whether it
is an initial registration or a renewal registration — on or after June 27, 2023.

This one-time training requirement affirmation will not be a part of future registration renewals.

HOW CAN PRACTITIONERS SATISFY THIS NEW TRAINING REQUIREMENT?

There are multiple ways that practitioners can satisfy this new training requirement.
FIRST, the following groups of practitioners are deemed to have satisfied this training:

Group 1: All practitioners that are board certified in addiction medicine or addiction psychiatry from the American Board of Medical Specialties, the
American Board of Addiction Medicine, or the American Osteopathic Association.

Group 2: All practitioners that graduated in good standing from a medical (allopathic or osteopathic), dental, physician assistant, or advanced practice
nursing school within five years of June 27, 2023, and successfully completed a comprehensive curriculum that included at least eight hours of training on:

e Treating and managing patients with opioid or other substance use disorders, including the appropriate clinical use of all drugs approved by the Food and
Drug Administration for the treatment of a substance use disorder; or

e Safe pharmacological management of dental pain and screening, brief intervention, and referral for appropriate treatment of patients with or at risk of
developing opioid and other substance use disorders.

SECOND, practitioners can satisfy this training by engaging in a total of eight hours of training on treating and managing patients with opioid or
other substance use disorders from the groups listed below. A few key points related to this training:

1. The training does not have to occur in one session. It can be cumulative across multiple sessions that equal eight hours of training.

2. Past training in treating and managing patients with opioid or other substance use disorders can count towards a practitioner meeting this requirement.
In other words, if you received relevant training from one of the groups listed below, before this new training obligation was enacted on Dec. 29, 2022,
that training counts towards the eight-hour requirement.

3. Past DATA-Waived training counts towards a DEA registrant’s eight-hour training requirement.

4. Training can occur in a variety of formats, including classroom settings, seminars at professional society meetings, or virtual offerings.

DOES THE ISMA OPIOID EDUCATION/TRAININGS MEET THIS NEW REQUIREMENT?

YES!

Per the DEA MATE training letter, the following accredited groups may provide training. ISMA falls into the first category below:

* Any organization accredited by the Accreditation Council for Continuing Medical Education (ACCME) or the Commission for Continuing Education Provider
Recognition (CCEPR), whether directly or through an organization accredited by a state medical society that is recognized by the ACCME or CCEPR. ISMA is
directly accredited by the ACCME.

The American Society of Addiction Medicine (ASAM)

The American Academy of Addiction Psychiatry (AAAP)

American Medical Association (AMA)

'bl'he American Osteppathlc Ass_omatloq (AQA), or any organizations accredited Learn more about the MATE Act

y the AOA to provide continuing medical education .

The American Dental Association (ADA) and CME opportunities:

The American Association of Oral and Maxillofacial Surgeons (AAOMS) =

The American Psychiatric Association (APA) www.lsmanet.org/MATE-FAQ
The American Association of Nurse Practitioners (AANP)

The American Academy of Physician Associates (AAPA)

The American Nurses Credentialing Center (ANCC)

Any other organization approved or accredited by the Assistant Secretary

for Mental Health and Substance Use, the ACCME, or the CCEPR
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ISMA Works to Lower Rising Indiana Health Costs,
Safeguard Quality of Care|

Pardeep Kumar, MD, MBA, President, Indiana State Medical Association

Healthcare expendi-
tures in Indiana are
typically higher than
in neighboring states.
In 2020, Indiana per
capita expenditures

on healthcare were
$10,517, which
was higher than in

Illinois, Kentucky, Michigan, Ohio, Towa
and Wisconsin. And that gap is expanding.
Indiana health care spending has increased
by 48% in the past decade, faster than in
most nearby states (35.3%). One of the
main reasons for this disparity is the higher
market concentration of hospitals, insur-
ance companies, and physicians’ groups in
Indiana.

Studies show that the entrance of any one
additional health insurer to the market is
associated with a 3.3% decrease in insur-
ance premiums. But Indiana’s health insur-
ance market is dominated by Anthem, which
has more than double the market share

of the next largest health insurer, United
Healthcare.

Hospital concentration is another cause of
higher healthcare expenses in Indiana. For
employer-insured patients, The Fort Wayne
Metropolitan Statistical Area (MSA) is the
most expensive healthcare market in the
state, with hospital outpatient and inpatient
spending well above the national median.
However, professional spending (physician
professional services) was 17% below the
national median; the main reasons for this
were higher costs and utilization in other
markets.

Having said that, Indiana as a state spends
very little on public health care. Indiana’s
spending on public health is close to $50
per capita, while the national average is in
the range of $90 or more; that is one reason
that Indiana ranks very low in public health

20

Figure 2.1: Healthcare Expenditures per Capita by Spending Category and State, 2020
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Motes: The categories of expenditures align with the national health expenditures estimates
published by the Office of the Actuary (Hartman et al. 2022) with one exception: drug spending
includes spending on nondurable medical products. Healthcare expenditures in this figure are
technically called personal health care expenditures,

Source; CM3 OfMice of the Actary (2022)

Figure 4.3: Healthcare Expenditures per Enrollee with Emplover-Sponsored Insurance in the
Four Most Populous MSAs in Indiana by Type of Spending, 2020
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Motes: All values in the figure are in dollars.
Source: Petris Center analysis of Health Care Cost Institute Healthy Marketplace Index (Health
Care Cost Institute 2022b)

metrics such as smoking, obesity, etc. A renewed focus on public health

in Indiana resulted in a public health commission being appointed by the
governor in August 2021. The commission has already presented its report,
and significant extra funding is being sought to revamp public health in
Indiana, with the hope that a more dedicated focus on preventive care will
decrease our per capita spending on sick care.

Nationally, our annual healthcare spending is more than $4 trillion (close
to 20% of the gross domestic product, or GDP) and growing. However,
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our life expectancy has decreased for the past two years to
its lowest level since 1996, mainly from COVID-19 related
deaths and opioid abuse. Refocusing on national expendi-
tures for public health can move the needle on life expec-
tancy meaningfully.

While our national healthcare spending is probably increas-
ing more each year than the GDP, physician Medicare
reimbursement has been static for more than two decades.
Adjusted for inflation, physician reimbursement is down
20% from 20 years ago. Meanwhile, the cost of operating
a medical practice has increased 39% and inflation has
risen 51%, making it increasingly unaffordable for physi-
cians to practice. The end-of-year omnibus spending bill
only partially alleviated further proposed cuts, calling for

a 3.25% reduction over two years instead of an immediate
4.5% cut. Advocating to change the Medicare payment sys-
tem will be a top priority for the AMA and other national
and state medical societies in 2023.

In September, the Improving Seniors’ Timely Access to
Care Act of 2022 unanimously passed the U.S. House of
Representatives. This bill would work to reduce the burden
of prior authorization in the Medicare Advantage plans,
and add more transparency, timeliness and accountability
to the Medicare Advantage plans’ prior authorization pro-
cess. Unfortunately, this proposal was excluded from the
omnibus bill. New proposed rules announced this month
by the Centers for Medicare and Medicaid Services may
address some of these concerns. The AMA and state medi-
cal associations will continue to work in the new Congress
to have these changes passed into law. Doing so will free
up valuable time physicians now must spend on prior
authorization, will reduce physician burnout, and will
improve physician wellness.

Here at home, the Indiana Physician Coalition, supported
by the Indiana State Medical Association, will be working
on scope of practice issues during the upcoming legislative
session. Midlevel practitioners are expected to push again
for expanded practice authority, a change which would
worsen patient outcomes while increasing health care
costs. The ISMA remains committed to safeguarding the
importance of physician-led care. The ISMA will also con-
tinue striving towards lower medical malpractice rates for
physicians, improving and protecting the physician-patient
relationship, improving physician autonomy, and increas-
ing GME funding to increase the physician workforce.

All these goals will advance the ISMA’s ongoing vision of
making Indiana one of the best states in which to practice
medicine, and Hoosiers among the healthiest people in the
country.
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Tax Planning & Preparation
Audit Representation

Call Us Today For A Free
Initial Tax Consultation

Dulin, Ward & DeWald, Inc.
CPAs & ADVISORS

Convenient
Dupont & 1-69
Location

260.423.2414
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Fort Wayne Medical Society - Alliance | Tonya Hughes, President

The Fort
Wayne
Medical
Society
Alliance
hosted its
21st annual
Cinderella
Dress Day
on March 25 at the Grand Wayne
Center. It was a record year with 1,089 teen girls attending

— more than double the previous years number of 420.

The attendees started their morning with two speakers on
the main stage in the line room. Connie Heflin, from Super
Shot, talked about the importance of cancer prevention
and HPV vaccination with the Guardisil shot. They then
listened to Captain Kevin Hunter, head of Narcotics Fort
Wayne Police Department, talk about fentanyl laced drugs.
The goal of this event is to give teens an age appropriate
health education at such a crucial time in their life. The
teens left the line room in groups of 15 and headed into
the health fair. We had 17 tables and health care profes-
sionals to educate on topics such as, Parkview Don’t Text
and Drive, Women’s Health, Mental Health Parkview
Behavioral Health, Suicide prevention from Remedy Live,
self defense, and so much more.

After the health fair teens entered the “Prom Boutique”,
where there were over 3,800 dresses for them to choose
from. The girls spent most of the day in here. We had
dresses, shoes, jewelry, and alterations all for them to
choose for free, and there were over 60 cosmetologists vol-
unteering their time to do hair and makeup.

Every girl deserves to feel like a princess. Sometimes this
is the only avenue a girl may have to get a dress. If we can
help put an ease on a parents budget while giving their
teen girl a health education, we want to continue this as
long as possible.

We couldn’t do any of this without our 200 community
volunteers and sponsors.

If you would like to donate a dress, shoes, or jewelry, you
can drop them off at any Peerless Cleaners and tell them its
for Cinderella Dress Day, and they will deliver them to us.
We also sort dresses year round and welcome all help.

Mark your calendar for Cinderella Dress Day next
February 2024.
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Cinderella Dress Day photography by Amy Sprunger
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The Fort Wayne
Medical Society
Alliance has been
awarded the
2023 HAP Award

AMA ALLTANCE, INC.

The Health Awareness Promotion is in
recognition of excellence of Alliance members
in health promotion programs and projects,
the Health Awareness Promotion Awards
were initiated in 1989.

The Fort Wayne Medical Society Alliance
has won for their Narcan initiative.

They have installed 9 Naloxone Boxes and

1 Vending Machine around Allen County.
With installation of these new boxes,

the non fatal overdoses have gone down 28%.
There are now an additional

1900 narcan kits a month on the street.

o
Sl ob

NARCAN
NOW

ALLIANCE

et Wipns Mo st Saciery
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Hospital news

Indiana University Health

} IU Health’s northeast region celebrated the opening of its newest medical office building

Medical Office Building

On January 30, IU Health's northeast region celebrated the
opening of its newest 55,000 sq ft medical office build-
ing on the southwest side of the city. The new facility,
located on 137 acres on Ernst Road near 1-69 and Lower
Huntington Road, houses primary and specialty care offices
as well as imaging services, infusion, and cardiopulmonary
rehabilitation.

“The medical office building is crucial to our continued
growth and commitment to increasing access to high qual-
ity care within Northeast Indiana,” said Bill Schenkel, chief
of staff for IU Health's northeast region. “We now have

8 total facilities in Fort Wayne, with over 40 primary care,
internal medicine, advanced practitioner and surgical pro-
viders, and we are always looking for new opportunities to
address the needs of the community.”

Primary and specialty care providers at this location include:

Primary care: Specialty care: Imaging services include MRI, CT, ultrasound,

e Dr. Mark King e Dr. Scott Mattson, cardiologist X-ray, Quclear m.edlcme,. fluoroscopy, Dexa,
e Dr Kevin Witt screening and diagnostic mammography, and

* Dr. Matthew Noyes, orthopedic surgeon automated breast ultrasound (ABUS).

* Dr. Stephanie Kidd * Dr. Kevin Lowe, general surgeon
e Dr. Molly Kelly

e Dr. Jeff Witt

¢ Dr. Joel Valcarcel

¢ Dr. Ashraf Hanna

¢ Dr. Kent Farnsworth
¢ Dr. Jonathan Gries
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Whether you're joining us for a short-term
stay to recover from surgery or an iliness, or
for long-term skilled nursing, the Rehabilitation
Center at The Towne House understands your
drive to regain your strength and independence.

As northeast Indiana's only retirement
community to earn national accreditation
in person-centered care, our dedicated
physical, occupational and speech therapists
focus on your abilities, not disabilities. They are
committed to helping you overcome obstacles
and accelerate healing, while supporting your
emotional, social and spiritual well-being...
sort of like your personal yogi. Call today to
arrange a tour.

Get back to your mdependent self n no time.

]

OWNE OUSE
Community

A BHI SERIOR LIVING COMMUNITY

2209 St. Joe Center Road - Fort Wayne, IN 46825 - 260-483-3116 - www.TowneHouse.org
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} Area’s First Robotic Bariatric Surgery Completed at Lutheran Downtown Hospital

The area’s first robotic-assisted bariatric pro-
cedure was recently completed by the surgi-
cal team at Lutheran Downtown Hospital.

Emanuel Nearing Il, M.D., a board-certified
surgeon specializing in weight loss surgery
and trained in minimally invasive and robotic-
assisted surgical techniques, completed the
first robotic sleeve gastrectomy procedure on
a patient alongside the surgical team at the
downtown Fort Wayne hospital.

"Our team is excited to bring minimally inva-
sive robotic-assisted surgery options to bar-
iatric patients in our area, ” said Dr. Nearing.
“This option can mean less pain and scarring
and a quicker recovery for patients.”

A sleeve gastrectomy procedure involves
removing a portion of the stomach, leaving a
slender stomach “sleeve.” The new stomach
is about one-third of its original size, help-
ing patients feel full or satisfied after eating
smaller amounts of food. This surgery also
causes changes in hormones that work to
promote a feeling of fullness.

Robotic-assisted surgery is a minimally invasive approach that
can be the most-effective, least-invasive option for certain pro-
cedures. Surgery requires a few small incisions, rather than one
larger one, and surgeons use special instruments that bend and
rotate, a tiny camera and a 3D high-definition vision system to
help guide and provide a magnified view resulting in enhanced
vision, precision and control.

Previously, patients eligible for bariatric surgery were typically
more than 100 pounds overweight or had a body mass index
(BMI) of at least 35 and one or more severe obesity-related
health conditions. Updated guidelines have lowered the thresh-
old for surgery to a BMI of 35 or higher without the need for an
obesity related comorbid condition, or a BMI of 30 with at least
one obesity-related comorbidity, with diabetes being a major
consideration. Often patients have tried other weight loss tactics
like diet and exercise without the long-term success proven by
surgery.

“The majority of patients who have bariatric surgery permanently
lose more than half of their excess weight while also eliminating
or reducing the risk of other chronic conditions,” said Nearing.
“This is not a shortcut to weight loss but a lifesaving surgery that
improves a patient’s quality of life.”

To learn more about Lutheran Downtown Hospital’s robotic
bariatric surgery program visit lutherandowntownhospital.com/
bariatric-weight-loss or call (260) 458-3410.
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Lutheran Downtown Surgical team poses with Dr. Emanuel Nearing (2nd from left)
after the first robotic bariatric surgery in the area.

Robotic-Assisted
Bariatric Surgery

Congratulations to Dr. Emanuel Nearing II* and his team,
who recently performed the first robotic-assisted bariatric
surgery in the area at Lutheran Downtown Hospital.

Dr. Nearing is a board-certified surgeon
experienced in minimally invasive and
robotic-assisted techniques. He specializes
in gastric bypass (Roux-en-Y) and sleeve
gastrectomy, as well as acid reflux,
esophageal function and other conditions
of the upper Gl tract.

Questions? (260) 458-3410

Lutheran
Health Physicians

*Member of the medical staff of Lutheran Downtown Hospital.
Lutheran Downtown Hospital is owned in part by physicians.
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} Lutheran Hospital on Money’s First “Best
Hospitals for Bariatric Surgery” List

The Lutheran Hospital Bariatric & Weight Management Center team,
which was recently recognized as one of Money.com’s Best Hospitals
for Bariatric Surgery.

Lutheran Hospital was among only 101 U.S. hospitals on Money.com’s
first-ever “Best Hospitals for Bariatric Surgery” list, which the website
announced in partnership with The Leapfrog Group.

Hospitals earning the distinction achieve Leapfrog’s standards for safety,
including performing enough procedures to give patients the best odds
of a positive outcome and keeping patients safe from errors, infections
and complications.

“Lutheran Hospital's accredited bariatric center has a history of success-
fully helping so many in our community permanently lose weight when
other strategies don't work.” said Clyde Wood, Lutheran Hospital CEO.
“We are proud to have the team’s dedication to our patients’ long-term
health recognized among the best in the nation.”

Patients who have bariatric surgery for weight loss performed at a hos-
pital and by a surgeon with more experience have better outcomes —
including lower mortality rates, lower complication rates and a shorter
length of stay at the hospital.

Hospitals on the prestigious list must meet Leapfrog standards for the
number of bariatric procedures performed at the hospital and by indi-
vidual surgeons. The hospitals must also utilize a safe surgery checklist,
prevent healthcare-associated infections and perform well on the
bi-annual Leapfrog Hospital Safety Grade, which assigns a letter grade
to all general acute care hospitals in the U.S. based on how well they
protect patients from preventable harm.

Read more about the Best Hospitals here:
money.com/best-hospitals/bariatric/

Learn more about Lutheran’s bariatric weight loss services here:
lutheranhospital.com/bariatric-weight-loss
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} The Joint Commission Awards
Lutheran Hospital Distinction
for Advanced Certification in
Ventricular Assist Device

Lutheran Hospital's heart transplant and ventricular
assist device (VAD) program has earned The Joint
Commission’s Gold Seal of Approval® by demonstrating
continuous compliance with its performance standards.
The Gold Seal is a symbol of quality that reflects a health
care organization’s commitment to providing safe, qual-
ity patient care.

Lutheran Hospital underwent a rigorous onsite review
during a visit with a team of Joint Commission reviewers
who evaluated compliance with VAD program standards
spanning several areas including compliance with nation-
al standards, clinical guidelines and outcomes of care.

The Joint Commission’s standards are developed in con-
sultation with health care experts and providers, mea-
surement experts and patients. They are informed by
scientific literature and expert consensus to help health
care organizations measure, assess and improve perfor-
mance. The surveyors also conducted onsite observa-
tions and interviews.

“Working with The Joint Commission enables us to set
the bar to ensure our program is providing the highest
quality of care,” said Hannah Copeland, M.D., cardio-
thoracic surgeon at Lutheran Hospital. “This intensive
review process has allowed us to demonstrate how our
patients are not just surviving but thriving with their
VAD - going back to work, participating in family and
social activities they’'ve missed for years and really doing
whatever they were doing before heart failure with
gusto.”

While the Lutheran Hospital VAD program uses The Joint
Commission standards as guidelines to ensure there is
always a high level of care for every patient, partnering
with it through the certification process every two years
also allows the team to share its successes and learn
what other high-performing programs across the coun-
try are implementing to bring more best practices and
innovations to local patients.

One particular program practice Lutheran Hospital was
commended for was its enhanced recovery after surgery
non-narcotic protocol. This effort in VAD post-surgery
pain management has proven to be successful in helping
patients recover more quickly without the use of narcot-
ics.

Learn more about Lutheran Hospital’s VAD program at
lutheranhospital.com/ventricular-assist-devices
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} Lutheran Hospital Receives Leading Laboratories Recognition from ASCP &

The Joint Commission

Lutheran Hospital received
Leading Laboratories
recognition from the
American Society for
Clinical Pathology (ASCP)
and The Joint Commission.
The two-year designation
serves as proof of the
hospital’s commitment to
laboratory excellence and
to help improve patient
outcomes.

Lutheran Hospital under-
went a rigorous applica-
tion process to receive the
recognition, including a
review of its outcomes,
indicators, metrics and
evidence. Additionally, the
hospital lab team had to
demonstrate excellence in
four key areas: elevating
quality outcomes, support-
ing professional development, cultivating trusted leadership and
promoting laboratory visibility.

"Qur team is proud to be recognized with this distinction at a
national level,” said Brandon Duttaroy, market director of labs
for Lutheran Health Network. “The Leading Laboratories desig-
nation is a culmination of initiatives we began two years ago to
strengthen our commitment to accurate, reliable test results for
patients and establish the highest level of standards and training
for our team members”

One specific initiative was the development of a laboratory men-
toring program, which pairs new and experienced staff to pro-
mote a positive workplace culture, establish comradery, provide

SPRING 2023

Members of the Lutheran Hospital lab team, who worked toward the Leading Laboratories recognition
from the American Society of Clinical Pathology and The Joint Commission.

the opportunity for new employees to seek advice or answers to
work-related questions and create a safe space for the lab team.
Mentor candidates are identified by leadership, trained prior to
joining the program and are also provided activities and interac-
tions to help guide the mentorship process.

The Leading Laboratories recognition, developed and refined by
laboratory leaders, is available to all Joint Commission-accredited
hospital laboratories. To learn more about the program, visit
leadinglaboratories.org.

Visit lutheranhospital.com/laboratory-services for more
information about the Lutheran Hospital laboratory services.
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} Parkview Regional Medical Center opens final unit of new medical tower, expanding
capacity by total of 142 beds

Parkview Regional Medical Center (PRMC) has opened the final
unit of its new medical tower, marking an end to the hospital
expansion project that increased its capacity by a total of 142
inpatient beds.

Construction for the new medical tower, also known as the
South Tower, began in May of 2018 to accommodate the
region’s growing demand for inpatient and ambulatory care.
Due to the COVID-19 pandemic, construction was expedited,
and the South Tower's first inpatient beds opened on the sixth
floor in August of 2020.

During the pandemic, Parkview Health also added inpatient
beds at its other hospitals, including nearby Parkview Hospital
Randallia and Parkview DeKalb Hospital, to accommodate the
increase in demand for care. With the newest 22-bed unit open-
ing at PRMC, the health system has expanded its total inpatient
capacity by more than 250 beds in just over two years. To care
for the community, Parkview hospitals also committed to avoid-
ing diversion, which is when a hospital temporarily turns away
ambulances or emergency patients.

“When the decision was made to build the South Tower, no
one could have anticipated the emergent need for additional
capacity due to the COVID-19 pandemic,” said John Bowen,
president, PRMC & Affiliates. “Largely because of the South
Tower, Parkview was able to care for more than two-thirds of
the COVID-19 patients in our region, never go on diversion and
always say ‘yes’ when patients needed care. Without PRMC’s
additional capacity, the pandemic would have looked remark-
ably different.”

The 168,000-square-foot South Tower has a total of six patient
floors and a lower level. The lower level includes a maintenance
area and co-worker entrance. The first floor features the newest
unit, 1 South, which is a 22-bed progressive level unit, as well as
the hospital’s emergency department. Floors two though six of
the South Tower are all 24-bed inpatient units.

All units in PRMC's two medical towers were built with a
patient-centered design, including private rooms and an abun-
dance of natural light to create a healing environment. The
rooms can also be easily converted to accommodate different
levels of care, a feature that is especially beneficial to capacity
management.

"We continuously managed inpatient capacity during the
COVID-19 pandemic by converting our units and adding, for
example, more ICU beds as needed,” Bowen said. “We have
responded similarly to the recent increase in respiratory illnesses.
Though we have adequate capacity thanks to our expansions,
we will continue to make adjustments as needed to ensure our
community has access to quality care.”

30 SPRING 2023



Hospital news |# PARKVIEW

Parkview receives national recognition for
meritorious outcomes from the American
College of Surgeons

The American College of Surgeons National Surgical Quality
Improvement Program (ACS NSQIP®) has recognized Parkview Regional
Medical Center and Affiliates, which includes Parkview Hospital
Randallia, among 78 ACS NSQIP participating hospitals that achieved
meritorious outcomes for surgical patient care in 2021.

As a participant in ACS NSQIP, Parkview is required to track the out-
comes of inpatient and outpatient surgical procedures and collect data
that assesses patient safety and can be used to direct improvement in
the quality of surgical care.

The ACS NSQIP recognition program commends a select group of hospi-
tals for achieving a meritorious composite score in either an “All Cases”
category or a category which includes only “High Risk” cases. Risk-
adjusted data from the July 2022 ACS NSQIP Semiannual Report, which
presents data from the 2021 calendar year, were used to determine
which hospitals demonstrated meritorious outcomes.

Parkview has been recognized on both the “All Cases” and “High Risk”
Meritorious lists.

"Quality and safety are key pillars to every successful surgery,” said
Michael Grabowski, MD, FACS, physician executive, surgery service line,
Parkview Health. “From the pre-op stages through discharge and even
follow-up appointments, we strive to create a positive patient experi-
ence and the best possible outcomes. This recognition from the ACS is a
direct result of the world-class teamwork and dedication of our surgeons
and co-workers, who provide excellent care to every person, every day.”

Each composite score was determined through a different weighted for-
mula combining eight outcomes. The outcome performances related to
patient management were in the following eight clinical areas: mortal-
ity, unplanned intubation, ventilator more than 48 hours, renal failure,
cardiac incidents (cardiac arrest and myocardial infarction); respiratory
(pneumonia); SSI (surgical site infections-superficial and deep incisional
and organ-space SSIs); or urinary tract infection. The 78 commended
hospitals achieved the distinction based on their outstanding composite
quality score across the eight areas listed above.

ACS NSQIP is the only nationally validated quality improvement program
that measures and enhances the care of surgical patients. This program
measures the actual surgical results 30 days postoperatively as well as
risk-adjusted patient characteristics to compensate for differences among
patient populations and acuity levels.

The goal of ACS NSQIP is to reduce surgical morbidity (infection or illness
related to a surgical procedure) and surgical mortality (death related to

a surgical procedure) and to provide a firm foundation for surgeons to
apply what is known as the “best scientific evidence” to the practice of
surgery. Furthermore, when adverse effects from surgical procedures are
reduced and/or eliminated, a reduction in healthcare costs follows.

ACS NSQIP is a major program of the American College of Surgeons and
is currently used in nearly 850 adult and pediatric hospitals.
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} Parkview Behavioral Health Institute
receives Human Experience NDNQI
Award for Outstanding Nursing
Quality®

Parkview Behavioral Health

Institute has been named 2022

a 2022 Human Experience HX NDNQI
(HX) National Database of Award
Nursing Quality Indicators

(NDNQI) Award for =

Outstanding Nursing Quality SkreesGaney

winner by Press Ganey, the v
global leader in healthcare

experience solutions and services.

This award is part of Press Ganey’s annual ranking of
the top hospitals and health systems in the country,
according to performance in nursing quality.

As a winner of the Press Ganey HX NDNQI Award

for Outstanding Nursing Quality, Parkview Behavioral
Health Institute is one of seven healthcare organiza-
tions nationally to be honored for providing outstand-
ing nursing quality. Press Ganey works with more than
41,000 healthcare facilities in its mission to reduce
patient suffering and enhance caregiver resilience to
improve the overall safety, quality and experience of
care.

This is the third time Parkview Behavioral Health
Institute has received NDNQI recognition from Press
Ganey.

“While this is identified as a nursing award, it's really an
award for all of our co-workers and providers because
it takes everyone to meet the needs of our patients and
provide quality care,” said Paula Bostwick, vice presi-
dent of hospital services, Parkview Behavioral Health
Institute. “We are grateful to continue a culture of
excellence at Parkview Behavioral Health Institute. This
award demonstrates our unwavering commitment and
compassion to those we serve.”

“As we recognize Parkview Behavioral Health Institute,
we are humbled by the tireless dedication of their out-
standing clinical nurses and nurse team leaders,"” said
Patrick T. Ryan, chairman and chief executive officer,
Press Ganey. “They inspire us with the compassion,
empathy and human connection they bring to the nurs-
ing profession and healthcare setting overall. We are
honored to celebrate their achievement.”
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} Parkview physician leadership expands; Dusman overseeing healthcare delivery

Ray Dusman, MD, is now serving in
a newly expanded leadership role at
Parkview Health.

As president of physician and clinical
enterprise, Dr. Dusman provides executive
oversight of all healthcare delivery. This
now includes administrative and physician
leadership within Parkview’s hospitals,
service lines and institutes. He also contin-
ues to lead safety and quality, physician enterprise (via Parkview
Physicians Group) and graduate medical education.

Dr. Dusman'’s expanded leadership role follows the recent
appointment of Rick Henvey as CEO.

“I am passionate about advancing physician leadership within our
organization,” said Henvey. “The expertise of our physicians is
invaluable to the overall success of our health system, and | am
confident Dr. Dusman will continue to guide us toward our aim

} Parkview Sports Medicine partners with Ayanna Patterson to create
Ayanna Patterson EmPower Forward Weekend

Parkview Sports Medicine (PSM) is partnering with former Indiana
Miss Basketball Ayanna Patterson to create the Ayanna Patterson

EmPower Forward Weekend, a first-of-its-kind event for northeast
Indiana.

Patterson is a Homestead High School graduate, currently in her
freshman season with the NCAA powerhouse UConn women'’s
basketball team. In addition to being the 2022 Indiana Miss
Basketball, she was also a member of the McDonald’s All-
American team and one of the country’s top-ranked women'’s
basketball prospects for the class of 2022.

Patterson is also a familiar face at PSM, where she worked out
with PSM Performance Training from eighth grade through her
senior year of high school to improve her strength and agility.

The Ayanna Patterson EmPower Forward Weekend will be
focused on empowering female athletes and supporting individu-
als with autism — two causes that are important to Ayanna.

“I'm excited to embark on this new partnership with PSM, as
they have played an integral part in my basketball performance
and recovery,” Patterson said. “Hosting a fun and memorable
weekend in my hometown, while raising awareness and funds for
a cause that is near and dear to me, is a dream come true.”

“This partnership with Ayanna is a natural extension of our rela-
tionship,” said Tommy Schoegler, vice president of orthopedics
and outreach, PSM. “We supported Ayanna through her high
school career, and we are thrilled to continue supporting her as
an elite college athlete. We look forward to the Ayanna Patterson
EmPower Forward Weekend this summer, as we know it will cre-
ate a positive impact on other hometown athletes and families.”
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of excellent care for every person, every day.”

A physician of 33 years, Dr. Dusman has been with Parkview
since 2010, when Fort Wayne Cardiology — where he served as

a cardiologist — joined the health system. He became chief physi-
cian executive of Parkview Health in 2013 and was instrumental
in growing Parkview Physicians Group from approximately 360 to
1,200 physicians and advanced practice providers today.

“We've been so fortunate to have Dr. Dusman’s leadership at
Parkview Health and Parkview Physicians Group. As a physician,
he brings a critical perspective to the health system’s executive
leadership team, and he is a tremendous asset to our focus on
clinical best practice,” said Mitch Stucky, MD, president, Parkview
Physicians Group.

Dr. Dusman currently serves as vice-chairman of the Parkview
Health Board of Directors and is also on the board of directors of
Erin’s House for Grieving Children.

Scheduled for July 28-30, the
Ayanna Patterson EmPower
Forward Weekend will include a
basketball camp for grades 6-12
and a three-on-three basketball
tournament for all ages at the
SportONE/Parkview Fieldhouse.

The weekend will also include
a banquet at the Memorial
Coliseum Expo Center, where Ayanna will present two new
awards for northeast Indiana. The Women'’s Athlete of the Year
Award will be given to an outstanding incoming senior athlete of
any sport, and the Female Athletics Advocate of the Year award
will be given to an outstanding coach or community member.

Proceeds from the Ayanna Patterson EmPower Forward Weekend
will support the Autism Society of Indiana.

“We are excited and honored to tell our story as a part of the
EmPower Forward weekend,” said Courtney Wolley, executive
director, Autism Society of Indiana. “Ayanna is a special young
lady, and we know her passion for our community and her tal-
ents on the court will help us grow autism awareness so we can
better serve not only this part of the state, but all of Indiana.”

This partnership is the first NIL (Name, Image and Likeness) agree-
ment for both PSM and Patterson, who earlier this year signed
with KLUTCH Sports Group, a premier agency representing some
of the world’s biggest athletes across major professional and col-
legiate sports.
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Parkview Physicians Group clinic at
Electric Works opens with enhanced care
model, convenient services

The Parkview Physicians Group (PPG) clinic at Electric Works is
now open, offering an enhanced care model and convenient
services for people who live and work in the community.

The location includes a PPG — Family Medicine office and a
Parkview Walk-In Clinic, as well as onsite lab and pharmacy
services. After a soft opening in December, the clinic is now
fully operational, with all providers accepting new patients.

The PPG — Family Medicine team at this clinic will offer what's
known as enhanced primary care, which is a patient-centered
model focused on preventative services and chronic disease
management. It also integrates mental health as part of a
patient’s comprehensive care plan.

The enhanced primary care team will include the patient’s
primary care provider, a care navigator, a pharmacist, and
behavioral health specialist, as needed. Lab and pharmacy
services are onsite so patients can access their multidisciplinary See the difference at

care team in one convenient location. Pa rkview Hospice
"Electric Works is an innovative project, and this clinic is taking

an innovative approach to care,” said Joshua Kline, MD, chief
medical officer, Parkview Physicians Group. “With integrated

care coordination and access to essential services, we believe

the enhanced primary care model will create improved health
outcomes alongside an enriched patient experience.”

The PPG Electric Works clinic will have four providers on staff.
Jaspreet Jawanda, MD, and Delaney Kaiser, NP, will primarily
care for family medicine patients. Adaku Nnodi, MD, and Paul
Hayes, PA, see both family medicine and walk-in clinic patients
at this location.

“This clinic is in a great location to improve access to care for
area residents, as well as the tenants of Electric Works who may
need healthcare for their employees,” Kline said. “The start of

a new year is a great time to set yourself up with a primary care
provider who can help to improve your health and inspire you to
take steps to improve your well-being.”

The PPG clinic at Electric Works is located at 1660 Broadway Choose the hospice team

St., Suite 165. To make an appointment with a PPG — Family trusted by families like yours.
Medicine provider at this location, call 260-266-9805. No Parkview.com/hospice
appointment is needed for the Parkview Walk-In Clinic, which
is open from 8 a.m. to 8 p.m. daily.

PARKVIEW
HOSPICE

Our family caring for yours.
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SPECIALTIES REQUIRE FOCUS

We served our fellowship in Commercial Real Estate.

We have dedicated 35 years to perfecting our trade focus on your specialty—taking care of your patients.
s0 we can help you focus on yours. At Sperry Van As a full service real estate company, not only can we
Mess Parke Group, we understand that it's hard help you take care of your existing property, but we
enough to run a8 successiul medical practice today can also help you relocate when you need more
without having to worry about facility management or space. To find out more about what Sperry Van Ness
maintenance. Let us do what we do best, so you can Parke Group can do for you, call us or visit us online.

(|t Sperry Van Ness.

Parke Group

SWVNIC s a franchisor, and all SVN offices ame indepandently owned and operated

34 SPRING 2023



By providing programs that

are expertly curated by faculty,
staff and alumni, USF Discovery
Academy gives students insight
into the rousing world of
collegiate academics and
prompts them to consider
their own future careers.

CAMP OFFERINGS M

el

ACADEMY

June 5-9
Humanities Camp: World Building

June 6-7
A Passport to Your Future in Healthcare

June 12-16
Leadership Discovery Camp

June 19-21
Cross Country at USF: Discover the
Science of Movement and Nutrition

June 29-30
Lunar Camp

July 9-13

Beauty Will Save the World

July 10-14

Wilderness Skills and Nature Camp

July 10-14 and 17-21
Youth Summer Art Program

July 10-21

Creative Arts Summer Studio Experience
for Visual Art & Music Technology

July 24-28

City Strings Summer Camp

To sign up or for more information,
go.sf.edu/camps or email camps@sf.edu

SAINT FRANCS.,
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709 Clay Street, Suite 101
Fort Wayne, IN 46802
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WHEN YOUR PATIENT IS LIVING WITH
PAIN, THEY'RE NOT REALLY LIVING.

ISA S. CANAVATI JEFFREY K. KACHMANN LOI K. PHUONG SHAHNAWAZ H. QURESHI
M.D,, FA.CS. M.D. M.D,, FA.C.S. D.O.

JENNIFER RITCHIE ADRIENNE EVANS SARA STOUT
MSN, FNP-C MSN, FNP-C MSN, NP-C

Innovative solutions to back and neck pain begin with your referral

to the skilled specialists at NeuroSpine & Pain Center.

NeuroSpine‘®Pain gt o0
C E N T E R 260.436.2416

info@fwnc.com

Solutions to back andpain care WWW.NEUROSPINEPAIN.COM




