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For most of us reading this article,
access to our physician is likely not

a major problem. For many of us who
have employer-sponsored health
insurance, choosing a hospital often
comes down to preference. But for
many other Arkansans—especially
those who need treatment for
behavioral health and addictions—
access is not so easy. Yes, it's actually
a bit complicated. But it should not
be...if we take the time to understand
what these individuals really need to

get better.

T'S COMPLICATED:

ACCESS

Find Me

Access for those suffering from mental
health issues and/or substance use begins
with “location, location, location.” First, we
all have to do our part to identify those who
need help. Maybe we work in a place where
see people struggling every day. Maybe
we have family members—young and old—
dealing with issues that cause depression,
increase anxiety, or lead to addictions. Or
maybe, just maybe, we see the person who
needs help every day in our bathroom mirror.

JUL / AUG 2017 | HEALTHCARE JOURNAL OF LITTLE ROCK

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

Second, we all have to recognize that find-
ing people takes more than a simple glance.
Sure, you noticed the panhandler asking for
money yesterday in the grocery store parking
lot and wondered if he was really homeless.
Yes, you noticed the ambulance on the op-
posite side of the street turning into the ER
and were momentarily thankful it was no
one close to you. But did you wonder beyond



JASON MILLER, CEO
The BridgeWay

that? Did you consider the thousands of Ar-
kansans who need a few dollars to buy food...
but are not asking? Did you think about the
thousands of Arkansans who live in rural
parts of the state who do not go to a family
physician or a psychiatrist when they need
to and instead end up in the ER? Did you
make the incorrect assumption that every
person—especially those with mental health
disorders—has a stable address or a phone or
an understanding of their illness? Did you
look beyond the person in front of you and
recognize the bigger issue of access to treat-
ment that is all around us?

Remind Me

Even when we are able to find that person
who needs our help, we still often struggle
with finding the appropriate level of acces-
sible care for this individual. In my hospital,
I see patients who are dealing with addiction,
mental illness, and depression coupled with
many, many socioeconomic factors that only
make those issues worse. I see individuals,
both young and old, who just the day before
wanted to take their own life. And the same
kind of serious issues face medical hospi-
tals who deal with heart attacks diabetes and
infectious diseases. Yet after the healthcare
system stabilizes these patients, those hard-
working doctors, nurses, and social workers
are often forced to discharge these individu-
als right back to the same “system” that was
not accessible to them before.

We are asking patients who barely under-
stand their disease and who have limited ac-
cess to health insurance or healthcare ser-
vices to now “take care of themselves.” We
remind them to keep their next appointment
with the doctor we've referred them to—even
though that clinic is 30 miles away and they
have no money for gas. We provide them with
a prescription for 2 or 3 medications—even

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

though many antidepressants and antipsy-
chotics are much more than $4. We ask fam-
ily members—many of whom have chosen to
stop helping their addicted family member—
to please open up their home one more time.
We provide patients—both in behavioral and
medical-with tons of paperwork or instruc-
tions and remind them to go “online” to look
for more—even though many of them do not
read well and have no access to a computer.

While we often struggle to find the pa-
tients who need us, access is also about the

“where” and the “how.” Patients and families

do not always have the means to do what
we ask them to do. They often do not have
access to the places we send them. And many
of them—especially in behavioral health—do
not know how to find a solution when even
more barriers arise.

Get Behind Me

We all can do our part to help our pa-
tients gain access to the healthcare arena.
For those who deal daily with behavioral,
emotional, and addictive disorders, the ac-
cess issue can be even greater. And if we fail
to recognize the size and scope of the access

barriers or to realize the collective nature
of this issue, the healthcare system—from
insurance to treatment to politics—fails the
patient.

Regardless of our political views or po-
sitions, we all have an impact on access.
Whether we provide the care at the bedside
or make policy that affects patients across
the state, we must be able to recognize the
barriers and find solutions around them. Ac-
cess is more than a simple and subtle no-
tice of people who are struggling...it is about
finding the real reasons why people need it.
Access is more than building a new clinic
on the corner..it is about ensuring patients
actually know it exists. Access is more than
an appointment or a prescription...it is about
recognizing the barriers that interfere with
them. Access is more than the “hope” that
a patient will find his way...it is actually co-
ordinating care at the front-line level from
people who know how to coordinate it. Ac-
cess—real access that impacts my patients
and yours—is maybe not so complicated if
we work together to make it better. My best
toyou! H
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REVISING ‘SCRIPTS:
Keeping Up with
New Prescribing
Advisories

MOST CLINICIANS ACKNOWLEDGE that a
substantial portion of what they learned during
training changes with time. The hard part is to
discern those elements of routine practice that no
longer reflect current clinical evidence. Diffusion
of new recommendations that alter routine care
can take years. Let’s look at a few new ideas and

see how many could impact daily practice.
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AVOID FLOUROQUINOLONES Over the
last decade, evidence has accumulated that
this class of antibiotics is associated with
toxicity to collagen structures. These anti-
biotics are now related to tendon ruptures
of the shoulder, hands, and especially the
Achilles tendon. The risk increases in older
patients and those on steroids. This toxicity
now carries a “black box” warning from the
FDA. In addition, fluoroquinolones are as-
sociated with paresthesia and neuropathy:. It
is now recommended that these antibiotics
not be used for sinusitis, cystitis, or chronic
bronchitis for which they have been com-
monly used in the past. This warning prob-
ably impacts most practices in Arkansas.

MORPHINE EQUIVALENTS Most clini-
cians have become aware of the opioid ep-
idemic and the need to curtail easy access
to narcotics alone or in combination with
other psychotropic medications. While total
avoidance of these agents might not be the
best care for all patients with chronic pain,
careful titrating of morphine equivalents
should be part of everyone’s clinical prac-
tice. Most studies now indicate that noncan-
cer pain does not get additional relief with
higher daily use of opioid dosing. Many for-
mulary programs are now limiting prescrip-
tion benefits to 100 morphine equivalents a
day or less of opioids in any combination of
medications. Arkansas Medicaid now lim-
its prescriptions for noncancer pain to 250
morphine equivalents a day and will reduce
this maximum by 50 morphine equivalents
a day until 100 morphine equivalents per

day in November 2018.

What does this limit look like? 100 mor-
phine equivalents a day of opioids includes
one of the following:

100 mg morphine

100 mg hydrocodone

25 mg hydromorphone

65 mg oxycodone

33 mg oxymorphone

1000 mg tramadol

20 mg methadone

LONG TERM PROTON PUMP INHIBITORS
Data are accumulating about long-term tox-
icity of omeprazole and its cousin agents,
now commonly available over the counter.
Studies have linked the drugs to increased
risks for pneumonia, c. difficile, malabsorp-
tion of iron, B12, and magnesium, altered
bone metabolism, and interstitial nephritis.
It is probably wise to recommend PRN use
of these agents or substation with H2 block-
ers for most patients with chronic dyspepsia.

METFORMIN AND B12 All clinical guide-
lines for the care of type 2 diabetes recom-
mend metformin as the first oral agent in
the care of this condition. Studies indicate
that nearly 20 percent of patients on long
term metformin develop B12 deficiency, so
periodic blood checks should be added to
the care of these diabetics.

TRIMETHOPRIM AND HYPERKALEMIA
Because most antibiotics are given for short-
term interventions, abnormalities of electro-
lytes are often undetected or not associated
with a new prescription. Bactrim has along
history of raising potassium in older patients
and those on angiotensin-related antihyper-
tensives. This interaction deserves greater

recognition but not necessarily avoidance of
the use of this useful antibiotic.

WARFARIN INTERACTIONS Most clinicians
are acutely aware that trimethoprim can
markedly elevate INR readings in patients
on warfarin. But did you know that azithro-
mycin, prednisone, Tylenol, and PPIs can also
have a significant impact on INR values? Pa-
tients whose INRs are often unstable could
reflect intermittent use of PPIs or Tylenol as
over-the-counter PRN medications are usu-
ally not considered part of the drug toxicity
interaction equation.

ARIPIPRAZOLE (AKA ABILIFY) AND GAM-
BLING This drug is often used in patients
with behavioral and mood disorders. The
concomitant appearance of obsessive be-
havior and poor urge control might be mis-
construed as part of a patient’s illness and not
a side effect of their medications. Aripiprazole
unfortunately has been connected to com-
pulsive gambling and binge eating, amongst
other compulsive behaviors. This odd side
effect should be kept in mind in patients on
the drug who exhibit problematic behavioral
patterns.

Like the weather in Arkansas, clinical prac-
tice is always changing — sometimes in areas
one would least expect. Even the most rou-
tine order writing benefits from an occasional
second look! W

Bill Golden, MD, Professor of Medicine at UAMS, holds
a secondary appointment in the COPH Department
of Health Policy and Management and has been ap-
pointed to serve as a member of the guiding commit-
tee for the national Health Care Payment Learning and
Action Network. The network, which is under the fed-
eral Centers for Medicare & Medicaid Services (CMS),
was convened to identify payment models and reforms
that will lead to better care at lower costs — primarily
by tying health care payments not to services but to
value and quality of patient outcomes. Dr. Golden,
who has been a leader in state and national efforts to
move towards payment models that emphasize value
over volume, also serves as Medicaid Medical Direc-
tor for the Arkansas Department of Human Services.
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Marcy Doderer, FACHE

Arkansas Children’s: Reaching
More Children in More Ways

Arkansas Children’s is reaching more children
in more ways to improve the health of the state’s
710,000 children, promising care where children
live, learn and play.

“We've dedicated more than a century to pro-
viding care to critically ill and injured children, but
our work won't be finished until Arkansas is the
healthiest, safest place to be a child,” said Arkan-
sas Children’s President & CEO Marcy Doderer,
FACHE. "Working in collaboration with other
champions for children, we can change the story
for the children of Arkansas.”

Over the last four years, Arkansas Children’s has
crafted a statewide plan to champion children
in every corner of Arkansas in order to improve
the state’s child health standards. At the plan’s
core are two children’s hospitals, an enterprising
research institute, a separate foundation dedi-
cated to raising funds, community clinics and edu-
cation and outreach programs.

The backdrop for this announcement was the
new Arkansas Children’s Hospital Southwest Lit-
tle Rock Community Clinic, scheduled to open
in June 2017.

Arkansas Children’s seeks to unite local partners,
ranging from community physician practices to
state agencies and food pantries, in the effort
to create a safer, healthier future for all Arkansas
children.

“We've spent four years studying how we might
create a healthier tomorrow for Arkansas children,
to offer them better opportunities and share with
their families our unyielding commitment,” said
Doderer, who joined Arkansas Children’s as Pres-
ident & CEO in 2013. “We have determined the

BAPTIST HEALTH IMPLANTS ARKANSAS’
FIRST TOTAL ARTIFICIAL HEART

Baptist Health Medical Center-Little Rock has implanted the state’s first Total Artificial Heart
on a 21-year-old from Jonesboro, Arkansas. The recipient, Chadarius Johnson, is recovering
from the groundbreaking surgery, which took place on Tuesday, April 18.

The Syncardia Total Artificial Heart is a battery-operated device that contains the same com-
ponents as a real human heart and serves as a bridge to transplant.

Baptist Health has a long history of heart milestones. In 1989, the hospital performed the
state’s first heart transplant, and then again in 1999 it introduced left ventricular assist devices
(LVAD) to Arkansas. Since 1989, 260 heart transplants and more than 300 HeartMates, a type
of LVAD, have been implanted along with other mechanical support devices. In 2015, Baptist
Health was selected as one of only 60 centers in the country to evaluate the HeartMate |ll, the
latest advancement in mechanical circulatory support, and currently is in the top three enroll-
ing centers in the country.

"Mr. Johnson has been on the heart transplant waiting list since January 2017, and due to the
difficulty of finding a suitable donor heart, we implanted the artificial heart as the final option
to save his life,” said Dr. John Ransom, surgical director of the Baptist Health Heart Transplant
Institute. “This device is designed to buy him time while a donor heart is found.”

Most patients with end-stage heart failure would have received an LVAD. But for Johnson,
an LVAD wasn't enough. He had already been placed on Extracorporeal Membrane Oxygen-
ation (ECMO), a treatment that provides support for patients with extreme cardiac and respi-
ratory failure, to stabilize his condition. While waiting for a donor heart, the only option for
Johnson was a Total Artificial Heart.

"The surgery went well,” said Dr. Ransom. “Now, we need for him to continue to improve as
we wait for a donor heart. While the number of patients diagnosed with advanced heart fail-
ure continues to rise, the number of donor hearts has remained the same.”

Baptist Health has the only comprehensive heart failure management program in Arkansas
that can offer patients ECMO, LVAD, Total Artificial Heart, and heart transplant.

Nearly 1,700 Total Artificial Hearts have been implanted across the globe. Similar to a heart
transplant, the Total Artificial Heart replaces both failing heart ventricles and the four native
heart valves. There are no motors or electronics of any type inside the body. All electronics
are located outside the body in the pneumatic driver, which powers the Total Artificial Heart
and monitors blood flow.

Total Artificial Heart

Human Heart
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best way to fundamentally improve the health of
Arkansas children is by removing as many barri-
ers as possible.”

Most national health indicators rank Arkan-
sas in the bottom 10 percent. The Robert Wood
Johnson Foundation says Arkansas ranks at 46
in child health. And the Annie E. Casey Founda-
tion's KIDS COUNT report, regarded as one of
the most thorough assessments of child wellbe-
ing, places Arkansas at No. 44.

One of the greatest challenges in reaching more
children in more ways is the vast difference in chil-
dren-per-square-mile from one corner of the state
to the other. For example, there are 122 children
per square mile in Pulaski County, while there are
only four per square mile in Lincoln and Desha
counties. In northwest Arkansas, there are 78 chil-
dren per square mile, but only 36 per square mile
in northeast Arkansas.

The Arkansas Children’s Hospital mobile den-
tal program, a partnership with Ronald McDon-
ald House charities and Delta Dental, is one such
innovation. The program reaches approximately
1,200 Arkansas children every year with full-ser-
vice dental care at school, making it easier for
children to get the treatment needed without
missing school days. The program has provided
18,000 Arkansas children with dental sealants dur-
ing school hours over the last eight years.

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

The Arkansas Children’s Hospital Southwest
Little Rock Community Clinic, under construction
on Dailey Drive, was to open in June. The facility
will offer bilingual primary care for all children in
the area, with 15 exam rooms, a laboratory and
X-ray services. The area is home to about 35,000
children, and there are currently only a handful of
pediatric providers nearby.

As part of its evolution, Arkansas Children's
is integrating an updated logo to reflect these
efforts.

Two CHI St. Vincent Hospitals
Awarded For Quality Stroke Care
Two CHI St. Vincent hospitals in central Arkan-
sas have been recognized for excellence in stroke
care by the state Department of Health. CHI St.
Vincent Infirmary in Little Rock and CHI St. Vincent

Hot Springs both recently received awards for
providing defect-free stroke care. The recogni-
tion was based on performance measures doc-
umented in the Arkansas Stroke Registry during
fiscal year 2016.

In addition to the award from the Department of
Health, CHI St. Vincent Hot Springs was presented
with a “gold plus” quality achievement award
from the American Heart Association/Ameri-
can Stroke Association (AHA/ASA) for attaining
specific benchmarks related to stroke care for at
least 24 consecutive months. CHI St. Vincent Hot
Springs has continued to build on its success in
ensuring stroke patients receive the most appro-
priate treatment, having earned the bronze award
in 2015 and the silver award last year.

According to the Department of Health, defect-
free care is determined from seven AHA/ASA
guidelines. The CHI St. Vincent hospitals recog-
nized were among a dozen hospitals statewide

to receive awards.

LHC Group and Baptist
Announce Joint Venture

LHC Group and Baptist Memorial Health Care
announced entry into a definitive agreement to
form a new joint venture to enhance home health
and hospice services in Tennessee and Mississippi
— with possible future expansion into Arkansas.
Baptist Memorial Health Care is a 17-hospital sys-
tem spanning a three-state area.

Baptist provides home health and hospice ser-
vices at eight facilities in Tennessee and Missis-
sippi — with 300-plus employees serving more
than 900 patients across 50 counties. It is antic-
ipated that the joint venture agreement will be
completed on June 1, 2017, subject to custom-
ary closing conditions, at which time LHC Group
will purchase majority ownership of the home
health and hospice facilities and assume manage-
ment responsibility. The facilities will continue to
operate under their existing names. LHC Group
expects annualized revenue from this transaction
of approximately $25 million and that the transac-
tion will be slightly accretive to LHC Group's 2017
earnings per share.

The Baptist Reynolds Hospice House, located
on the campus of Baptist Memorial Hospital-
Collierville, will remain a part of the Baptist Sys-

tem. The Hospice House will continue its vision

and mission to provide comfort and support to
patients and loved ones when a life-limiting illness
is no longer manageable at home. In addition, the
Kemmons Wilson Family Center for Good Grief
will remain affiliated with Baptist. All donations
made to the Hospice House and Grief Center will
be used to further the mission of Baptist.
Hospital and home health partnerships are a
key component in helping patients manage their
conditions and achieve the best possible health.
LHC Group is the joint venture partner of choice
for 73 health systems nationwide consisting of 190
hospitals — delivering patient-centered care in the

comfort of home.

UAMS Team Wins Top National
Award for Clear Language

The University of Arkansas for Medical Sciences
(UAMS) Center for Health Literacy won top hon-
ors at the ClearMark Awards Ceremony hosted
by the Center for Plain Language on May 9 in
Washington, D.C.

UAMS won the Grand ClearMark Award in the
Spanish language category for its plain language
handbook, “Cémo Hablar con su Doctor/How to
Talk to Your Doctor.” The booklet was developed
by the Center for Health Literacy and the UAMS
Antenatal and Neonatal Guidelines, Education
and Learning System (ANGELS) interpreters at
the Center for Distance Health.

The ClearMark Awards recognize clarity and
simplicity in documents created by North Ameri-
can companies, governments and organizations.
The Center for Plain Language award ceremony
also serves as an annual meeting of the minds
for some of North America’s greatest plain-lan-
guage champions.

“Improving patient-provider communica-
tion and increasing patient engagement are
very important for healthcare outcomes, qual-
ity of care, and appropriate use of healthcare
resources,” the ClearMark judges wrote in their
feedback. “This tool represents a great step for-
ward in teaching patients in an easy-to-under-
stand piece how to communicate better with
their providers.”

Kristie Hadden, PhD, executive director of the
Center for Health Literacy, said the award was the
result of great teamwork.

The Center for Health Literacy’s mission is to
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improve society and population health by mak-
ing health information easy to understand and
use. This includes training healthcare providers
to communicate with patients in plain language
and improving patients’ understanding of health-
care topics. For more information, visit healthlit-
eracy.uams.edu.

“Cémo Hablar con su Doctor” does both. It was
designed to help Spanish-speaking patients pre-
pare to visit their healthcare provider. The manual
uses the patient’s hand as a reminder of the five
things to keep in mind for each visit — one per fin-
ger. The goal was to overcome known communi-
cation barriers related to health literacy for Span-
ish-speaking patients and to give clinics a tool for
helping facilitate communication.

Lee Kitchen, program manager and Spanish
interpreter with the Center for Distance Health,
said the collaborative project aligned perfectly
with the center's core belief that all people have
the right to clearly understand their health condi-
tion and healthcare plan.

The Center for Health Literacy staff who worked
on the project were: Hadden, Tina Moore, Alison
Caballero, Katie Leath, Nancy Dockter, Latrina
Prince, and Andrea Roy. The collaborating Cen-
ter for Distance Health ANGELS staff were: David
Fletcher, Lee Kitchen, Veronica Hernandez, Diana

Johnson, and Elizabeth Sweat.

Carroll joins Clinton Medical
Clinic, Conway Regional

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

While Carroll Family Practice at 244 Highway
65 N has closed, Dr. Carroll's patients can con-
tinue to visit him at Clinton Medical Clinic, which
is located at 2526 Highway 365, Ste 203. Clin-
ton Medical Clinic is owned by Conway Regional
Health System.

“Dr. Barry Carroll joining Conway Regional is a
vital part of our plans for expanding healthcare
coverage in the Van Buren County area,” said
Rebekah Fincher, Corporate Director of Physi-
cian Relations and Business Development. “He
is one of the most trusted and experienced fam-
ily practice doctors in Van Buren County, and we
are pleased that he has decided to join Con-
way Regional in providing excellent healthcare

to the community. We look forward to bringing
enhanced family practice and specialty coverage
to the community.”

Dr. Carroll has more than 25 years of experience
in the practice of Family Medicine. He earned his
medical degree from the University of Arkansas
College of Medicine at Little Rock in 1992 and
has practiced in Clinton as a family practice phy-
sician since 2010.

He is joined on the staff of Clinton Medical Clinic
by Crystal McMahan, an Advanced Practice Regis-
tered Nurse. Formerly Reddy Medlical Clinic, Clin-
ton Medical Clinic has provided healthcare to Van
Buren County for more than 35 years.

The Conway Regional Primary Care Network
consists of nine family clinics in Faulkner, Pope,

and Van Buren Counties.

UAMS Center for Distance
Health Named Top 25 Program

The Center for Distance Health at the University
of Arkansas for Medical Sciences (UAMS) recently
was recognized as a Top 25 innovative program by
the Ash Center for Democratic Governance and
Innovation at the Harvard University John F. Ken-
nedy School of Government.

Every year for more than 20 years, the Ash Cen-
ter has used it Innovations in American Govern-
ment Awards competition to recognize the very
best innovations in American government to bring
them national attention and to promote their dis-
semination. The Top 25 programs represent the
top 2 percent of the initial applicant pool in the
competition.

The Center for Distance Health is part of an
exemplary group of programs that represent the
cutting edge in government policies, initiatives,
and best practices, the organization stated.

The Ash Center advances excellence and inno-
vation in governance and public policy through
research, education, and public discussion. The
Innovations in Government Program is one of
three major programs that support its mission.

In a primarily rural and largely medically under-
served state, increasing access to healthcare is
an enormous, ongoing challenge. Arkansas rep-
resents just one of 15 states in the United States
where the population is more than 50 percent
rural.

In rural communities there are many challenges,
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like poverty and the lack of access to specialty
healthcare. These deficiencies contribute to poor
health outcomes, with the state ranking 48" in
overall health in 2015.

Leaders at the state’s only academic health sci-
ences university, UAMS responded to this crisis
in 2003 first by establishing ANGELS, an inter-
active video consultation service for Arkansas’
rural, high-risk pregnant women and their pro-
viders. ANGELS' success led to the founding of
the UAMS Center for Distance Health (CDH) in
2007, which delivers specialty clinical expertise
through interactive video to address Arkansans’
health disparities.

The center now manages ANGELS and other
medical consultation programs that leverage
real-time technologies to connect UAMS spe-
cialists to patients, hospitals, and clinics in rural
locations throughout Arkansas where no such
expertise exists. The center has brought 21 tele-
medicine and 10 distance education programs
to rural Arkansans, collectively conducting more
than 77,000 clinical consultations and educating
over 3,238 patients and students in 2015 alone.

Moreover, the center led to the creation of a
statewide telemedicine network through federal
grant support, which provides telemedicine con-
nectivity to more than 400 healthcare entities. Ini-
tially formed through an alliance with the state’s
Medicaid program and UAMS, the Center for Dis-
tance Health has partnered with healthcare com-
petitors, insurance companies, prison systems,
and federal- and state-supported community
clinics to bring healthcare closer to the people
of Arkansas.

Stephen Goldsmith, director of the Innovations
in Government program at the Ash Center, called
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these Top 25 programs “the vanguard of creative,
solution-oriented governing, demonstrating that
the drive to make government work better and
do more comes from all levels and jurisdictions
of every size. These programs are focused on an
impressive range of areas and some of the coun-
try's most pressing social concerns, including the
opioid epidemic, government efficiency and effi-
cacy, environmental conservation, homelessness,
and the school and workforce readiness of our
citizens.”

The Innovations in American Government
Awards was created by the Ford Foundation in
1985 in response to widespread pessimism and
distrust in government’s effectiveness. Since its
inception, over 500 government innovations
across all jurisdiction levels have been recognized
and have collectively received more than $22 mil-

lion in grants to support dissemination efforts.

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

CHI St Vincent Hot Springs announced that the
Katherine C. Anthony Charitable Trust has made
a $500,000 donation to the development of its
Mother Baby Unit.

CHI St. Vincent Hot Springs’ Mother Baby Unit
is creating a new model of care for mothers and
their new babies. The new care model will keep
babies in the room with their mothers from the
moment they are born. This along with a newly
remodeled unit will position the hospital system
as a leader in the market by improving care pro-
vided to patients, as well as enhancing the func-
tional and esthetic appearance of this area.

Tony Houston, President CHI St. Vincent Hot
Springs, said, “We're so grateful for this generous
donation by the Katherine C. Anthony Charitable

Trust. As a long-time champion of the health
ministry Katherine generously supported the Hot
Springs community through many healthcare ini-
tiatives including funding the creation of the Coo-
per-Anthony Child Advocacy Center. This gift will
allow our ministry to adjust our model of care for
mothers and their children in a way that has a last-
ing effect.”

Dr. Clint Henson, Obstetrics/Gynecology Phy-
sician, said, “The benefits of this type of care
model are numerous. Keeping moms and babies
together is so important that many professional
organizations have made recommendations pro-
moting ‘rooming in’ and opposing routine sepa-
ration of mothers and babies after birth.”

“Rooming in,” the main model of care in the
new Mother Baby unit, has numerous benefits
including:

® Babies cry less and are easier to calm
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CHI St. Vincent Sim Lab

* Moms get more rest

* Ability to respond to baby’s feeding cues

® Make more breast milk, faster

¢ Ability to ensure the care the mother desires for
baby is delivered (e.g. no pacifiers, bottles, tests,
etc.)

e Increased bonding between mother and infant.

CHI St. Vincent Opens
New Simulation Lab

CHI St. Vincent has debuted a newly expanded
simulation lab to provide additional capacity to
train medical professionals about how to continue
to improve quality in patient interactions.

The expanded lab more than doubles the size of
the former training space used to simulate lifelike
medical scenarios with male, female, and infant
mannequins. The new lab features three rooms
identical to the patient rooms at St. Vincent Infir-
mary so that nurses and other medical practitio-
ners can undergo a training experience as realis-
tic as possible.

The computer-controlled, interactive man-
nequins in the sim lab can replicate a variety of
medical conditions. Because the expanded lab

now features closed-circuit video and two-way
mirrors, nurse educators can more easily monitor
and instruct those using the sim lab.

The patient rooms in the lab contain the same
furniture as other patient rooms at St. Vincent Infir-
mary, even down to the menus posted on the wall.
The intricate level of detail aids in teaching nurses
how to avoid potential obstacles when handling
patients who are fall risks, for instance.

“One of the many benefits of having a simula-
tion lab inside a hospital is that we can train both
proactively and reactively based on almost any
scenario,” said Jacqueline Arnold, director of
nursing excellence and clinical education at CHI
St. Vincent. “If our nurses encounter a problem
and need to know how best to handle it, they can
walk down the hall, reconstruct that problem in
the sim lab, and we can work together to find the
right solution. Having additional capacity for edu-
cation will allow us to meet our patients’ needs
more confidently and effectively.”

The simulation lab formally opened with a bless-
ing offered by Chaplain Warren Harvey.

The lab's expansion was made possible by
sponsorships and gifts to the CHI St. Vincent
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Michael Howard, BSN, MM,
MSN, MHA

Foundation through fundraisers like the founda-
tion's annual golf classic and IV Party. With the
support of the Blue and You Foundation, which
provided funding for the mannequins through
grants to the CHI St. Vincent Foundation, the new
lab will be an essential teaching and training tool

for CHI St. Vincent for years to come.

Howard Named Chief
Nursing Officer for Arkansas
Children’s Northwest

Arkansas Children’s has named Michael How-
ard, BSN, MM, MSN, MHA, chief nursing officer
(CNO) for Arkansas Children’s Northwest (ACNW).
He will be responsible for planning, organizing,
and directing the overall operations of Nursing/
Patient Care Services at ACNW. The announce-
ment was made by ACNW Senior Vice President/
Chief Administrator Trisha Montague.

Howard comes to ACNW from the Children’s
Hospital of San Antonio, where he served as the
director of pediatric emergency services. For more
than nine years he led the emergency services
team and facilities, which includes two emergency
departments, an urgent care center, a center for
abused children, and a staff of 120 personnel.

“Michael is an exceptional nurse leader who
understands the complexity of healthcare deliv-
ery systems,” said Montague. "His ability to lead
large-scale change has been proven throughout
his career, and he does so with compassion and an
unwavering dedication to excellent patient care.”

Michael received a bachelor of Nursing from
Waynesburg College in 1996. He went on to
complete a master's in Management, a master’s

in Health Administration, and a master’s in Nursing
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“As the chief nursing officer, | look forward to

forming a multidisciplinary team that will provide

excellent care to the children of Northwest Arkan-

sas and beyond,” Howard said. “We will strive to

provide family-centered care, and become an

integral part of the community and families that

we will serve.”When it opens in January 2018,

Arkansas Children’s Northwest will be the region’s

first and only comprehensive pediatric healthcare

center and will include:

o 24 inpatient beds to care for children requiring
overnight stays

® 24-hour pediatric Emergency Department

- Pediatric surgery unit with five operating rooms

® An outpatient clinic with 30 exam rooms sup-
porting more than 20 subspecialty areas and a
general pediatric clinic

o Afull range of ancillary and diagnostic services,
child life and pastoral care

e Outdoor gardens, nature trails and interactive
features designed for children

e A helipad and refueling station supporting
Angel One, one of the nation’s leading pedi-
atric intensive care transport services with more

than 2,000 transports annually.

UAMS Hosts NICU Reunion

UAMS welcomed hundreds of families whose
babies spent time in the neonatal intensive care
unit, back to UAMS Medical Center to celebrate
growth and reconnection. Costumed super heroes
were on hand as families visited with doctors and
nurses, watched educational demonstrations, and
got car seat safety checks.

The NICU at UAMS combines advanced tech-
nology with trained healthcare professionals to
provide specialized treatment for the tiniest of
patients in a patient- and family-centered envi-
ronment. The NICU takes care of more than 1,500

babies each year.

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

Three years ago, Baptist Health committed to
supporting healthier lifestyles for its employees
and local communities by hosting farmers mar-
kets on its Little Rock and North Little Rock cam-
puses. Beginning in June, Conway residents now
have access to homegrown produce from local
farmers, too.

Fresh fruits, vegetables, flowers, free-range
chicken eggs, honey, baked goods, gourmet
coffees, and more will be available for purchase
from approximately 20 Arkansas farmers, ven-
dors, and food trucks that will be on hand each
week until the end of July.

The first farmers market kicked off in Little
Rock on June 6 and will be held every Tuesday
from 7 a.m. to 1 p.m. on the ground level of the
main parking deck; at Conway every Wednesday
from 10 a.m. to 1 p.m. beginning June 7 located
in the front parking lot; and at North Little Rock
every Thursday from 10 a.m. to 1 p.m. begin-
ning June 8 near the Rehab and Women'’s Cen-

ter entrance.

ADVERTISER INDEX

INSURANCE-PROFESSIONAL

The Doctors Company * 63
8315 Cantrell Rd., Suite 300
Little Rock, AR 72227
501.614.1134
www.thedoctors.com

LAMMICO « 3

1 Galleria Blvd., Ste. 700
Metairie, LA 70001
800.452.2120
www.lammico.com/Ir

State Volunteer Mutual Insurance ¢« 68
101 Westpark Drive, Suite 300
Brentwood, TN 37027

800.342.2239

www.SVMIC.com

www.afmc.org

In addition to produce for sale, the newly chris-
tened Baptist Health mobile kitchen will be on
hand for cooking demonstrations. The mobile
kitchen will be utilized at other farmers markets
as well and at the Farmbox2Family Charity Food
Box Program sites. The Farmbox2Family Char-
ity Food Box Program was the brainchild of local
farmer Richard Tanner. Through Tanner's rela-
tionship with Baptist Health and the healthcare
system’s foundation, he was able to realize his
dream of feeding Arkansans in need.

In its second year, the program spearheaded
by Baptist Health is supported by more than 14
restaurants, 16 professional chefs, List-Penick
FarmBox2Family Foundation, Ben J. Altheimer
Charitable Foundation, Arkansas Hunger Relief
Alliance, Arkansas Coalition for Obesity Preven-
tion, Arkansas Department of Health, and the
Pulaski Tech Culinary and Hospitality Institute.

Not only does the FarmBox2Family Charity
Food Box Program provide fresh, healthy pro-
duce for low-income individuals and commu-
nities, it also provides those same people with
nutritional education, healthy recipes, and cook-
ing demonstrations all in the effort to change
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unhealthy eating habits to healthier ones.
Another goal is to help recipients understand
how they can afford healthy foods by using their
SNAP benefits. SNAP is accepted at the Baptist
Health Farmers Markets and wherever Charity
Food Boxes are provided.

Last year, 1,000 boxes of free food were given
to Little Rock residents identified by the Arkan-
sas Department of Health as well as residents
of Altheimer. This year, the free boxes will be
provided while Altheimer residents will have
the option to continue receiving produce at a
reduced cost using SNAP dollars. Each year, the
program is expected to be offered in a new com-
munity where fresh produce is not accessible.

Baptist Health is a proud supporter of Healthy
Active Arkansas - a plan endorsed by the gover-
nor and the Arkansas Hospital Association focus-
ing on nine areas tied to increasing the health of
Arkansans through healthy dietary choices and
increased physical activity. The farmers markets
and Farmbox2Family Charity Food Box Program
are two ways the healthcare system is promoting
a Healthy Active Arkansas. B
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