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Well beyond.
It begins wlth the realization that

The horizon is not the end,

Weil beyond It is a philosophy that drives us.

To constantly improve our skills.

Upgrade our technology. Polish our floors.

And reach out well beyond our walls.

Well beyond. It is our pledge to always do better.
Always work harder. Always shine brighter.
We're the people behind the promise.

We're Saint Mary's.
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IF ONE PERSON CAN MAKE ALL THE DIFFERENCE,
IMAGINE WHAT TWENTY CAN DO.

Congratulations. On behalf of all of Nevada we thank you for your vision and your contributions
to the field of healthcare.You prove day in and day out that together we can make a difference.

Keep up the great work.
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It's not hard to find healthcare heroes in Las Vegas.
Just go to a hospital in The Valley Health System ﬁ
and look around. You'll see heroes everywhere. DESERT SPRINGS HOSPITAL

MEDICAL CENTER
They're the people wearing the scrubs and the badges t w,,ey

that identify them as healthcare professionals. They ERSERA MR S S8 Corfeta s o T
: : : entennial Hills Hospi

help save lives, heal injuries, cure diseases and bring S MEDICAL CENTER

new babies into the world. Every day. A\ ~ COMING SOON -

So when you want to see real heroes, just look at SUMMERLIN HOSPITAL

the healthcare professionals at The Valley Health Rk b

System hospitals. _’),.-

— ALLE TTAL
www.valleyhealthsystem.org / SPRIN& X CAL CYEEF:SRP
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2006 Healthcare Heroes

Administrator
Southern Nevada: Don Kwalick, M.D
Northern Nevada: Charlie Myers

Care Provider
Southern Nevada: Tyree Carr, M.D.
Northern Nevada: Paul Katz, M.D.

Educator
Southern Nevada: Mitchell Forman, D.O.
Northern Nevada: Dan Spogen, M.D.

Community Partner
Southern Nevada: Larry Ruvo
Northern Nevada: Annette and Harvey Whittemore

Humanitarian
Southern Nevada: Christine Petersen, M.D.
Northern Nevada: Gerald Ackerman

Entrepreneur
Southern Nevada: Roger Faselt
Northern Nevada: Deb Girard

Innovator
Southern Nevada: Michael Crovetti, D.O.
Northern Nevada: Kathy Barlow

Non-Profit
Southern Nevada: Heather Murren
Northern Nevada: Linda Smith

Technology/Research
Southern Nevada: William Zamboni, M.D.
Northern Nevada: John Packham, Ph.D.

Lifetime Achievement
Southern Nevada: Marietta Nelson, M.D.
Northern Nevada: Noah Smernoff, M.D.

Introducing the 2006
Healthcare Heroes

Welcome to our Special Re-
port on Nevada’s Healthcare
Heroes, 20 remarkable individ-
uals who have made positive
contributions to the status of
healthcare in our state. Their
dedication and tireless efforts
have improved the quality of
life in their communities and
are helping to create a healthi-
er future for Nevada.

Together with our corpo-
rate sponsor, Anthem Blue
Cross Blue Shield, we are
happy to honor the Health-
care Heroes at special events
in Northern and Southern
Nevada, allowing them to re-
ceive the public recognition
they so richly deserve.

Nevada Business Journal is
donating the proceeds of
these events to fund scholar-
ships for educators in the
healthcare field. Proceeds
from the Southern Nevada
event will be divided between
Touro University and the Uni-
versity of Nevada, Las Vegas.
The Northern Nevada event
benefits the University of
Nevada School of Medicine.

We salute the 2006
Healthcare Heroes and ex-
tend to them our heartiest
congratulations.

Sincerely,
i
LA rwL &%

Connie Brennan,
Publisher/CEO
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Step up to Fiserv Health, We don't believe one size fits all. With our scale and
well as a flexibility that insurance carriers can't match, Fiserv Healtn gelivers hieait

care management, pharmacy benefit administration and consumer-driven Neaith piar

expertly tailored to your business. 50 don't settle for off-the-rack benefits administration.

Choose choices. Contact us at 800-547-9767 or check us out at www.fiservhealth.com.
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Healthcare Heroes Judges

Southern Nevada

Bob Cooper
Southern Nevada
Medical Industry Coalition

Doug Geinzer Dr. Weldon Havins Charles Pe
Rioriii e Nocadla Clark County Nevada Health Care
3 8 Medical Society Association

Bob Cooper

Bob Cooper joined the City of Henderson in
1999 as the Economic Development Manag-
er. He is responsible for the city’s economic
development strategy, including local busi-
ness retention and expansion programs, busi-
ness attraction, strategic business alliances
and business ombudsman activities. He
achieved designation as a Certified Economic
Developer (CED) from the American Economic
Development Council in 1982 and has more
than 30 years experience in economic devel-
opment. Cooper has published numerous arti-
cles on the subject and serves on several
boards and councils, including the Henderson
Development Association, Henderson Cham-
ber Foundation Board and the Henderson
Chamber of Commerce. He was one of the
driving forces behind the establishment of the
Southern Nevada Medical Industry Coalition,
dedicated to improving healthcare systems in
Southern Nevada by supporting healthcare
education and aiding in recruitment of med-
ical professionals, among other goals.

Doug Geinzer

Since 1993, Las Vegas-based Recruiting
Nevada has been delivering recruiting solu-
tions for Nevada employers and working on
the frontline to strengthen Nevada’s econo-
my. Leading the efforts is Doug Geinzer,

founder of Recruiting Nevada. His employ-
ment Web sites attract professionals to
Nevada in the areas of healthcare, education,
accounting, engineering, government and
other industries. Some of Geinzer's first Web
sites were aimed at Nevada's weakest points
of employment: nursing and teaching. After
finding success with those Web sites and
others, Recruiting Nevada has since
launched 10 recruitment Web sites that post
job opportunities throughout Nevada. Geinz-
er’s company was attributed with helping to
increase Nevada's nurse-to-patient ratio
over the last four years from 520 to 547 per
every 100,000 — a substantial increase, as
Nevada has opened more hospitals and hos-
pital expansions than any other state.

Weldon (Don) Havins,
M.D,, ].D., L.L.M. (Health Law), EC.L.M.
Don Havins is a graduate of the Bowman
Gray School of Medicine of Wake Forest Uni-
versity. He earned a Master's degree in Exec-
utive Management from the Claremont Grad-
uate University. He attended law school at
the University of San Diego, where he later
eamned a Master of Laws degree in Health
Law. He is professor and Director of Medical
Jurisprudence and Ethics at the Touro Uni-
versity College of Osteopathic Medicine and
Clinical Professor of Surgery at the Universi-
ty of Nevada School of Medicine. He is a

member of the Nevada Bar. He is certified by
the American Board of Ophthalmology and
the American Board of Legal Medicine.
Havins has authored numerous publications
in medical journals and law reviews. He cur-
rently practices ophthalmology and serves
as executive director and legal counsel of the
Clark County Medical Society.

Charles Perry

Charles Perry has been the executive di-
rector of the Nevada Health Care Associ-
ation (NHCA) since August 2000. He has
been closely affiliated with the long-term
care industry in Nevada since 1975, when
he came to Las Vegas as a founding part-
ner of Quality Care Inc. to oversee opera-
tions at the Vegas Valley Convalescent
Hospital. In 1982, Perry was elected to
the Nevada Legislature and served as an
Assemblyman in the regular session in
1983 and the 1984 special session. In
1983, Perry and his associates built the
Henderson Convalescent Hospital. In
1991, he opened a major addition to the
Henderson Convalescent Hospital. He
served several terms as NHCA president
before assuming his position as executive
director. A licensed nursing home admin-
istrator since 1971, Perry began his ca-
reer in nursing home administration in
1967 in Grenada, Mississippi.
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Healthcare Heroes Judges

Northern Nevada

Nancy Bridges, Nevada Hospital Association (no photo available)
Robin Keith, Nevada Rural Hospital Partners (no photo available)

Dr. John McDonald
University of Nevada
School of Medicine

Jim Miller Larry O'Brien Brandt Wright
; : . Northern Nevada
Washoe Medical Center Saint Mary's =
: Medical Center

Nancy Bridges, RN, CCM
Nancy Bridges currently serves as nurse ex-
ecutive for the Nevada Hospital Association.
She is a relatively new transplant to the state
of Nevada, moving back to the mainland last
year after spending five years in Hawaii. Em-
ployed with the Hawaii Health Systems Cor-
poration, Nancy worked as the director of per-
formance measurement and analysis and
clinical methods analysis for Hawaii's 12 safety-
net hospital facilities on six islands. Prior to
Hawaii, Nancy was a fundraising and grant-
writing professional, a diabetic research ana-
lyst for the University of Texas, deputy execu-
tive director of medical operations for TriWest
Health Care Alliance in Phoenix (CHAMPUS),
and director of utilization and quality manage-
ment for various other health plans. Her nurs-
ing career spans 29 years with clinical and
administrative experience in intensive care,
oncology and long-term care.

Robin Keith

Robin Keith, president of Nevada Rural Hos-
pital Partners, graduated from the University
of Nevada, Reno with a bachelor’s degree in
nursing. Starting as a critical care nurse, she
developed an appreciation for the funda-
mental mission of hospitals - providing high
quality care to patients. Commitment to the

role of hospitals led Keith into graduate work

in business administration and public admin-
istration, and a change from the clinical set-
ting to hospital administration. As vice presi-
dent of the Nevada Hospital Association, she
built upon her interest in public policy and
advocacy and was drawn into the special
issue of maintaining the viability of rural hos-
pitals. Working with rural hospital adminis-
trators, the Nevada Office of Rural Health,
and a grant from the Robert Wood Johnson
Foundation, Keith left the NHA to create the
Nevada Rural Hospital-Project in 1987.

Dr. John McDonald
John A. McDonald, M.D. Ph.D, has served as
vice president for health sciences and dean

of the School of Medicine at the University of
Nevada since 2004. Previously, he served as

chief of medicine at the Salt Lake City Veter-

ans Affairs medical center from 2001 to

2004 and guided the formation of a clinical
and basic science research institute at Mayo
Clinic Scottsdale from 1991 to 2001. From
1979 to 1991, McDonald served at Washing-
ton University School of Medicine-Barnes
Hospital in St. Louis, where he built and di-
rected an internationally recognized program
in pulmonary and critical care medicine. Mc-
Donald has published more than 100 peer-
reviewed papers and several books, and has
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lectured extensively in the U.S. and abroad.
He received fraining in internal medicine at
the Brigham and Women's Hospital in Boston
and in pulmonary disease at the National In-
stitutes of Health.

Jim Miller

Jim Miller is president & CEO of Washoe
Health System, Northern Nevada's
largest healthcare organization and the
region’s largest non-gaming private em-
ployer. With more than 28 years of
healthcare experience, Miller oversees
the strategic direction and ongoing oper-
ations of all Washoe Health System ser-
vices, including Washoe Medical Center,
Washoe Medical Center South Meadows,
Washoe Medical Center Rehab Hospital,
Washoe Med Skilled Nursing, Washoe
Med Family and Urgent Care Centers and
Hometown Health. A native of Hender-
son, he graduated from the University of
Nevada, Las Vegas. In 1983, Miller joined
Washoe Health System as controller and
has held his current position since Janu-
ary 2000. Miller served as the 2005
chair of the Nevada Hospital Association
Board of Directors and is a board mem-
ber of High Sierra Industries and the
Economic Development Authority of
Western Nevada.




Larry O’Brien

Larry O'Brien joined Saint Mary's in Jan-
uary 2005 as president and CEQ. His ex-
tensive background in healthcare leader-
ship positions include chief executive of
the managed care companies of the
Bronson Healthcare Group in Kalamazoo,
Mich.; executive vice president for the re-
gional healthcare delivery system of
Memorial Health in Savannah, Georgia;
and most recently, as chief executive of-
ficer of Kapi'olani Medical Center for
Women and Children and Kapi’olani Med-
ical Center at Pali Momi in Honolulu,
Hawaii. Prior to working in healthcare, he
was involved in executive management
positions in major brands within the food
and consumer products industries.
0'Brien received a Masters Degree in Ad-
ministration from Central Michigan Uni-
versity in Mount Pleasant, Mich. and a
Bachelors Degree in Business Adminis-
tration from Upper lowa University in
Fayette, lowa.

Brandt Wright

Brandt C. Wright has served as CEQ of
Northern Nevada Medical Center since
August, 2005. He moved to the position
from Auburn Regional Medical Center in
Auburn, Wash., where he was chief oper-
ating officer. Auburn and Northern Nevada
Medical Center both are owned and oper-
ated by Universal Health Services. Wright
spent more than nine years in various
leadership roles with the Baptist Memori-
al Health Care System of Memphis, Tenn.
His last position was as CEO of Baptist
Memorial Hospital in Collierville, Tenn.
Wright began his career in healthcare as
a financial counselor at Children’s Med-
ical Center of Dallas. A Texas native,
Wright received a bachelor’s degree in fi-
nance and information systems from Bay-
lor University and a master’s degree in
health administration from Washington
University in St. Louis.

'Y
SNVERG,  CONGRATULATIONS
TO
DRr. MITCHELL
FormAN!

Educating caring professionals in the fields
of osteopathic medicine, education,
nursing, occupational therapy,
and physician assistant studies.

Touro UNiversiTy—NEvVADA
A Jewish-sponsored institution for professional education
874 American Pacific Drive, Henderson, Nevada 89014
(702) 777-1750 -

www.tu.edu

The Leader i in Ngrsmg Educatlon
964

Graduate Programs:

MSN Degree Programs:

Family Nurse Practitioner
Pediatric Nurse Practitioner
Nursing Education

PhD Program
Emphasis Nursing Education

BSN Degree Programs:
4 Year BSN Program
Accelerated RN to BSN

http://mursing.unlv.edu
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[though Dr. Don Kwalick was sur-
prised to be named as one of
Southern Nevada’'s Healthcare

Heroes, those who speak to him can hear the
passion for his life’s work in his voice and
through his words.

Even while being interviewed for his “He-
roes in Healthcare” award, Kwalick was still
on the job — he couldn't help but stray from
answering questions about himself to inter-
jecting a few health questions of his own.

And if his demeanor isn't convincing
enough, Kwalick has a résumé full of awards
from professional and community organiza-
tions, is the author of numerous scientific
publications and has been an active member
of many professional and civic organizations.
He is currently the president-elect of the
Clark County Medical Society. He has spent
nearly 40 years working in public health,
clinical and academic medicine, healthcare
administration and medical management.
Kwalick is board certified by the American
Board of Preventive Medicine and the Amer-
ican Board of Medical Management.

Kwalick became interested in public
healthcare as a preventive medicine officer
in the U.S. Army during the Vietnam War. His
experiences, combined with his interest in
biological sciences, led Kwalick to specialize
in preventive medicine.

Administrator, Southern Nevada

“It has been very rewarding,” he said.
“My specialty is preventive medicine/public
health and, therefore, my patient is the com-
munity-at-large. The rewards to me in this
specialty have been to see the impact our
initiatives have had on the health of visitors
and residents in Southern Nevada.”

Prior to assuming his present position,
Kwalick served as Nevada’s State Health Of-
ficer from 1990 to 1997. Medically licensed
in Nevada, California, Florida and New Jer-
sey, Kwalick’s career has taken him across
the country. However, he said he is most
proud of the work he has done in Clark
County — one of the United States’ fastest
growing communities.

The Southern Nevada Health District is
one of the largest local public health organi-
zations in the United States, serving more
than 1.7 million residents, around 70 per-
cent of Nevada's total population. The dis-
trict is also responsible for safeguarding the
health of more than 37 million visitors to Las
Vegas each year.

Since joining Clark County as chief health
officer in 1998, Kwalick has seen his budget
increase from $25 million to $65 million and
the district has nearly doubled his staff o
550. Additionally, under his leadership, Kwal-
ick has instituted public health advances
such as community-wide water fluoridation,

]

Dr. Don Kwalick
Southern Nevada Health District

the development of school-based health cen-
ters, decreased ins&ances of tuberculosis and
hepatitis A, an increased number of sSmoke-
free restaurants and higher percentages of
children who are smmunized, among many
others. In recemt years, the role of public
health has expanged %o include oversight and
participation i am=as such as bioterrorism,
and disaster and emergency preparedness.

But although Kwealck has overcome some
major hurdies, he said he is still working to
raise the heaiih siatus of the community,
which is a high priorty for him. “Public
health programs have a proven record of
success and are part of 2 long-term strategy
to put the heafly’ back in healthcare and
thereby decrease the need to concentrate
resources on ‘sick’ care,” he said.

He has also besn involved in Health Ac-
cess, a non-profit organization working to pro-
vide primary care sources and establish
school-based healflh centers throughout the
country. He works with UNLV's School of Pub-
lic Health and has goas to continue strength-
ening the school by creating a new building to
replace the existing 40-year-old structure.

When asked how others could become
heroes in healthcare, Kwalick suggested
working on the simple things: “Be responsi-
ble, think outside the box, listen, communi-
cate well and have a sense of humor."

10 NevadaBusmess & HEALTHCARE HEROES REPORT




or Charlie Myers, chief executive
Foﬁicer of non-profit Banner
Churchill Community Hospital in
Fallon, the Healthcare Hero award is really
a reflection of the work of his entire staff.

“l am not comfortable with personal
accolades,” Myers said, adding that Ban-
ner’s successes and the past and present
awards he has won are not solely his
own. “It's not me who is winning those
awards. | just happen to be the head (of
the hospital).”

He added that if someone is in the
healthcare profession for personal satis-
faction, he or she is in the wrong industry.
“You are only successful in healthcare if
others around you are successful as
well,” he said. “It's not about me. It is
about the systems that are put in place.”

An employee of Banner Health — Ban-
ner Churchill Community Hospital’s um-
brella company — for more than 20
years, working in a rural community is
Myers' passion. In rural healthcare,
Myers said, the well-being of the hospi-
tal is integral to the well-being of the
rest of the community. He said he
prefers rural communities — where he
has worked in three rural hospitals in his
career— because they reflect the values
he and his wife share and wanted to

Healthcare Hero

Administrator, Northern Nevada

pass on to their children. Myers moved
to Nevada with his wife, Mary, and three
daughters to work for Banner Churchill
Community Hospital in 2000.

Another reason Myers likes working in a
rural community hospital is because it is man-
aged —all the way up to the board of directors
— with guidance from people in the communi-
ty, which creates a strong bond between the
public, the hospital and Banner Health.

When recruiting new staff members,
Myers strives to support the ideals Ban-
ner emphasizes: Medical Excellence, Best
People and Best Care. “We value people
above all, treating those we serve and
each other with compassion, dignity and
respect,” he said. Myers works to attract
and retain quality healthcare employees
who love what they do, adding that he is
challenged to create a healthcare system
that provides an engaging work environ-
ment — an environment where people can
do their best every day.

“We spend an awful lot of time at
work,” he said. “I think it would be tough
to be in a job you don't like.” Because
Banner’s staff members enjoy their work,
Myers said, that commitment to quality
care is reflected in patient satisfaction.

Myers is past chairman of Nevada
Rural Hospital Partners (NRHP), which

Charlie Myers

Banner Churchill Community Hospital

gives hospitals the opportunity to access
technology and grant funding they might
not otherwise be able to access. Eventu-
ally, its members hope to switch over to
keeping electronic medical records.

Myers also actively works to support
nursing education. As CEO of Banner,
Myers pledged $400,000 of the hospi-
tal’s money over a five-year span to be
utilized by Western Nevada Community
College in support of a registered nurs-
ing (RN) program. The pledge will pay
for the RN instructor's salary and will
support the program so that it will be
up-and-running on its own at the end of
five years.

“We want the program to continue to
thrive in Fallon,” he said. “We believe in
educating our own and growing our own.
That's how we keep small hospitals afloat
— by growing our own staff.” The program
has already hosted students from Love-
lock, Yerington, Fallon and Hawthorne
since its inception two years ago.

In the future, Myers hopes to continue
to recruit specialists and possibly add an-
other 10 beds as the hospital grows. With
a staff of about 400, Banner presently
serves a population of more than 45,000,
offering in- and out-patient medical ser-
vices and specialty clinics.

HEALTHCARE HEROES REPORT @ NevadaBusmess 11
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S a young boy dreaming of one
Aday becoming a baseball or bas-

ketball player, Dr. Tyree Carr never
would have imagined he would spend the
majority of his life providing eye care ser-
vices to the poor around the world.

Carr grew fascinated with medicine as a
teenager, when he attended regular doc-
tor’s visits with a nephew who later died
from leukemia. Seeing his nephew — just a
child at the time of his death — battle health
issues sparked Carr's interest in helping
others, though it wasn't until later that he
discovered how he would do so.

In college, upon realizing his talents in
math and science, Carr decided to enter
the medical field as an ophthalmologist.
Now, more than 30 years later, he uses
his career to help others both in and out
of the office.

“With a little luck, hard work and bless-
ings, here | am,” Carr said. “I'm a Christ-
ian. | have God-given talents, and | was
never meant to sit on them. My talents are
to share with humankind, and that's what
| intend to do.”

In addition to his 30-year career as an
ophthalmologist, Carr has been involved in
mission work for more than 20 years,
thanks to his friend, Dr. Ed Copf, who first
got Carr interested in going on mission

2

trips. In the beginning, Carr acted as a state
consultant to the Bureau Services to the
Blind Program and regularly traveled from
California to Mexico, providing his services
to the poor.

Through a Seventh-Day Adventist
Church in California, Carr has attended
mission trips to American and Western
Samoa for the last 10 years. There, he and
friend Victor Williams, among many others,
provide medical and surgical eye care to
indigent Samoans with the help of diag-
nostic, antibiotic and surgical supply dona-
tions. “If we didn't go and provide services,
they wouldn’t receive services,” Carr said
of the desperate need for all kinds of
healthcare in Samoa.

Carr and his fellow missionaries also
collect unneeded eyeglasses in the U.S. to
bring to the various places they volunteer.

“The more I give,
C

the more I receive.”

Dr. Tyree Carr
Nevada Institute of Ophthalmology

-1 W K A

are Provider, Southern Nevada

Through donations, Carr and his group
have collected hundreds of pairs of glass-
es. They label each pair with its prescrip-
tion, catalog it and eventually distribute it
to a needy person.

Additionally, Carr has recently begun
volunteering his time and energy in
Haiti, one of the poorest countries in the
Western Hemisphere. And although he
has accomplished so much already, Dr.
Carr said he does not want to stop
there. He wants to continue to provide
eye care through mission trips to Africa
and Asia in the future, and upon retiring,
he said he hopes to work part time,
spending about five months every year
doing mission work abroad. With what
free time he has left, Carr plans to write
about his experiences.

He encourages others interested in be-
coming a hero in healthcare, or any other
line of work, to start out looking for a small
way fo make a difference. “That's how it
starts,” he said. “You have to start out
small, and it grows.” He said other health-
care workers need to realize they are
blessed and fortunate and could start out
simply volunteering a few hours of their
time every month to a free clinic.

“It's fulfilling,” he said. “The more | give,
the more | receive.”

HEALTHCARE HEROES REPORT & NevadaBusmess 13




r. Paul Katz is committed to en-
Dsuring that people in the smallest

rural communities receive excel-
lent care when they experience a stroke or
other neurological emergency.

As the medical director of the Washoe
Comprehensive Stroke Center, his service
area includes 27 rural hospitals from North-
ern California, to Tonopah, Ely and Elko, and
many communities in between. “It's a huge
area, one of the largest rural networks in
the country,” said Katz. “And, when | came
to Nevada five years ago, | didn’t know any-
thing about rural healthcare delivery.” Katz
was formerly chief of neurology and direc-
tor of the stroke center at the Albert Einstein
College of Medicine in New York.

When he began visiting rural hospitals,
Katz learned first-hand the challenges
faced by people with limited access to ad-
vanced medical care. “I found that one
third of stroke admissions to our center in
Reno come from rural areas,” he said. “A
stroke can happen anywhere, and some-
times there's no way you can get to Reno
in time to administer intravenous TPA, a
clot-busting drug that needs to be deliv-
ered within three hours of the stroke.”

Katz's solution was to establish proto-
cols for the rural hospitals in his service

‘! - =
LU} I*:r;-.

Care Provider, Northern Ne

area. “It's imperative that there be one
standard of care,” he noted. “If someone
with stroke symptoms comes into one of
the rural hospitals, that hospital contacts
our stroke team. If the patient needs TPA,
he or she can get it immediately, and can
be flown later to Reno for further care.”

Katz is working on refining the Stroke
Center’s telemedicine system to make it
even safer. This system allows doctors in
Reno to look into the emergency room at
a distant hospital via computer and see
for themselves what's happening there.
“We're trying out a new system that can
be operated from our clinic in Reno with-
out requiring a computer expert at the
other end of the connection,” said Katz.
“As you can imagine, there might not be
a qualified person available in the middle
of the night in a rural area. We're hoping
to get funding for it, because the rural
hospitals don't have much money to up-
grade equipment.”

Keeping physicians and other care
providers up to date on technological and
medical advances presents a challenge,
said Katz, so in addition to visiting the
hospitals on a regular basis, the Stroke
Center staff holds an educational event
each year for rural physicians and admin-

Dr. Paul Katz

Washoe Institute for Neurosciences

istrators. “We hawe 2 wel-oded system
that was recognized by #he National Insti-
tutes of Health 2= e mwal model for
stroke care,” he no=d.

Katz explained Shat $he Stroke Institute
is a multidisciplinany 28ort Between neu-
rology, neurosurgeny. mewroradiology and
rehabilitation. The w=y &= system is set
up now, patients may have I make sev-
eral trips o Reno fo s2= 2l the doctors in-
volved in their freatment plan. He said his
ultimate goal is o hawe e Stroke Insti-
tute become 2 major refemal center for
Northern Nevada, Mlostana. Idaho and
southeastern Oregon. “Iwant fo set up a
system like the Mzayo Cinic or the Cleve-
land Clinic, where peapie can be referred
to us,” he said. “We would bring patients
to Reno and get 28 their evaluations done
in one visit.™

In addition to his administrative duties,
Katz has a full-time climical practice, treat-
ing patients with complicated neurological
issues. “I've always been interested in
what | call the Noble Triad of teaching, pa-
tient care and research,” he said. “There
are very few chances these days to do all
three, but | often get that opportunity. The
community has been extremely supportive
of our efforts.”
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Congratulations to the Healthcare Heroes.
Your hard work and devotion inspire us all.

UNIVERSITY MEDICAL CENTER

THE SYMBOL OF EXCELLENCE FOR 75 YEARS

www.umecsn.com
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r. Mitchell Forman is the man
D credited with establishing Neva-

da’s second — and Southern
Nevada's first — medical school, Touro Uni-
versity-Nevada. “I think | was at the right
place at the right time to provide a service
that was very needed in this community,”
he said. “I happened to be lucky enough to
be the founding dean of this institution.”

In order for Forman to accept what he
considered a “once-in-a-lifetime opportu-
nity,” he and his wife left their home in Fort
Worth, Tex. and moved to one of the
fastest-growing cities in the country.

In two short years, Forman has seen
Touro grow from a small graduating class
of 78 D.0 students to a current class of
135. Touro now offers a doctorate in os-
teopathic medicine; master's degrees in
nursing, school administration, special
education, occupational therapy and
physician assistant studies; a bachelor’s
degree in nursing; and endorsements in
teaching English as a second language,
autism and literacy. However, for Forman,
the innovation does not stop there. “We're
2 years old and still have a lot of growing
to do,” he said.

Forman worked closely with Dr. Mike
Harter, formerly of the University of Nevada
School of Medicine, to develop Touro. He

&

ucator, South

likened himself and Harter to pioneers be-
cause, with the help of Forman's faculty,
they created something that didn't exist.
He considers himself lucky to have found a
staff of extraordinarily talented people.
“This is not the Mitch Forman show,” he
said. “This is a collaboration.”

Forman hopes to continue to foster
Touro’s Orthodox Jewish origins, especially
since Southern Nevada houses one of the
fastest-growing Jewish communities. Al-
though Touro has students of all religions
and backgrounds, it acknowledges its Or-
thodox Jewish roots by keeping a Kosher
campus and closing on Jewish holidays.

“It creates an environment where Or-
thodox Jewish students can be part of
an education system and still practice
religion,” he said, adding that success
requires a balance between religion,
study and work. However, Touro not only
accepts diversity, but also embraces it,
he added.

And although Forman has his hands full
acting as dean of Touro, he has new goals
— such as keeping doctors and nurses in
Nevada — to achieve. “There is no question
that Nevada is in a crisis,” he said. “The
need for healthcare is a big problem.”

Forman hopes to assist in solving the
crisis by continuing to expand the pro-

Dr. Mitchell Forman

Touro University — Nevada

grams Touro offers and By matching
Touro students and graduates with
physicians and nurses in the community
for work and internships. “If students
have to go out-of-state for residency,
they'll be lost,” he said, adding that re-
search shows medical graduates tend to
practice within 50 miles from where
they trained.

He also intends o esiablish programs
with K-12 schools fo show students of all
ages that a medical career is an attainable
goal. He frequently comnscis with high
schools and colleges o fry to recruit their
very best for a medical career.

Additionally, he works o recruit and
partner with local doctors fo teach part-
time at the university, so Touro students
have the chance to leam from medical pro-
fessionals with experience in the field.

When Forman first arrived in Nevada,
he had to give up his practice because of
a lack of time. As one of only 23 rheuma-
tologists in Nevada, he has returned to
seeing patients again, which he said adds
a new perspective o his life because he
can give back to the community and do
what he has been trained to do. He hopes
to serve as a role model for his students
by continuing his practice and also teach-
ing classes at Touro.
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n advocate for family medicine, Dr.
ADan Spogen spent most of his ca-

reer practicing privately in Sparks
and volunteer teaching at the University of
Nevada's School of Medicine in Reno.

In his private practice, Spogen found
that modern medicine concentrates on di-
agnosis and treatment, while often ignoring
the emotional side of patient care. Spogen
set out to practice more compassionately,
making time to listen to patients, answer
their questions and deal with emotional is-
sues. “We need to practice mental and
emotional healthcare with patients, as well
as medical healthcare,” he stated.

Fighting hard to redefine the nature of
medical family practice, Spogen teaches
his students to spend the majority of their
time, not diagnosing the patient's ailment,
but rather responding to any questions the
patient might have about his or her diagno-
sis. “By just taking a couple of minutes, |
can ease their fears and their questions are
answered,” Spogen said.

Spogen said his philosophy comes from
a personal experience he had as a senior
in medical school. He was on track to be-
come an orthopedic surgeon when his
grandmother became very ill. Naturally,

Educator, Northern Nevada

Dr. Dan Spogen
University of Nevada School of Medicine

she approached her grandson in the med-
ical field to answer some important ques-
tions for her.

“I didn’t have the foggiest idea how to
answer her questions. | realized then that
| needed a sense of the bigger picture to
be a better physician. | needed to care
for people and not the diseases,” Spogen
recalled.

This realization caused him to begin vol-
unteer teaching at the University of Nevada
as soon as he finished his residency. But as
time went on, Spogen was more and more
interested in full-time teaching. In 2000, he
joined the commission for the American
Academy of Family Physicians, and in 2004
he became the chair of the commission. He
helped design the curriculum for the med-
ical residents, while also setting up fellow-
ships within the medical field.

“Being involved on that national level
was a big push for me to get out of private
practice and teach full-time,” Spogen said.
A year ago, the University of Nevada offi-
cially hired Spogen as a full-time instructor.
“By teaching full-time, | can see how the
programs | design actually interact with the
students,” he said. “When you volunteer
teach, you don’t get to see how the

students and programs evolve over time,
and | experience that more now.”

As a teacher, Spogen takes on student
apprentices and acts as a preceptor for
all the medical residents. He also teach-
es a course on clinical problem-solving
and lectures on several different topics
relating to family medical practice. He
acts as an advisor for the Student Out-
reach Clinic in Reno, the Family Medicine
Group and a variety of sports medicine
groups for disadvantaged athletes. Wher-
ever he goes, Spogen has a student ap-
prentice at his side.

“What | look for in students is how
they interact with people, not how much
book learning they have. Teaching is a
very enriching career for me, especially
when | see that light bulb go on in a stu-
dent’s head as he or she goes from basic
knowledge to fully understanding the
task at hand,” he said.

Teaching medical students is Spogen’s
way of working to ensure that the future of
family medical practice takes on a more
empathetic focus. “When you visit your
family doctor, it should be like going home,”
he said. “That is the attitude | try to practice
myself and pass on to my students.”

HEALTHCARE HEROES REPORT d NevadaBusmess 17




r. Annette and Harvey Whittemore
Dhave worked diligently to estab-

lish the Institute for Chronic Fa-
tigue Syndrome (CFS) in Reno, while simul-
taneously caring for their daughter Andrea,
who has suffered from the disease for the
past 17 years.

Andrea’s diagnosis and consequent chal-
lenges inspired Annette and Harvey to start
researching the disease. “We ran into prob-
lems with Andrea’s school and her work —
no one understood her unique situation, her
need for a flexible schedule and her limita-
tions,” said Annette.

Soon after the diagnosis, Annette left her
career as a special education teacher and
Harvey slowed his law practice and devel-
opment projects to jointly commit to the care
of their daughter. “If it was this difficult for
our family — who thankfully have enough re-
sources to access the best doctors and care
— we wondered what would it be like for
families who do not?” said Annette, who
was struggling to find relief for her daughter.

Together, the Whittemores discussed the
lack of doctors and need for more research
as they personally experienced the gaps in
information about CFS and the lack of treat-
ment options. Annette revealed, “We were
hoping someone would establish an institute
for patient care and research. Then we
thought, ‘Why not us?"”

Two years ago, Harvey and Annette began
their crusade. First, Annette co-founded the
Human Herpes Virus 6 (HHV-6) Foundation.
HHV-6 is an immune-suppressive virus that
can cause the symptoms of CFS in some pa-
tients, including Andrea. The foundation acts
as the keystone for the Institute for CFS.

In the past two years, the HHV-6 Founda-
tion has supported six scientific research
projects. For example, it started a repository
for blood and tissue so scientists from all
over the world have free access for research
on CFS and HHV-6. It also supported scien-
tists in developing more sensitive, accessi-
ble and accurate blood tests.

These research projects helped the Whit-
temores discover that treating CFS patients
with antiviral medicines proved more pow-
erful in the relief process than previously
thought. “We discovered patients, including
our own daughter, have profound improve-
ment with an antiviral program,” Harvey
noted. Because of her treatment, Andrea
Whittemore can now live alone and work
part time, but she still has her ups and
downs, according to her parents.

In only two years, their initiatives have
grown exponentially, advancing aware-
ness of the disease and producing impor-
tant advances in research. However, to
proceed to the next step, Annette and Har-
vey decided they needed to establish a

Annette and Harvey Whittemore
Institute for Chronic Fatigue Syndrome

clinic to house research facilities and act
as a sanctuary for CFS patients. In the next
24 to 30 months, the Whittemores plan on
opening the institute in conjunction with
the University of Nevada.

In the meantime, they are working on the
infrastructure, spending funds on research,
planning an education outreach program and
recruiting international specialists. They are
already contracting with doctors from Florida,
Washington and Belgium. Annette, along with
HHV-6 Foundation co-founder Kristen Loomis
and scientific director, Dharam Ablashi, orga-
nized an international conference in Spain
and Annette has attended one in Japan.

Parents of five children and grandparents
of three, Annette and Harvey Whittemore are
no strangers to parental commitment and
passion for their children’s welfare. “When
you have a very ill child, you can’t help but
support that child’s cause on a grand level,”
explained Annette. “We feel that part of
being a responsible parent is creating an
environment that will help your child as well
as your neighbor’s child.”

While the Whittemores are pleased that
their daughter and other CFS patients are
making progress, they realize that much
more needs to be done. “We wake up every
day and take another step,” said Harvey.
“We find another need and try to overcome
each challenge.”
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Ithough Dr. Christine Petersen
has led a successful career as
chief medical officer at Sierra

Health for the last nine years, she be-
lieves that being a doctor goes beyond
the job description. For many years, she
has been an active volunteer in the Las
Vegas community.

“As a healthcare professional, you have an
obligation to be involved,” she said. “We need
fo strengthen our community” and people of
any profession need to “support the commu-
nity with whatever skills [they] have.”

One of Petersen’s top priorities is fight-
ing the overuse of antibiotics through the
committee she chairs, Nevadans for Antibi-
otic Awareness, since an increasing num-
ber of bacteria have become resistant to
the antibiotics used to treat illnesses. As a
result of the organization’s work, which in-
cludes public and provider education, peo-
ple have already begun to save money, and
outpatient antibiotic prescriptions have
been significantly reduced. “People appre-
ciate getting the information,” she said.
Materials, which emphasize preventive
measures as simple as hand washing, are
written in English and Spanish and de-
signed pro bono by Virgen Advertising.

Other problems Petersen is working to
address are instances of lead poisoning

Humanitarian, Southern Nevada

and Community-Associated Methicillin-
Resistant Staphylococcus Aureus (CAMR-
SA) — bacteria that causes skin infec-
tions, which Petersen said is common in
athletic groups and in jails.

Aside from her work in the community,
Petersen has extended her mission work
to Africa — one of the projects she is most
excited about. She got her first taste of
Africa 15 years ago when she traveled
there for vacation with her family — and
couldn’t get the country, or the people,
out of her head. “I love the people,” she
said, adding that the country has “such
poverty and medical need.”

The chance arose last year for Petersen
to go back to Africa with some colleagues
from Sierra Health, and she jumped at the
opportunity. With plans to assess the
area’s clinics and build a much-needed,
non-government nursing school, the group
set off on an African safari. “Tanzania has
a shortage of 26,000 nurses. The key is to
make nursing education accessible,” she
said. The burden of disease in Africa is
huge, with many communities suffering
from AIDS, malaria, maternal fetal death
and even worms, she said.

After deciding, with Tanzanian part-
ners, to run the nursing school out of St.
John’s University in Dodoma, Tanzania,

Dr. Christine Petersen
Sierra Health Services, Inc.

the group began to work with American
universities — including Touro University —
to receive the donations, such as elec-
tronic courses, supplies and aid, needed
to run the nursing school in Africa.

And with the dean for the school already
chosen, the nursing school is well on its way
to reality. In rural areas, Petersen said, the
people have no money to travel to school.
Therefore, plans to offer basic courses elec-
tronically are underway, as an increasing
number of towns are receiving wireless In-
ternet access. After they have completed the
basic courses, nursing students will have the
opportunity to study in the field in clinical ro-
tations. “It's very exciting,” she said. Pe-
tersen will spend one month this summer in
Mwanza, Tanzania, performing clinical work.
“It's a way to give back,” she said.

Petersen hopes to continue to promote
communication and teamwork through-
out the medical industry. “Unless we col-
laborate in the medical field and in our
community, we're not going to be as
strong,” she said. To meet this goal, Pe-
tersen said the Southern Nevada Medical
Industry Coalition, of which she is a part,
gets new groups involved as soon as they
come to town so they are more likely to
work together instead of compete. Com-
munication is key, she said.
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Washoe Med Serves Northern Nevada

Through Institute for Neurosciences

ashoe Med's Institute for Neuro-
W sciences, the only institute of its

kind in Northern Nevada, serves
the Northern Nevada community through na-
tionally renowned specialists who combine
their expertise and experience with advanced
technology. Patients with neurological disor-
ders, including strokes and aneurysms, brain
or spinal cord injuries, epilepsy, multiple scle-
rosis, muscular dystrophy, Parkinson's dis-
ease, movement disorders, head and neck tu-
mors, and cerebrovascular disease can
receive state-of-the art treatment without
being referred outside the community.

As part of the Institute, The Comprehensive
Stroke Center features highly skilled interven-
tional neuroradiologists who use biplane an-
giography to see enhanced, three-dimension-
al views of the stroke site in the brain. With the
assistance of this technology, they can stop a
stroke in its tracks by removing a clot, deliver-
ing a clot-busting drug or sealing off an
aneurysm. These minimally invasive treat-

ment approaches to vascular disorders once
required surgery. In addition, Washoe Med
was recognized as Nevada’s first and is now
Northern Nevada's only, Certified Primary
Stroke Center by the largest healthcare stan-
dards setting and accrediting body in recogni-
tion of quality care for stroke patients.

Expert neurosurgeons work together to-
wards the prevention, diagnosis, treatment
and rehabilitation of disorders or injuries that
affect the entire nervous system, including the
spinal column, spinal cord, brain and periph-
eral nerves. “As recognized leaders in their
field, our physicians pioneer the latest ad-
vancements in neurosurgery to provide pa-
tients with the highest quality of technologi-
cally advanced, compassionate care,” said
Jim Miller, president and CEQ of Washoe Med.

The latest education, treatment and re-
search for diagnosing and treating epilepsy
are also available through the Epilepsy Center
from the area’s only dedicated pediatric and
adult epileptologist. Registered technologists

.‘v

at the area's only accregited EEG laboratory
monitor irregularities in the brain’s electrical
activity that may produce seizures, and then
plan treatment based on the results.

Washoe Med's Insfitute for Neurosciences
offers the latest treatment options for multiple
sclerosis and muscular dystrophy. Advanced
diagnostic tools, such as Evoked Potential
Testing, are used o diagnose, measure dis-
ease progress and provide patients the latest
treatment options. Specialized physicians and
staff work with patients and their families to
help them more effectively deal with the dis-
ease and live more productive lives.

Experts from multiple disciplines pro-
vide treatment, which may include physi-
cal, occupational, respiratory and/or
speech therapy. Some patients may require
physical medicine and rehabilitation from
disabling injuries or ilinesses. Washoe Med
offers inpatient and outpatient rehabilita-
tion services from a team of nurses, physi-
cians and therapists.

Premier Medical Office Locations

give us a call today.

Las Vegas contact:
Jennifer Tuttle
702-562-7595

Reno contact:

Ensemble Real Estate Services is Nevada's medical office leader with outstanding locations
throughout the Las Vegas and Reno areas (Ensemble is both the owner and operator of all their E
properties). If you are looking for a premier office location on the campus of a quality hospital,

MBLE

REAL ESTATE SERVICES.tLc

www.ensemble.net

Sharon K. Cinadr, CPM
775-337-8440
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erald Ackerman acts as the assis-

fant director of Nevada Office of

Rural Health and co-deputy of the
Area Health Education Center program, both
affiliated with the University of Nevada
School of Medicine. However, his passion for
rural health care started in his hometown.

Growing up in rural Idaho in a town
without a doctor, Ackerman personally ex-
perienced the need for access to medical
practice in rural areas, and he has spent
his career building bridges between acad-
emic medical centers and rural communi-
ties throughout Nevada.

While he could have moved to a city to
raise his family and start his career in health-
care, he stayed true to his roots by moving
his family to Elko in 1989. “Elko is my home.
| love Northeastern Nevada because there
are wonderful opportunities and great peo-
ple. That's what keeps me here,” Ackerman
said. “l could have moved 10 times search-
ing for 10 different jobs, but | stayed and
raised my seven children with my wife
Camille because | love the area and | appre-
ciate working for the university system.”

With his work as the co-deputy director
of the Area Health Education Center pro-
gram, Ackerman bridges the gap between
academic medical centers and rural com-
munities by establishing a training program
for health professionals in rural areas. By re-

N
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cruiting local high school students into aca-
demic medical programs, Ackerman be-
lieves the program provides an incentive for
those students to return to their rural com-
munities once they start practicing medi-
cine. “We are an urban state, but 80 percent
of our land mass is frontier,” he pointed out.
“There are a lot of ‘can-do’ people in Neva-
da, and they need to know about the oppor-
tunities that are available.”

In addition to recruiting within rural
communities, Ackerman also travels
statewide to bring urban Nevada students
to the rural communities. Traveling within
the state as well as to Washington D.C.
and other large cities, Ackerman never
stops researching how to make his pro-
gram more dynamic. “Rural healthcare is
always a challenge. You are always re-
cruiting,” he said.

By creating and maintaining connec-
tions between the University of Nevada
School of Medicine and the rural Nevada
areas, Ackerman makes it easier for new
doctors to relocate to rural areas, because
they have developed personal connections
with the community. Through Ackerman’s
program, medical students work with pa-
tients in rural communities, promoting fur-
ther development of rural family medical
practices. These medical students spend a
total of 16 weeks in rural communities

Gerald Ackerman

Center for Education and Health Services Outreach
University of Nevada School of Medicine

during their third year of medical school.
Rural clinics are then able to take these
medical students as residents.

Ackerman’s organization serves as a link,
facilitating connections between the School
of Medicine and his own community. By
bringing in larger health programs, resources
and expertise, Ackerman's program helps
rural communities solve healthcare prob-
lems. “The agenda of the programs are
strongly run by what the community issues
are in healthcare,” he said. “We roll up our
sleeves and address what we can.” Acker-
man noted that the connections he establish-
es also help the state as a whole. “Rural com-
munities can also give back and inspire more
urban communities,” he said.

As Assistant Director of State Rural
Health, Ackerman not only helps develop
networks between larger urban hospitals
and smaller rural clinics, but also address-
es challenges in access to adequate den-
tal care. “Rural Nevada has horrific dental
and oral access issues,” he noted. Estab-
lishing partnerships between programs
like Miles for Smiles and rural clinics helps
improve this critical situation.

Both Ackerman'’s positions combine his
loves of rural community and medicine. “l
am excited about working for an organiza-
tion that enables growth for the rural com-
munities of Northern Nevada,” he said.
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Kids to Seniors Korner

Bringing Community Services to Front Doors

he goal of Saint Mary’s Mission
I Qutreach programming is to ad-
dress critical, unmet needs for

underserved children, their families and
seniors. While a range of community ser-
vices exist to aid these people, many are
unaware of the services available or have
barriers to accessing them. Thanks to the
Kids to Seniors Korner program, for some
Northern Nevadans, help is as easy as an-
swering the front door.

Kids to Seniors Korner incorporates a
wide range of services to those in need of
care, through cooperative agreements be-
tween the Reno Police Department, Washoe
County Sheriff’s Office, Washoe County Dis-
trict Health Department, the Sparks Police
Department, Saint Mary’s, Senior Social Ser-
vices and Washoe County Child/Adult Protec-
tive Services. Each of the seven agencies
provides $10,000 per year to support the
program o serve the needs of the communi-
ty's most vulnerable children and seniors.

“What's really great about this pro-
gram, is the ‘knock and talk’ teams that
knock on as many doors as possible,”
said Keri Pruitt, Mission QOutreach pro-
gram supervisor. “We offer free vaccina-
tions, health screenings and education,
as well as dental care through the Saint
Mary's Mobile Dental Outreach, with re-
ferrals and follow-up visits for more se-
rious situations.”

Utilizing a large mobile clinic, the
partnership operates a two-tiered ser-
vice delivery system which includes a
multi-disciplinary team that follows a
“Knock 'n Talk” philosophy — bringing a
team of professionals into a targeted
low-income neighborhood and areas
highly populated with homeless families,
such as shelters and motels.

The Kid's Korner Program was initiated
as a small project by the Reno Police De-
partment and the Washoe County District
Health Department in 1996. A Reno police

What is Long Term Acute Care?

Kindred is a highly focused specialty hospital that provides care for critically ill
patients who need more time to get well — more than the average hospital stay of

officer and a public health nurse made
weekly visits to motels to check on the
welfare of children. As the program grew,
Washoe County Sheriff’s Office, Sparks Po-
lice Department, Washoe County District
Health Department, Washoe County Social
Services and Saint Mary’s aligned to create
a partnership to meet the critical needs
identified by the project.

Because seniors are also vulnerable,
the Senior’s Korner Program was devel-
oped to identify and assist at-risk seniors.
The two programs merged in 2003 to bet-
ter meet the needs of Washoe County’s
most vulnerable.

More than 9,950 children, families and
seniors were served in Washoe County
neighborhoods in 2005 and in just 10
years, the program has assisted more
than 37,000 children and families and
over 7,000 seniors, helping them stabi-
lize and improve what are often very dif-
ficult situations.

Kindred Hospitals
of Las Vegas

Kindred Hospital Flamingo
2250 E. Flamingo Rd.
Las Vegas, NV 89119

(702) 7844300

Kindred Hospital Las Vegas
at Desert Springs Hospital
Sth floor
2075 E. Flamingo Rd.
Las Vegas, NV 89119
(702) 866-2000

Kindred Hospital Sahara
5110 W. Sahara Ave.
Las Vegas, NV 89146

(702) 871-1418

five to seven days. In fact, most of our patients stay with us for three to four weeks,
receiving intensive, 24- hour care with daily physician intervention.

Long Term Acute Care is a cost-effective alternative to a lengthy hospitalization

at a community hospital. Kindred accepts most commercial insurances.

If your business is self insured, call us today for provider contracting information.

Kindred YHospital




oger Faselt is the first person to
Radmit that a medical imaging pro-
fessional makes an unlikely hero.
However, as Faselt’s story shows, heroes
come in all lines of work in the medical field.

“It's not a glamorous business or a high-
esteem business,” said Faselt, who found-
ed Quality Medical Imaging (QMI) in 2001
to serve home-bound patients needing ul-
trasound tests, radiography and other diag-
nostic services. “However, we're filling an
important role in the community by provid-
ing services to people who might not be
able to make it in to the bigger facilities.”

When first informed that he had been
named a “Healthcare Hero" for his success
as an entrepreneur, Faselt was quick to
pass the credit. “The heroes in our compa-
ny are the technicians who are out in the
trenches, in people’s homes,” Faselt said.
“Sometimes they are the only people these
patients see for days. They face very deli-
cate situations, and have to do their job
with empathy and compassion.”

Faselt knows that very well. Despite the
impressive growth of his company, Faselt
still serves as a technician in the field when
he is needed. “Anyone who has ever run a
small business understands the sacrifices
you need to make,” said Faselt, who led the
ultrasound department of Sunrise Hospital
prior to opening Quality Medical Imaging.

“You do what you have to do, to take care
of your clients and — more importantly —
the patients. At the same time, it's impor-
tant to stay connected to the reason we
opened our doors in the first place — to
serve those who are in need.”

Faselt wanted to do more than just open
a licensed and certified portable medical
imaging company. He wanted to create a
company that was on the cutting edge
when it came to state-of-the-art technolo-
gy and services and taking them directly
into people’s homes, as well as hospitals
and other medical facilities.

QMI made its mark by becoming the
first local, mobile company to offer bed-
side pick-line services. But that was just
the start, according to Faselt. In the past
year, Faselt and his wife, Deanna, have in-
vested more than $1 million to enable QMI
to convert completely to digital technolo-
gy. While such an investment can be a
strain for any entrepreneur — especially
one just five years into doing business —
Faselt says the investment will greatly
benefit his patients.

“Completing a quality exam can signif-
icantly impact a person’s health,” he said.
“If the technician doing a test or X-ray
doesn’t do a good job, or the equipment is
not what it should be, it doesn’t matter
how good the interpreting physician is. We

Roger Faselt
Quality Medical Imaging
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outhern Nevada

are here to serve the patients, and we do
whatever it takes to get it right. In our
company, the health of the patients is our
bottom line.”

Faselt is ARRT and ARDMS certified in
radiology, sonography, vascular sonogra-
phy, abdominal obstetrics and neurosonol-
ogy. He also serves as a guest lecturer for
a variety of health classes and played an
integral part of Community College of
Southern Nevada's efforts to develop a
sonography program, which was imple-
mented into the college’s curriculum five
years ago.

He said playing an active role in pro-
tecting a healthy business environment in
Nevada is becoming increasingly impor-
tant to him as a small business owner in
an industry dominated by big companies.
Faselt is active in the Southern Nevada
Medical Industry Coalition, as well as
working with federal, state and local
elected officials.

“I am not taking this honor lightly,”
Faselt said. “| believe being honored as an
entrepreneur is a lot like being told, ‘You
have done well so far, but we expect bigger
things from you in the future.’ If | can be
half the hero many of these other people
being honored have been in their careers,
then | will have done something right when
it’s all said and done.”
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ST. ROSE DOMINICAN HOSPITALS

St. Rose Dominican Hospitals carries their nearly 60 year tradition of quality, compassionate health care across the
valley. From the Rose de Lima and Siena Campuses located in Henderson, to the newly opened San Martin Campus
in southwest Las Vegas, St. Rose is here for you and your family. As Southern Nevada'’s only not-for-profit,
non-tax supported, mission driven hospital, St. Rose provides and supports numerous community
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r. Michael Crovetti, only six years
Dinto his medical practice, has al-
ready accomplished more than
most people achieve during an entire career.
Although Crovetti has enjoyed a suc-
cessful profession as an orthopedic sur-
geon, he is also known for putting Hender-
son on the map by establishing Medical
Education & Research Institute of Nevada
(MERIN) — a premier medical research and
education facility.

“MERIN was actually a bit of a dream,”
he said. Crovetti saw the need to establish
Nevada as a leader in the medical field and
turned his dream into reality. After a miser-
able experience lecturing out-of-state,
Crovetti was inspired to create MERIN,
which began as a small drawing sketched
on notebook paper on the flight home. The
nonprofit institute was established in 2004.

Only two years later, the facility hosts
thousands of surgeons from across the
United States and around the world to
test new surgical instruments and learn
innovative procedures through practicing
on cadavers. Crovetti said much of the
public still does not accept the use of ca-
davers in medical research. In order to
continue to grow the program and ac-
ceptance of the center, Crovetti said he
has to change the way people think —
which is the hard part.

Innovator, Southern Neva

“[MERIN] helps everyone,” he said. The
research done there helps doctors to provide
better, safer and most up-to-date healthcare
services, which in turn benefits patients.

Regardless of the hurdies Crovetti and
his team have to overcome, MERIN has al-
ready gained international recognition.
Crovetti said he even encountered a doctor
in Birmingham, England, who had heard
good things about the center.

In the past, Crovetti said, when he intro-
duced himself at a medical lecture and said
he was from Las Vegas, he would hear a
chuckle in the audience. “Those days are
over” he said. “Patients don't need to leave
to get good healthcare.” Crovetti said South-
ern Nevada is now getting the recognition it
deserves. Patients who had planned to go o
UCLA for surgery have instead decided to
stay in-state for the operation.

He hopes to continue to raise healthcare
awareness. To spread healthcare knowl-
edge, Crovetti also operates a company
that produces easy-to-understand, educa-
tional CDs he gives to his patients.

He said the rewards he reaps from his
career are great. One of his prouder mo-
ments came when his son was asked 10
name a famous person for a school project,
and named his father because he saves
lives. He said when he comes home from
work, his daughter will often ask, “Daddy,
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Dr. Michael Crovetti
The Bone and Joint Institute of Southern Nevada

da

’

how many people did you fix today?"

“It is just a feel-good job," he said. “Al-
though not every operation is easy, the
medical profession is the greatest profes-
sion there is. If you enter it for the money,
you're making a mistake.”

A football player in college, Crovetti be-
came interested in the medical profession
when he broke his ankle during a game, in-
spiring him to learn about sports medicine.
From there, Crovetti’s new passion led him
to meet his first mentor, Dr. Doug Tase at
Albright College in Reading, Penn.

After Crovetti witnessed his first surgery —a
hip replacement — he was hooked. “From there
on, | was inspired,” he said. He feels a sense of
accomplishment when he sees his patients
throwing footballs again after an injury. An es-
pecially meaningful time came when Crovetti
operated on his daughter's coach because, ina
way, he was helping his daughter.

In the future, Crovetti said he hopes to
spend more time with young athletes in his
Nevada Sports Academy, helping them pre-
vent injuries and improve performance. He
said athletes in Nevada do not get the recog-
nition they deserve, and he is disappointed
that many of Nevada's best athletes leave the
state — which prompted his new dream of
creating an athletic program that brings ath-
letes of all sports together in Southern Neva-
da to create pride in Nevada's athletes.




athy Barlow has become an expert at

developing and managing coopera-

tive partnerships, and the citizens of
Northern Nevada — especially its most vulnera-
ble populations — have been the beneficiaries.
For Barlow, that sometimes means work-
ing double duty.

The Kid's Kormer Program began in 1996
as an effort by the Reno Police Department
and the Washoe County District Health De-
partment to check on the welfare of children
in low-rent motels. As the program grew,
other community groups joined its efforts to
meet critical social and healthcare needs. The
model worked so well that Senior's Korner
was developed in 2000 to identify and assist
at-risk seniors. In 2003, the two programs
merged into The Kids to Seniors Korner.

Kathy Barlow has encouraged and facili-
tated cooperation between all the groups in-
volved in The Kids to Seniors Korner. Today,
its partners include the Reno and Sparks Po-
lice Departments, Washoe County Sheriff's
Office, Washoe County District Health Dept.,
Washoe County Social Services, Washoe
County Senior Services and Saint Mary’s
Mission Outreach. Each department has a
representative on the advisory board.
Agency supervisors and staff who comprise
the outreach team identify at-risk neighbor-
hoods in Reno, Sparks and Washoe County,
and work together to bring much-needed

Healthcare Hero

Innovator, Northern Nevada

medical and social services to children,
families and senior citizens.

For 8 years, Kathy Barlow has served
as program director for Saint Mary's Mis-
sion Outreach, as well as being an influ-
ential board member for The Kids to Se-
niors Korner. Her ability to negotiate a
positive attitude between the seven part-
ners and establish connections with
agencies within the community have
made her a significant contributor to Kids
to Seniors Korner and an important bene-
factor to the community.

The collaborative experience between
Saint Mary’s and The Kids to Seniors Korner
inspires her to continue her work, said Bar-
low. “Saint Mary’s has a profound commit-
ment to people who would normally slip
through the cracks,” she said. “I am able to
work with people who want to make a dif-
ference on a daily basis.”

A team consisting of a nurse, social
worker, police officer and sometimes
other care providers conducts a “Knock
and Talk” in each neighborhood. Saint
Mary's takes a large, medical van called
a “Take-Care-A-Van” to these sites and
donates immunizations and checkups to
these disadvantaged neighborhoods.
The program also travels to senior com-
munities and areas where homeless
people gather.

Kathy Barlow

Saint Mary’s Mission Outreach

Creating effective and efficient interaction
between service providers has become more
important than protecting turf or taking cred-
it. As Barlow said, “We ask ourselves, ‘What
is the greatest need?’ and we bring those
services to the front doors of our most vul-
nerable residents.”

Most inspiring was her trip to Kenya in
2001, where some board members of The
Kids to Seniors Korner helped establish an
orphanage “to reach out in a different way
to children we felt were even less fortu-
nate than the ones we served daily.”

Barlow noted, “| have to say the success
of The Kids to Seniors Korner is witness to
the fact that private, public and corporate
companies can work together. It speaks to
the importance of synergism. We wouldn't
have the program if all the partners didn’t
collaborate. The Kids to Seniors Korner is
synergy in motion.”

Refusing to take sole credit for the pro-
gram’s success, Barlow feels strongly that
The Kids to Seniors Korner has succeeded
because of each member’s commitment to
personal and community values. “| think sev-
eral communities intersect in your life every-
day,” she stated. “There is a faith community,
family community, etc. | don't see communi-
ty as one thing, but as intersecting circles. |
am just a piece of the puzzle. Recognition be-
longs to everyone, not just one person.”
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Fiserv Health

Helping Contain Healthcare Costs

iserv Health provides a full array of
integrated health plan manage-

ment, claims processing and ad-
ministration services for self-funded med-
ical, dental, vision and disability plans. It
offers health plan management, pharmacy
benefits management and business process
outsourcing services to self-funded com-
mercial and government employers and
health plans.

As the largest employee benefits
third-party administrator in the country,
and the fifth-largest administrator of
self-funded health benefits, Fiserv Health
serves many of Nevada’s largest employ-
ee groups, including MGM Mirage, State
of Nevada Public Employees, Station
Casinos and Las Vegas Metro Police
Dept. Nationwide, it has approximately 4
million members and processes more

Heroes like Charliec Myers help us
make a difference one patient at a time.
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We sajum-'-Charlie Mvers CEU of Banner

dedlcanon to the needs of
mw.-one.af our patients exemplifies the
medical excellence each of our employees
is committed to providlng Charlie, your
colleagues thmut Banner Health

join together to celebrate your achievement. It’s a standard
‘we strive for across the Banner Health system.

%Barmer Churchill

801 E. Williams Avenue e Fallon
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than 32 million health, dental and dis-
ability claims annually.

“We have the flexibility to work with or-
ganizations to develop customized solu-
tions,” explained Jay Coldwell, product direc-
tor of emerging markets for Fiserv Health. “At
the same time, we have the size and finan-
cial stability of a large carrier. As a result, our
clients are far more able to control health-
care costs, while plan members receive the
best care possible, at the right time.”

When it comes to health plan manage-
ment, technology plays a big part in hold-
ing down costs, said Coldwell. Electronic
claims handling, interactive telephone sys-
tems and Web-based applications allow
Fiserv Health to give each member individ-
ual attention with automated functions.
“This unique application of technology and
personal focus is a key element in our
client retention rate,” Coldwell noted. “We
are proud to maintain a client retention
rate of more than 90 percent in our health
plan management division.”

As healthcare costs rise, employers are
searching for ways to cut expenses without
sacrificing the quality of employees’ care.
One solution is Fiserv Health’s new con-
sumer-driven healthcare offering, called the
Fiserv Health Consumer Connection. The
program features interactive tools that pro-
vide information about medical conditions,
local physicians and hospitals and other
health-related data. After collecting informa-
tion about each member’s unique health pro-
file, the program suggests ways to improve
quality of life and control chronic conditions
such as diabetes, while reducing out-of-
pocket expenses.

Financial incentives give plan members a
personal stake in their health benefits. For
example, contributions to health reimburse-
ment accounts are made to encourage activ-
ities such as taking health assessments and
to reward positive changes in behavior.

“We see consumer-driven plans as a
long-term trend,” said Coldwell. “Compa-
nies need to make employees more con-
scious of the actual costs of their health-
care. The out-of-pocket costs employees
pay have not kept up with the increases in
healthcare expenses. These plans are an
important way for self-funded employers to
manage costs.”




said Heather Murren. “Hopeful-
ly, I can earn the title." Modesty
aside, Murren’s vision, Nevada Cancer In-
stitute (NVCI), will help thousands of can-
cer victims for years to come. She is co-
founder, president and chief executive
officer of Nevada Cancer Institute.

“Being a hero means you try to make
a difference and that you work hard,”
Murren said. And work hard, she's done.
With the help of other community lead-
ers, Murren laid the plans for NVCI — a
comprehensive cancer center — in 2000,
and it was established in 2003 by the
Legislature as Nevada's official cancer
institute. At the time of its inception, few
people were willing to invest their money
into a vision alone, so groundbreaking for
the institute began with $50 million of
borrowed money in the form of a bond.

Once donors could see that Murren’s
goal was tangible, funding for the insti-
tute began to flow in. Donations for NVCI
have come a long way since the begin-
ning. More than $100 million has been
raised, including $70-plus million com-
ing from private donations alone.

Although the institute has already
seen much success since opening its
142,000-square-foot flagship research

/ [ Idon't think of myself as a hero,”

and care facility last September, Murren
said it still has far to go. Its long-term
goal is to become a National Cancer In-
stitute Designated Comprehensive Can-
cer Care Center.

Facilities awarded this designation not
only must perform first-rate research
and provide exceptional patient care, but
must also demonstrate that research and
clinical efforts stimulate new discover-
ies, and translate these discoveries into
better care. Research in the area of can-
cer control and programs in community
outreach and education are also essen-
tial to be awarded the coveted status.

“| feel like we're starting to make a
difference already,” Murren said. “But
we've really just started. We're a long
way from the finish line.” It is estimated
that cancer will afflict 11,000 residents
of Nevada during 2006.

Part of NVCI's mission is to ensure
that cancer patients and their families,
regardless of their geographic location,
have access to the latest in cancer pre-
vention, education, detection and treat-
ment options. It is creating a statewide
network linked to physicians and hospi-
tals, and reaching out into many region-
al, cultural, ethnic and religiously di-
verse constituencies in Nevada. NVCI

Heather Murren
Nevada Cancer Institute

has already expanded from its Southern
Nevada base to open facilities in
Sparks, Fallon and Elko.

“Words can’t really express how
gratifying it is,” Murren said. “Seeing
people treated for cancer, helping peo-
ple through their journey, and knowing
that somewhere along the road we've
made someone's life a little easier
makes it all worth it."

Murren said the volunteers at Nevada
Cancer Institute also deserve recogni-
tion as heroes. “They have plenty of
other things they could do with their
time, yet they volunteer to sit with and
encourage patients.”

For her work at Nevada Cancer Insti-
tute, Murren has been honored by Con-
gress and the U.S. Senate. She has also
received philanthropy awards, such as
the Larry King Heart Award for 2004, the
Jameson Philanthropic Award from the
Nevada Community Foundation, and the
Humanitas Award from the Nevada Epi-
curean Club in 2005.

Prior to her full-time work at Nevada
Cancer Institute, Murren worked as a
senior executive at Merrill Lynch, where
she was a highly ranked chartered fi-
nancial analyst. She and her husband
Jim have two children.
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hen her children left home for
college, Linda Smith found
two programs to fill her empty

nest. After concluding her career as a high
school English teacher in Reno, she began
volunteering for both the Northern Nevada
Affiliate of the Susan G. Komen Breast
Cancer Foundation and Family Promise of
Reno/Sparks, a coalition for the homeless
created through a partnership of several
downtown churches.

Spending 40-plus hours a week com-
bined between these two programs, while
also continuing her volunteer work with
other charities and programs, she juggles
her time successfully, serving as president
of the board for both programs.

Family Promise is a national program
with over 100 chapters. Twenty-five con-
gregations throughout Northern Nevada
help homeless families by housing them in
their church facilities, one week at a time.
The family is transported to the day center,
a house where the family is able to com-
fortably cook, complete paperwork, wash
laundry and begin the process of finding
employment. At any given time, 14 guests
are cared for by Family Promise. They are
assisted by volunteers from each of the
congregations, who help tutor the children
and eat or make dinner with the families.

Operating on a budget of only

Non-Profit, Northern Nevada

$150,000, Smith helps organize the pro-
gram and the program’s fundraisers. How-
ever, she said, “Personally, | do it for the
children. When you see these innocent
children, some of it's hard to see, but it is
immensely rewarding in the end. We had
two little three-year-old girls, whose par-
ents did not know they were deaf. How-
ever, with surgery donated through our
connections with health programs, in three
or four months the girls’ hearing was re-
stored. Without our program they would
not have been able to get the pro bono
healthcare they received.”

While she continues her work with Fam-
ily Promise, Smith is eagerly planning the
8th annual Race for the Cure and other fund
raising programs for the Susan G. Komen
Breast Cancer Foundation. “I have never
had breast cancer, but a dear friend of mine
was diagnosed twice with breast cancer, as
well as other cancers affecting her stom-
ach,” said Smith. “She has survived, but |

“The gift that we give is

more rewarding than
getting a gift back.”

Linda Smith

Susan G. Komen Breast Cancer Foundation

started volunteering as a service to her and
her cause. | feel passionate for this founda-
tion because | respect the way the founda-
tion works.” Smith ensures that 25 percent
of every dollar donated to the foundation
goes towards national research, while 75
percent goes directly to the Northern Neva-
da’s foundation.

Through her work with the foundation,
she has helped raise $874,000 for Northern
Nevadan women afflicted with breast can-
cer. Some are under-insured, and many are
not insured at all. Her experience with the
foundation, especially the annual Race for
the Cure. has affected her personal life as
well. “It is really amazing. | have always
been there at the start of the race so | can
be a cheerleader for the participants. Sur-
vivors, supporters and those living with
breast cancer participate in the march. It is
so powerful, just watching the women walk
holding their daughters’ hands, one step at
a time. That is what reminds me to keep
volunteering — to empower and encourage
women as they battle cancer.”

After all her exhausting work planning,
supporting and participating, Smith re-
mains passionate and determined. “It is
important for me to give back in any pos-
sible way,” she said. “It is simply the right
thing to do. The gift that we give is more
rewarding than getting a gift back.”
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The Valley Health System

Making a Difference in Southern Nevada

alley Hospital, Summerlin Hospi-
tal, Spring Valley Hospital and

Desert Springs Hospital, together
known as The Valley Health System, are
committed to the Southern Nevada com-
munity and to providing quality healthcare
to every patient, every day. The Valley
Health System, owned by Universal Health
Services (UHS), is the largest provider of
healthcare in Nevada.

The Valley Health System and UHS have
taken a proactive role in addressing is-
sues facing Nevada. Nevada is well below
the national average of hospital beds per
population. Over the past five years, UHS
has invested more than $200 million to
build and upgrade facilities in Southern
Nevada to give the community better ac-
cess to healthcare.

The commitment doesn't stop there.
UHS employs more than 4,000 people in

Quest Diagnostics Incorporated,

the largest diagnostic laboratory,

is currently seeking qualified
individuals for the following positions:

q Quest
A : .
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that includes 401(k) and emp

For position details and
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= Quest Diagnostics supports a drug fre
Quest Diagnostics is an Affirmative Action

Southern Nevada, with an annualized labor
cost of more then $270 million. The total
annual economic impact of UHS on the
State of Nevada has been estimated at
more than $744 million, with a five-year
projected impact of $3.7 billion.

To help address the nursing shortage,
The Valley Health System has invested
more than $1.8 million in its Adopt-A-
Student program, which pays up to
$8.000 in tuition for nursing students at
the four local nursing schools. More than
295 students have used the program,
and The Valley Health System has em-
ployed 170 of them. This year, The Valley
Health System will spend more than $5.9
million for nursing orientation and em-
ployee education, with the majority of
education costs for nursing.

The mental health crisis continues in
Nevada as more psychiatric patients clog

e Logistics

up emergency rooms while awaiting trans-
port to mental health facilities. The Valley
Health System stepped up to the plate and
contributed an estimated $315,800 last
year to help ensure that Westcare's mental
health triage center continues 0 operate.

Nevada continues to have among the
highest (if not the highest) percentage
of population without health insurance
in the Western U.S. The Valley Health
System provided more than $46 million
in uncompensated care t0 the commu-
nity last year.

The Valley Health System and UHS
are committed to Nevada and to provid-
ing accessible, quality healthcare to
Nevada's residents. A healthy communi-
ty starts with healthy hospitals, and The
Valley Health System is a solid corpo-
rate citizen dedicated to making a dif-
ference in Nevada.

e Lab Assistant*
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 Medical Technologist Group Lead
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e Phlebotomist
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r. William Zamboni is respected
Dworldwide for his groundbreak-

ing surgical research, which in-
volves performing surgery in a chamber
with 100 percent oxygen under higher-
than-normal pressure. He discovered that
surgery conducted under these circum-
stances enhances a patient's healing
ability, and allows the surgeon to extend
the time during which successful trans-
plantation can occur after amputation.

In addition to his private surgical work,
Zamboni is also a professor of surgery
and the chairman of the University of
Nevada School of Medicine’s Division of
Plastic Surgery — where he is one of the
youngest chairmen in the country.

Zamboni pioneered Nevada’s first Limb
Replantation Program at the University
Medical Center Level 1 Trauma Center. In
May 1998, he performed the state’s first
full arm reattachment. He said performing
surgeries gives him personal satisfaction,
but he is also happy for the patient he
was able to help. “I couldn’t imagine
doing anything else,” Zamboni said.
“Surgery is a very rewarding field.”

Zamboni’s students watch and assist
as he performs a surgery at UMC, and the
residents who work under Zamboni’s su-
pervision conduct surgeries under the
close supervision of Zamboni or other
faculty members.

Licensed in Illinois and Nevada, Zam-
boni said he entered the medical field to
interact with and help people, which he
has done through working with patients
and teaching. And because he is also a
graduate of the University of Nevada
School of Medicine, Zamboni serves as
the ideal role model for those who learn
under him at the school.

Only 15 years into his practice, Zam-
boni has already trained 236 students,
more than 50 residents and 12 fellows —
of which he said he is most proud,

As long as you
follow your

passion and

put the patient
first, all else
will follow.”

- - il

echnology/Research, Southern Nevada

Dr. William Zamboni

Plastic Surgeon

although juggling his time between work
and teaching often results in six-and-a-
half day work weeks. However, he said
knowing that his teaching has potential-
ly influenced his students’ lives in medi-
cine is very rewarding.

And although Zamboni has already
taken Nevada’s medical research to new
levels, he does not plan to stop there. He
hopes to expand the faculty of surgeons
in the university’'s Department of
Surgery and add surgical training pro-
grams that will produce excellent sur-
geons and surgical specialties to serve
Nevada residents.

“We have already had success in
starting new fellowships and surgical
training programs,” he said. “But to me,
this is just a starting point in a foundation
of what is to come.”

As for encouragement for others want-
ing to become a Hero in Healthcare, Zam-
boni said, “As long as you follow your
passion and put the patient first, all else
will follow.”

Zamboni has been a member of count-
less organizations, the recipient of many
distinguished awards, has taught at the
University of Nevada, Las Vegas and was
an adjunct faculty member at the Nevada
Cancer Institute. Additionally, he has re-
ceived more than $500,000 worth of
grants for his research.
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r. John Packham works with
D numbers, and makes numbers

work for people. Currently serv-
ing as the director of the Nevada FLEX Pro-
gram — part of the University of Nevada
School of Medicine’s Office of Rural Health
— Packham helps collect and organize data
so it can be used by healthcare profession-
als to determine community needs and
support funding requests.

Packham, who received his PhD in sociol-
ogy from John Hopkins University, provides
accurate statistical data in hopes of creating
a better understanding of Nevada's work-
force needs in the medical field. Statistics
can be used not only by hospitals or other
healthcare providers, but also by policymak-
ers and legislators trying to prioritize pro-
grams to fill workforce needs.

He believes, “For too long there has
been a gap between the reality of physi-
cian supply-and-demand requirements
and the statistics surrounding those
needs. We are a speedily growing state,
and the demand for healthcare and health-
care workers is immediate.”

Through his work, Packham bridges this
gap by trying to develop an understanding of
the need for healthcare workers in Nevada,
especially documenting access to healthcare
clinics, nurses and dentists.

“It is part of solving the puzzle of broad-

Technology / Research Northern Nevada

ening the access to care. We, as doctors and
data collectors, have a responsibility to
make sure we are using dollars wisely ac-
cording to the ongoing set of issues,” Pack-
ham said. “When you have precise num-
bers, you can set precise targets. The data
shows the precise magnitude of supply and
demand. For example, exactly how many
nurses do we need? And how can we best
help them in school?”

Packham’s data collection and statistical
processes are groundbreaking and provide
accurate information that serves a vitally im-
portant cause. “Doctors and administrators
know there is a shortage of healthcare pro-
fessionals and a need for more access to re-
sources, but we used to lack precise num-
bers. Hopefully, our office is providing that
information now. My approach to data is to
adhere to a standard in which the data is col-
lected in a transparent manner, and the
process behind the data is widely known and
not secretive. Other researchers or doctors

“When you have
precise numbers,

you can set
precise targets.

Dr. John Packham
University of Nevada School of Medicine

can look at our data and know how it has
been collected,” Packham noted.

Collecting numbers is only part of the
process; statistics must also have practical
applications for policy-making. “For exam-
ple, we just completed a survey of employ-
ees at a rural hospital | work with,” said
Packham. “The survey results won't end up
printed in a journal somewhere. Instead, they
will be given to the community so the local
leaders can make necessary changes in
their organizations.”

In addition to his work with the Nevada
FLEX Program and the Nevada Office of
Rural Health, Packham volunteers as a coun-
cil member for Nevada Council of Health In-
sight, the Access to Healthcare Network in
Washoe County and the Washoe County
Chronic Disease Coalition. He also works
with the Nevada Institute for Nursing.

Behind the numbers and statistics is
Packham’s passion to make a difference. “|
have been trained as an academic sociolo-
gist, but what is nice about my position is
that | get to interact with people. | get to
see the numbers in action,” he said. Still,
the most important aspect to Packham is
seeing his data aid the growing Nevada
community. “My job is fulfilling, because it
helps the community | live in,” he said. “We
all want to live in a better community then
the one we inherited.”
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escribed by some as perhaps
Dthe most respected physician

volunteer in Nevada, Dr. Mariet-
ta Nelson, who has been in Las Vegas
for nearly 20 years, has made a name
for herself in the community. However,
at 52 years old, she did not consider
herself old enough for the Lifetime
Achievement award.

A member, and former president, of the
Nevada State Medical Association who
has had to choose award winners before,
Nelson knows all too well how hard it is to
choose just one person from a pool of
qualified candidates. Many doctors in
Nevada are worthy of being named He-
roes in Healthcare, she said.

“Most are already heroes,” she said.
“As ophthalmologists, we aren’t in the
emergency room. Seeing others slaving
away in those conditions, day after day,
week after week, is inspiring.”

Humility aside, Nelson has won
awards for her work before, and she
was even named Physician of the Year
in 2000 by her peers in the Nevada
State Medical Association. Additionally,
she is board certified in pediatrics and
ophthalmology.

Nelson said one of her favorite aspects
of her profession is working with people.

Lifetime Achievemen

“| like eccentricities,” she laughed, adding
that the unpredictability of her work keeps
things new and interesting. No matter
how many people have the same prob-
lem, somehow it's a little different with
each person, she said.

With specialization becoming increas-
ingly prevalent — there are six sub-spe-
cializations just within the eye alone —
Nelson focuses on the entire eye so she
can see the whole person behind it.

She said she considers surgery
beautiful and probably sees it differ-

To fulfill her love
of working with

young people, almost

half of her patients

are children.

Dr. Marietta Nelson
Ophthalmologist

ently than a man does. She likened it to
embroidery work — one of her favorite
hobbies — because it's very intricate
and delicate.

Previously a pediatrics resident, Nel-
son was hooked on ophthalmology after
she witnessed a corneal transplant on a
young patient. That led her to devote
three years to a residency in ophthalmol-
ogy. However, to fulfill her love of working
with young people, almost half of her pa-
tients are children, and some are even as
young as newborns.

And although Nelson’s full-time job is
enough to keep anyone’s hands full, she
still finds time for volunteer work. She
reqularly lectures at the School of Medi-
cine and the College of Osteopathic
Medicine and hosts medical students
and residents for ophthalmology rota-
tions in her office. When needed, she
also volunteers her time to see children
in need at no charge.

In the not-so-distant past, Nelson also
made regular trips to Mexico along with a
group of other local, dedicated ophthal-
mologists, as part of medical missions.
She has also served as president of the
Las Vegas Ophthalmological Society,
Nevada Ophthalmological Society and the
Clark County Medical Society.
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r. Noah Smernoff practiced medi-
D cine for 77 years and didn't retire

until he was 100 years old. He was
still making house calls at 98 and would still
maintain that personal focus with his pa-
tients today if his health permitted.

Focused on equal opportunity healthcare
in both rural and urban communities in
Nevada, he did everything from removing
splinters to delivering babies, from removing
appendixes to treating tuberculosis.

Smernoff began his career in 1929 as a
resident at the Salt Lake County Hospital in
Utah, which served many destitute pa-
tients in the midst of the Great Depression.
While taking a summer off during his resi-
dency in Salt Lake City, he worked as a
doctor in the mines for Kennecott Industri-
al Medicine. In that dangerous environ-
ment, the miners often threatened Smer-
noff with guns. But he saw through their
desperation, and treated them with the
same care he would his wealthier patients.
From this experience, Smernoff estab-
lished his motto: “Poor people get just as
sick as rich people.”

From then on, his mission became cre-
ating personal relationships with his pa-
tients. Promoting equal care became the
hallmark of his career. “When he saw the
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way some doctors treated poorer families,
he put that mission into his practice,” said
Dr. Jay Chamberlain, a lifelong student of
Smernoff who speaks both fondly and re-
spectfully of his mentor. “He lives for his
patients. He's my hero.”

After his residency, Smermnoff moved to
McgGill, Nevada where he took a position as a
Kennecott company doctor. One of his fa-
vorite stories took place while he was prac-
ticing in McGill. He was delivering a woman
who was unknowingly carrying twins. He de-
livered the first baby, and then excitedly cried
to the brand new mother, “There’s another
one in here!”

Those twins are just two of the 6,000 ba-
bies he delivered during his career, many of
them on kitchen tables at patients’ homes in
McGill. Chamberiain recalls a poignant mo-
ment in Smernoff's career. “As he was deliv-
ering a baby one night, he realized he had
delivered the mother years before, and her
mother before her. Three generations of
Smernoff's patients were all in one room
with him that night.”

He worked in McGill until 1953, when he
helped open the Ralston Medical Clinic in
Reno, a small family clinic composed of five
or six doctors. Chamberlain said, “He'd go fo
work at six in the morning, come home for

Dr. Noah Smemoff

dinner at six o'clock, then leave again on
house calls until nine.”

Although the doctor had such a busy
schedule, Chamberlain noted, “His family
never considered him absent from theif
lives. He always had a special knack for let=
ting people know that he loved them, even
though he may not always be there.”

Chamberlain added, “He takes care @
people in @ more traditional way than many
modern doctors. He looks for people who arg
disadvantaged, and not only treats their af=
fliction, but continues building a relationshig
with them outside of the hospital.” Speci
cally, Smernoff spent valuable time with his
drug- and alcohol-abusing patients, continu=:
ing to act as their sponsor as they went
through rehabilitation.

While his work is now a few years behing
him, Smernoff continues inquiring about his
patients. “His mind is still as sharp as it
during his practice. | sill feel like he is
mentor,” Chamberlain concluded.

Although the technology of medicine has
greatly changed since the 1920s, the humas
factor remains unchanged. Dr. Noah Smes
noff’s career holds many lessons for today's:
medical professionals, especially his deters
mination to respect and care for all patiens
as individuals.
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Pictured above: Cardiologist Dr. Eric Drummer and
Interventional Tech Bridget Romero.
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. WASHOE MED

MEAN TO HEART PATIENTS?

Skill. Expertise._’éhnology.
That’s Washoe Med.

WHAT DOES

)

30 years of innovative heart care.

When it comes to choosing the right hospital for heart care,
experience counts. For 30 years, Washoe Med has been our
community’s heart care innovator offering the treatments and
technology to handle the most complicated cases.

Today, Washoe Med does more open-heart surgeries than all
other northern Nevada hospitals combined.

With the experience, compassion and dedication of our
renowned cardiologists and specially trained nurses and
technologists, Washoe Med provides skilled heart care we can
rely on. These specialists have enabled us to introduce many
vital “firsts” to our community over the years, including the first
open-heart surgery, first coronary stent placement, first cardiac
angioplasty and first Women’s Heart Program.

It's no wonder Washoe Med is the region’s heart care leader.
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Washoe Medical Center

Heart Services
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Anthem Blue Cross and
Blue Shield is a proud
sponsor of the
Healthcare Heroes...

and offers
congratulations
to well-deserving
winners of this
year’s awards.
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